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TRANSIENT ATRIAL FIBRILLATION 

A Frequent Occurrence {n Apporently Normot Heort> 
HOUlRTN ClA^LS » a,o» LS^f (''C) 

T he OCCURnENCf" of ntnnl in bpilifu 

pcr‘'ons pro«ioni« mnns iniorc'^UnR pro'bWm*' m iVicrmininc 
Its cnv^r and ircitnont }fi most in'^tincc* ftn^ sjznbJo 
number of individuiU nkuH ntnnl fibnlhljon cm be* srpjvfntod 
wUhoni difficulis into t«o siRmficnntK Rfoup-^ 

— 1 large group ^slth discTscd hearts ami n srrnll group 'vjlh 
anatomtcalls normal hearts Although il is nou well knov n that 
aUml fibciUauon, pnrtiCularK the paroxvsnil form, m\ occur 
in persons v.ho sho\s no other c\utcnco of organic heart <li<ae\so, 
the frccuoncN Niith 'vlnoh this arrUNthmia is observed jn the sc 
Iccted awl comparativeh hoaUhv iwUlnrs population is rot 

ijCnorallv Toilircd 


Over 40 \oirs ijo Goss^o -iml Droxton Ihck-i' focu<!rd ntton 
tion upon the occurrence of nUiM tibnflnlion in normnf 1, carts 
«lion thex reported the ense of , counp man vxho developed f, 
brillntion 'vith otherwise normal cardme findings and who died 19 
months later No-irlv two decadew later Parkinwon nnd Camphell* 
In per cent of 200 paticnUs with paroxjsrml atrial 
nortliation shoisoci no signs of cardiac disease Since then those 
fam liar with th„ acrhvthraia"’ have agreed that approximateh 
the nrrhvThm?ri tibnUation occurs in normal hearts, 

^ parosjsmal ,n about two thirds 

of the eases and established in the remainder 


.v«o^..,hcTuc»»«Cl«,r IIS Nonb Tiarson BW T«=.o„ AnI ^ ^ ^ «•” 
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MATERIAL AND METHODS 

Sixteen cases of transient ntrial fibrillation were obsmed 
during a 30 month period m piihlnry personnel stationed within 
an overseas command AH individuals wore non on active dutj 
with United States military forces in Europe or North Africa 
during the period of observation I cared for or saw m consults 
tion one half of the group The remaining eight cases were ob- 
tained from a review of medical records Each patient was ex 
amined during one or moro episodes of atrial fibrillation and the 
diagnosis confirmed bj electrocardiographic tracings In every 
case a careful evaluation was conducted in order to rule out 
organic diseases such as rheumatic fever or hypertension as 
possible causes Roentgenograms of the chest with without 
cardiac fluoroscopy were obtained in each case Laboratory 
studios including homogtobin red blood cell count total white 
blood coll and differential count urinalysis and cardiolipin 
tests were normal in all instances In cases whore hyporthy 
roidism was suspected basal metabolism and protein bound 
iodine determinations were performed with normal results In a 
few other cases, a Master two step test was accomplished to 
evaluate the possibility of coronary artery disease 
CASE REPORTS 

Table 1 summarizes the findings in cases not discussed in 
detail Only one person was over 35 years of age when the attacks 
began The age at onset in five patients was 21 years or younger 
Four selected case reports emphasize specific features of this 
condition 

Cose 1 A 21 year old airman was admitted to the hospital complaining 
that "my heart is falling out of joim " Further questioning elicited a 
15 year history of a sudden recurrent oppressive and aching pie 
cordial pain associated with palpitation and followed shortly by 
dyspnea These attacks which had begun at six years of age were 
noted to be precipitated most often by physical exertion or emotional 
tension and excitement They occurred at intervals from a few days to 
SIX months and were usually of a few minutes duration but one pre 
vious episode had lasted for 30 hours During his military service the 
patient had been hospitalized twice previously with these attacks bur 
they subsided without specific therapy On both occasions the pre* 
cipuattng factor was emotional tension associated with a fist fight 
while under the influence of alcohol 

On the present occasion he had experienced a sudden onset of pre* 
cordial discomfort palpitation and dyspnea immediately following an 
argument Examination revealed a hyperkinetic excited young man with 
a blood pressure of 128-116 mm Hg (systolic) and 76*66 mm Hg (dias 
tolic) The apical rate was 128 per minute and the radial pulse 120 per 
minute A total irregularity of rhythm and force of cardiac systole was 
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obscrred » ithovr other ibnorral corJiac !ifv.linrn The rcram^rr c* ih** 
c*«ninntion vns not remfVrtble An electrocardiopran m aJnit%ton 
rcTcaled ntrnl tihriUrition %;uhout other ftbnorna\itte-» He firtn 
0 10 cram of Seconal (bratyl of ^ecoSarbitnl noiiun) an! Traced on bed 
rest, and the rh>thn retirned to notr^al 30 rnn\»ten later A te^^at 
electrocardio/tram «as interpreted a-i er'tirel) nornal Dana! r-^tabolmn 
deternination plus \ He va» tetwned to duty three da>a later 
»ith the teasnurance that he did not hare cardiac diaeaic and with tbo 
advice that he avoid (iRhta aM other enotional upvets 


He was followed as an outpatient arvl two nomhs later he experi 
enced paroxysmal palpitation for a lew minutes following an arpuneru 
with his supcmso» One month thereafter be apain experienced an 
episode of riarVcd cardiac ifTCpuUni) innediatel) after beconin^t ex 
cited This subsided after 20 minutes and as usual necessitated no 
specific ueattnem 

Cos* 2 A 34 >ear old auman was hospitalired with complaints of 
palpitation, nausea and vomiting for one day prior to admission while 
diinhing excessiacly Durinc the preceding sear the patient had noted 
transient episodes of palpitation occurring mostly at mght together 
with mild dyspnea and sharp fleeting ptecordial pain unrelated to 
effort He was known to be a very hcav) drinker and smoked an average 
of 30 Cigarettes per da) 

At the time of admission the patient appeared acutel) ill with a ten 
perature of 98 <>®F and a blood pressure of 130/6$ rm Hg Hts pulse 
was gtossl) irregular at 128 pec minute, and tespitations were 24 per 
minure Examination was otherwise unremarkable except for a cardiac 
race of 140 to 1$0 per minute wuh a grossly irregular rh)thm An initial 
c’ieccrocariiogram revea’iedi arria'i tioriYiniion ol to 16tJ per minute 

With no evidence of myocardial damage Because of the seventy of 
symptoms he a as rapidly digitalized intravenously and eight hours later 
vas asymptomatic but the fibrillation still persisted at 80 per minute 
de was maintained on oral doses of digitalis lor the next six days bur 
:he fibrillation continued amth a slow ventricular rate He was then 
given quinidinc orally which established n normal sinus rh)’thm All 
laboratory investigations, including cardiac fluoroscopy and basal meta 
bohe rate, revealed no evidence of organic heart disease 

Quinidme was gradually decreased over a 10*day period, following 
which he was discharged osymptomatic without medication and was 
advised to avoid tobacco and alcohol One month later he complained 
of mild palpitation fibrillation had returned at a rate of 130 pec minute 
He had resumed smoking and drinking in the interim The arrhythmia 
was converted to sinus mechanism after 1 2 grams of quinidine given 
orally Again quinidine was gradually decreased, and on return to the 
United States six weeks later he was asymptomatic without therapy 

Comment These cases illustrate the importance of emotional 
tension and aoute alcoholism as precipitating factors and point 
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out the variability in frequency and duration of attacks The re 
peated spontaneous termination of attacks in the first patient is 
contrasted with the longer duration of attacks requiring specific 
thorapj in the second 

Cose 3 A 35 year old Air Force caprarn with 16 years of active duty 
was admitted to the hospital with the chief complaints of cough diffuse 
chest soreness and exertional dyspnea of one week s duration 

This officer had been in excellent health during his entire life until 
about one week prior to adnussion at which time he developed mild 
exertional dyspnea and cough which he attributed to a "cold * Shortly 
thereafter he noticed a constant aching chest discomfort without as 
sociated fever chills or sweating For about two weeks prior to ad 
mission he had noted a gradual gain in weight associated with slowly 
increasing ankle swelling Two nighrs prior to admission he eiperi 
enced an episode of paroxysmal nocturnal djspnea The night before 
admission he was orthopnetc and rested in a chair for the entire night 
At no time had he been aware of any palpitation or irregularity of heart 
action 

Physical examination on admission revealed an acutely ill errbepneic 
white male His oral temperature was weight 196 pounds and 

blood pressure 105/85 mm Hg There was slight neck vein distention 
Cardiac examination revealed a widening of the left heart border 2 cm 
beyond the mtdclaviculat line with a soft systolic blowing grade II 
mural murmur There was total irregularity of rhythm and force of car 
diac systole The apical rate was 160 and there was a pulse deficit of 
80- per minute The breath sounds were equally suppressed bilaterally 
and crackling inspiratory rales were audible over the lower two thirds 
of both lung fields The liver was enlarged 4 cm below the costal margin 
in the midclaviculac line and there was a 2to3 plus pitting edema of the 
lower extremities An electrocardiogram confirmed the clinical diagnosis 
of atrial fibrillation and a roentgenogram of the chest revealed widening 
of the cardiac silhouette with bilateral pulmonary edema 

The patient was placed on bed rest with his head elevated to 70'’ 
given a low sodium diet Mercuhydnn (brand of merallutide sodium) and 
ammonium chloride and rapidly digitalized with 1 6 mg of Cedilanid 
(brand of lanatoside C) given m divided doses of 0 8 mg three hours 
apart Eight hours after admission his apical rate had slowed to 84 per 
minute and there was no pulse deficit He was less orthopneic but the 
left cardiac border was still widened 2 cm beyond the midclavicular 
line and a shore soft blowing grade I systolic mural murmur was scill 
present Diuresis was accomplished rapidly and by the third day his 
weight had decreased to 166 pounds and the pulmonary congestion had 
disappeared The heart murmur was no longer audible but the atrial 
fibrillation was still present at a ventricular rate of 70 to 80 per minute 
He was kept on 0 2 mg of digitoxin daily and given 0 2gram of qumidine 
every six hours Twenty four hours later the rhythm had converted to 



•aoAfy 1957) 


TRAN'^n VT ATRIAL I IRRII LATIOS 


7 


nrrw! he es«5rntMll) nnjnpionaiic A repent roentpeno^rnm of 
ie chest on the fourth dn\ followinp adnission revcnled rvirLed de 
rense in the cardne dihtntion nnJ n clenrinj; of the pulmonnr) con 
estion 

On tt^o occasions once t^o days Inter nnd npnin seven months Inter 
hile he »ns nn outnatient, ntrinl fibrilhttnn recurred uithou: synp- 
oms On both occasions a nornn! sinus rhythm «ns restored after the 
osafte of quintdine ^ns incrensed He «*a5 returned to nilitary dury 
nd maintained on qumidine 

Connent Thi’^ pnticnt**? condition js n \or\ inlorosting ox 
implo of n prolonged ntcnck of fibrillntion ro«mlting in pronounced 
:ongo‘iti\o honrt fniluro It is notable thnt ho no\pr hid s\mpton‘t 
?uch ns palpitation, rcfcrablo dirccth to tho irrogulnr and rapid 
ijnrdinc rnU? Tho original s\nptoms woro those of congostno 
fionrt failure Ho \sns again nsvmptomatic seven months later 
ivhon re examination revealed n recurrence of tho fibrillation 

Ceie 4 A 35 year old Air force captnin »as seen in consultation 
because of recurrent paroxysmal atrinl fibrillation and nnginnl type pain 
of one year’s duration Prior to the onset of the present conplnints he 
*as in excellent health The patient used no tobacco and drank only 
occasionally He «as accustomed to eating heavily and drinking several 
cups of coffee daily 

He first consulted a doctor «hen he experienced moderately severe, 
pressure type retrosternal pain nhtch radiated to the left side of the 
neck and left arm and listed for six hours A diagnosis of probable 
coronary insufficiency ^as made on the basis of the history clinical 
findings and scrnl electrocardiograms Shortly after admission he 
vas noted to have transient episodes of atrial fibrillation uhich re 
curred both at rest and uith mild exertion and was associated at times 
vith anginal ty^ie pain These episodes subsided spontaneously or 
vith small doses of quinidinc The results of a basal metabolic rate, 
serum cholesterol upper gastro intestinal barium stuiy, a roentgeno- 
gram of the gallbladder and cardiac fluoroscopy ^ere normal 

He uas placed on a regimen of 0 2 gram of quinidine four times a day 
and returned to duty after nine ^vccks Four months thereafter quinidine 
was discontinued and physical examination was normal except for 
moderate obesity (weight 210 pounds) Thile carrying heavy suitcases 
two weeks later he experienced a sudden recurrence of palpitation with 
total irregularity of the heart followed in a few minutes by anginal type 
pain These symptoms subsided about five hours after onset following 
self medication with quinidine phenobarbical and asDirin 

One month later while falling asleep he experienced two or three 
"heavy heartbeats" followed immediately by tight chest discomfort and 
onset of total cardiac irregularity On this occasion fibrillation con 
tinued for I6 hours until admission to the hospital Physical examt 
nation revealed a moderately ill apprehensive man with atrial fibrilla 
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tion an apical rate of 140 to J50 per minute and a pulse deficit of 15 
to 20 beats per minute Blood pressure was 106/76 mm Hg weight 
206 pounds height 5 feet 9 inches The fibrillation terminated with 
bed rest alone shortly after admission Subsequent electrocardiograms 
revealed a normal sinus rhythm with occasional ventricular ectopic 
beats A double Master two step test on two occasions produced no 
electrocardiographic changes indicative of myocardial ischemia Total 
serum cholesterol was 195 mg per 100 ml A fasting blood sugar and an 
oral glucose tolerance test were normal Following discharge from the 
hospital he was continued on a reducing diet and 0 2 gram of quinidine 
four times a day Then last seen he bad lost 20 pounds by dieting and 
was continuing on active duty as a personnel officer 

Comment This patient illustrates the problem of eliminating 
organic heart disease ns a cause of atrial fibrillation when chest 
pain 19 a presenting complaint Although coronary disease cannot 
be absolutely ruled out this officer was an introspectii'e nnvious 
individual and the chest pain as uell as tho fibrillation was be 
lieved to bo of functional origin 

DISCUSSION 

All of these patients with the possible exception of case 4, 
fall into the category of patients previously described as having 
“benign " “idiopathic " “functional " or uncomplicated** atrial 
fibrillation This arrhythmia occurs commonly in apparently 
healthy young individuals In my experience during this period 
atrial fibrillation was observed much more frequently in normal 
persons than in individuals with abnormal hearts This is readily 
understandable since persons with organic heart disease as a 
cause of fibrillation are not often serving on active military duty 
Master and Eichert’ previously emphasized tho frequency with 
which they observed “functional paroxysmal auricular fibrillation" 
in U S Navy personnel during World War II 

It should be emphasized that atrial fibrillation is a physical 
diagnostic sign and pot a disease per se Whenever fibrillation 
occurs one is obliged to evaluate all possible causes both car 
diac and extracardiac including rheumatic heart disease hyper 
tension hyporthjToidism coronary disease infection drugs and 
drug sensitivity toxic agents, metabolic imbalance trauma fa 
tigue overexertion and neurogenic and emotional factors The 
pnmarj problem is to ascertain whether the fibrillation is a sec 
ondary manifestation of underlying heart disease or whether it is 
a primary functional disorder occurring in an otherwise normal 
heart 

A most careful examination is necessary to rule out organic 
heart disease in patients with “functional" transient fibrillation 
before regarding such patients as normal Careful auscultation is 
necessary to exclude the presence of mitral stenosis and roont 
genographic examinations should be employed to assure that there 
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IS no nbnormnlitv of the cnrdiftc •^illiouoKo or nbnormnl promi 
nonce of tho loft ntrium Tho bnssl nolnbolic rnlo, proton bound 
lodino, nnd rndionclno iwlino uptnho should bo dotcrminod if 
hN'porthNTOidism is su‘»poclnd Bnllistocnrdioprnphv, nithough not 
porfornod in this series, is n \iilunblo ndjunct to oleclroctirdi 
ogrnphv in uncovering otherwise undotoctnblo ovidonco of cordinc 
disonso Solingor nnd Levin* rcporto<l nbnormnl bnllistocnrdio 
grnms in individunls with puroxv'^mnl nlrinl fibriUntion who 
showed no nppnront ovidonco of heart disonso bv nil other 
methods of ovnluntion 

That ntrinl fibrillntion occurs m normal honrts has boon proved 
ropoalodlv at post mortem oxnminntion •'* ** Atrial fibrillntion 
mnv bo n phvsiologic disturbance of impulse formation nnd con 
duction and not nocossnrilv a pathologic phonomonon There is 
no pathologic change in tho heart characteristic of auricular 
fibrillation ** 

Tho factors which tnaj disturb phvsiologic function and con 
tribute to tho production of atrial fibrillation in appnrontlv normal 
hearts aro mans drugs, chemicals, alcohol, tobacco, nnd oven 
carbon monoxide* *•“ Kriodlandcr and Lovino* advocated tho 
thoorj of a “trigger’' mechanism of neurogenic origin as an im 
portant basis for tho inception of such attacks This explanation 
would ccrtainl) soom reasonable for a large percentage of tho 
cases observed in this group Hanson and Rutledge** reported that 
attacks of paroxysmal atrial fibrillation were associated with a 
psychogenic or functional element in 70 per cent of their cases 
In tho present senes, emotional strain and/or alcoholism were 
precipitating factors in half of the patients 

As aeon in this group of cases, tho svTnptoms associated with 
paroxysmal atrial fibrillation mav varv from total unawaroness of 
its presence to advanced incapacitation from congestive heart 
failure IHolff,** in a detailed analysis, reported 28 of 81 cases of 
paroxysmal atrial fibrillation to bo nsviaptomatic, and while most 
authors agree that palpitation is tho most common complaint, less 
frequently observed symptoms are faintness, dyspnea, and weak- 
ness Syncope, although uncommon, has boon reported to bo 
caused by associated hypotension resulting from a very rapid 
heart rate or, more probably, from temporary cardiac arrest just 
preceding or following tho paroxysm of fibrillation ** 

Very interesting is tho association between angina pectoris and 
paroxysmal fibrillation INolfP* ** reported angina to bo induced 
by paroxysmal fibrillation in several patients, tho majority of 
whom also experienced nnginn on effort However, most au 
Ihors**”** agree that atrial fibrillation and angina duo to coronary 
disease rarely occur together Transient fibrillation is frequently 
found during early acute coronary thrombosis**’****® associated 
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With congestive failure secondary to arteriosclerotic heart dis 
ease “ “ Case 4 is interesting in this regard because the patient 
experienced anginal like pain in association with transient atrial 
fibrillation Also, the pain occurred both at rest and on exertion 
and was relieved only irregularly by nitrogljcenn Although m 
this case a double Master two step test was negative on two oc 
casions it is feasible that the chest pain and the fibrillation 
were manifestations of coronary artery insufficiency On the other 
hand, the order in which symptoms appeared in this patient sug 
gests that the angina may be caused by the paroxysm of fibnlla 
tion itself as described by Wolff “ 

Course and prognosis 

Although it IS possible for paroxysmal rapid heart action to 
caube death due to heart failure, embolism vascular collapse 
renal failure or cardiac arrest from conversion to ventricular 
fibrillation or asystole this rarely occurs in actual cases of 
paroxysmal atrial fibrillation unassociated with organic heart 
disease It can be seen that the course of transient atrial fibnlla 
tion has no set pattern The majority of these patients continued 
to experience recurrent attacks Attacks may also become less 
frequent and of shorter duration or may cease entirely either 
spontaneously or with drug therapy ** ** In about 30 per cent of 
cases * episodes of paroxysmal fibrillation may assume a pro* 
gressive nature with eventual establishment of a permanent 
fibrillation 

Although persistent atrial fibrillation is not often damaging 
Wolff** and Phillips and Levine** emphasized tnat this arrhythmia 
produces abnormal circulatory dynamics resulting in cardiac en 
largement and Brill** and Phillips and Levine reported cases 
similar to case 3 of this senes, m which frank congestive heart 
failure resulted from atrial fibrillation alone The latter stated 
that this i«5 a reversible type of heart failure and advocated con 
version to normal smus rhythm with quinidine (plus digitalis 
tf necessary) to prevent irreversible cardiac enlargement and 
chronic congestive failure 

Authors* * '* *■* ** have commented upon the good prognosis 
and the benign nature of transient atrial fibrillation when no or 
game heart disease exists There is a favorable prognosis for 
patients under 40 years of age at onset and whose attacks con 
tinue intermittently for more than two years ** Wilhus and Dry** 
found the death rate in a senes of 59 patients to be similar to 
that of the general population The patients reported here with 
one possible exception can expect a favorable future 

The capability of those individuals to perform satisfactory 
military duty was not appreciably impaired by the transient epi 
sodos of fibrillation It therefore seemed reasonable to allow them 
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lo continue on ncli\o dul\ Although Mn'itor nnd I ichort stated 
that “patients with functional paroxvsmal nuncular fibrillation 
should bo dischnrRod from the Naw or at least placed on limited 
dut\ ashore/ and h nRlefeldl” maintained that surh persons 
should bo pi\on restricted civilian jobs, the numerous articles 
on this subject almost univorsallv agree that this cardiac arrhvth 
mia IS harmless and that it seems unwarranted to limit those 
persons in their activities and thus contribute lo an iatrogenic 
cardiac di'^nbilitv 

Thcfopjr 

Those patients should bo full^ informed regarriing the benign 
nature of their disabilitv and urged to oliminnlo those precipi 
tating factors which are associated with the attacks of fibrilla 
tion In one third of this group no specific cardiac thornpv was 
needed, the episodes tpontanoousK subsiding 

Two drugs, quinidino nnd digitalis, are widolv used in the 
treatment of atrial fibrillation llowevor, the patient with infro 
quont episodes of transient fibrillation of short duration is not m 
need of such thorap) A rapid ventricular rale, particularlv if 
over l’)0 per minute, is the most positive indication for definitive 
thorapv, since congestive failure mav ensue, vascular collapse 
mny develop, and the liability of embolism is increased 

The >oung patient with atrial fibrillation is an ideal subject for 
qutnidinc therapy, which should bo administered to all patients 
who do not revert to normal sinus rhvthm within 24 hours, pro- 
vided, of course, there is no sonsitivil) to the drug If congestive 
heart failure has supervened, the patient should first bo rapidly 
digitalized to control the rapid ventricular rate, eliminate the 
pulse deficit, nnd improve the m>ocardinl contractility dost 
cardiologists agree that quinidino should not bo used before com 
ponsation is restored because altompts at conversion under such 
circumstances may result in a more pronounced and uncontrollable 
tachycardia or embolism In many instances the fibrillation will 
revert to normal sinus rhythm after digitalization has restored 
compensation If not, quinidino should then bo given to convert 
the arrhvthmia After conversion is effected, tno patient should 
bo placed on a maintonnnco dose of 0 2 gram of quinidino three to 
four times dailv for a few days, during which time digitalis may 
bo discontinued Quinidinc mav then bo graduallv decreased to a 
maintenance dose sufficient to prevent recurrences, or it may bo 
discontinued Differences of opinion oxist as regards the efficacy 
of maintonnnco quinidino in the prophylaxis of recurrent atrial 
fibrillation My personal preference is to recommend maintenance 
therapy in persons whoso attacks become more frequent nnd of 
longer duration or whoso episodes are associated with syanptoms 
ensuing from tachycardia 
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Sixteen young military men with trunsient etcial fibrillation 
wore obsened in whom no definite endence of organic heart 
disease could be found In nnJitarj medicine when predominantly 
young men on actne military duti are seen atrial fibrillation may 
often be the idiopathic or benign variety However the most com 
mon causes of this arrhithmia rheumatic and arteriosclerotic 
heart diseases hyperthyroidism hypertension and coronary artery 
disease, must be ruled out 

In about 10 per cent of the patienLs with functional transient 
atrial fibrillation the episodes of arrhythmia may become pro- 
gressive with eientual establishment of permanent fibrillation 
The remainder cither have recurrent attacks fairly regularly or the 
episodes may become less frequent of shorter duration or may 
cease entirely either spontaneously or with drug therapy 

This arrhythmia in the absence of organic heart disease is 
benign and has an excellent prognosis The ability of these pa 
tients to perform satisfactory imiitary duty is not appreciably 
impaired 

The patient v^lth infrequent fibriUation of short duration and 
miW or no symptoms (one third of this senes) requires no de 
fimtivo thenpv A rapid \cntriculnr rote, particularly if over 150 
per minute, is the most positive indication for definitive therapy 
with digitalis and/or quinidine AH patients should be thoroughly 
instructed as to the benign nature of this disorder and urged to 
eliminate precipitating factors Maintenance therapy with quini 
ditio is recommended for patient* whose attacks become progres 
sivcly more frequent and of longer duration, and whose symptoms 
of an excessively rapid heart rale are pronounced 
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TRENDS IN THE MANAGEMENT OF 
PULMONARY TUBERCULOSIS 


CARL V TEVff*EL Colonel MC. USA 
JA'IESA UlER Colonel, MC USA 

T uberculosis IS a serious problen in tfie United Stntes 
Just as it IS in most nations of the world Despite a dra 
matic decline in mortalitv of 70 per cent in the last 10 
\ears to the current rate of about lO per 100 OOO population the 
morbidit\ rate and cost of medical care is still hich This is 
eMdenced bs the fact that 1 200 000 persons hs\e sotre focir of 
tuberculosis 250 000 are carried on the cs‘*eIoad of health 
agencies as active cases, 66 000 persons were added to the active 
^ caseload within the past vear an estimated 150 000 persons 
^ undetected tuberculosis, and the annual expenditures for 
“ction prevention and treatment are around six hundred mil 
lion dollars *• 

The availaoiUtv of new effective antituberculous drugs and 
surgical procedures has increased tbe potentinl for the cure of 
tuberculous patients Because of these advances the responsi 
bilitv of tbe phvsician to utilize these new methods of treatment 
to the best advantage has greotiv increased For this reason it 
is iirportmt to review periodicallv trends in the nsnagerent of 
this serious disease 

HOSPITALIZATION AND HOME-CARE PROGRAMS 
It is generallv recognized bv tuberculosis specialists the world 
over that when hospital facilities ire avulnble the patient with 
nev.lv discovered active pubronorv tuberculosis should receive 
his initial treatment in tfie fiospitaf ratfier than at home Xn tfie 
ideal situation such treatment is best continued m a tuberculosis 
hospitil until the disease becomes arrested or inactive that is 
no tuberculosis organisms •ire recovered from the bputum (con 
version) and a noncnvitarv puliuonarj lesion is stable for a period 
of from 3 to 6 months Under less favorable circumstances it i<i 
helpful to fft least ho'spitalize the new patient for sevonl months 
to (1) secure a proper diagnosis and evaluate the individual pa 

F om F tts in a Amy H p*tal D ▼ t Col Col T opel i w ja d t Tb 
Off of Tbe Swgeo H dquMt r V S Anar F ces Far E« » APO M3 Sa F a- 
c CO Cal f 
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ticnl, (2) iducnto Iho pntiont nnt! hp< fnmilj ii-< to tho nnturc of 
tho (li'?on«( , (1) ircnt tho pntionl vith «i)ocif!r Hrups until tho 
till rnpoutic ponl npponrs to ho in nnd (1) rofluro tin ri*»k 

of conlnpion to monhor** of his fnrsilv nnd tho rosiniunits Trosl- 
rrcnt in tho homo clurmp tho onrh contnmous ‘itn/.o of tlr tlis 
on^c IS difficult for tho pntionl, hnrirdous for his ssvocintrs 
nnd unssti'^fnclorN froir the ph\sirinn*i> stindpoint in most ensos 
Xho modern tuberculosis hospitnl is a complex institution uitli 
complolo clinicnl nnd lnborntor\ facilities, nn olnborntc rndi 
ologic dopnrlmont n profossionnl stnff of internists surgeons 
nnd consultint sponnlists, rososrch worlefs socinl wwlors, 
nnd rohnliilitntion nnd oducntionnl txpirts — nil of \ hich arc 
ossontinl to the succetsful nnd cndiirmi. clinicsl results 

Except A\hon hospitnl beds nre unnxnilnble or uhen persons 
refuse hospitnlirntion, most of the hone care proprsms in the 
United States nre concerned pnmnrils uith pre nnd posthospitnl 
tronlmonl rnlher tlnn with n planned replscor'onl of hospitnl 
enro b\ outpatient enre Most nuthonties now npreo tint when 
hospitnl enro is unn5ntInblo for nn\ ronson, ncli\o drup tlicrnp\ 
sliould ne\orthcloss bo instituted promptU The need for pro* 
longed prohospitnl tronlmont is diminishing in most sections of 
llio United ^tnlos ns the hospitnl wmiinp lists nre rnpidls dis 
npponrinp 

In some countries the incidence of tuberculosis is so hiph that 
hospitnlizntion for most pntitnts is out of the question Under 
such circumstances attention must be focused on tlio ostnblish 
ment of offoctivo health centers to conduct oxlonsixo enso find 
ing survevs nnd to opontc outpatient soriices for patients under 
going treatment nt homo If private ph\«icinns co-opernto "oil 
with public health officials, it is possible to conduct such a pro- 
gram sntisfnctorilv as long as nn adequate number of public 
health nurses are available to visit tho patient’s homo and to 
ndministor that pinso of suponision which deals with proper 
isolation technics, the evaluating of contacts, and similar phases 
of tuberculosis control 

REST TUERAP') AND REHABILITATION PROGRAMS 

During tho past few vonrs there has boon considornblo dis 
agroomont regarding tho time honored measure of rest thorapv, 
and gradual changes are being adopted With tho introduction of 
successful drug thorapv reorientation was inevitable, but it will 
bo some time before optimal standards can bo determined Pos 
siblv tho modifications nnd shortening of rest treatment are pro- 
ceeding too rapi(ll>, but if so this is not vet reflected either in n 
slowing of tho rapid rate of decline in mortniitv or in nnv definite 
increase in morbidity On the contrary, tho trends appenr to bo 
continuing fnvorablv 



16 


U S ARV£ED FORCES MEDICAL JOURNAL (Vol vm. No 1 

In Jul\ 1954 an investigation of in hospital ambulation of pa 
tients with pulmonary tuberculosis was begun at this hospital * 
It IS a randomized studj designed to compare the results of treat 
ment ns obser\ed during the conventional rest prograrp with pa 
tients undergoing the ambulatory treatment regimen The latter 
group do not observe rest periods and are allowed to be up and 
around the hospital wards and grounds near the hospital building 
at will Strict isolation care is adhered to Thus far no appreciable 
difference ha«! been noted in the response of the two groups as 
measured b\ sputum conversion and b> roentgenographic evidence 
of clearing of the lung lesions The morale of the ambulant group 
is much better than in those treated with strict bed rest The 
educational and rehabilitation training can begin shortly after 
ndmission and can be utilized in a better manner in the ambulant 
group Inasmuch as patients take care of manj of their own needs 
fewer nurses and ward attendants are required to superviselbe 
ambulatorv treatment regimen Thus far this disregard for the 
traditional rest program apparently has not harmed the patient It 

hould be pointed out however tfat these studies have been 

ade under the close supervision of the staff of a specialized 
treatment center where patients are treated with antituberculous 
drugs to the stage of arrested or inactive disease 

Ambulation of patients with pulmonary tuberculosis under pro* 
Cection of chemotherapy has been reported on favorablv bv Press 
ler and associates’ and less favorablv bv Kobins and associates * 
In the study by Dressier and associates conducted at the Aational 
Jewish Hospital Denver Colo psticnts received their medical 
therapv in the hospital but were permitted to undergo outpatient 
treatment for active disease when their physical condition and 
home facilities permitted Co-operation among the pstients was 
good and the results appeared to be impressive No control 
studies were made in this group 

The chief criticism of the ambulatorv treatment of patients at 
borne under unfavorable conditions is that persons with contagious 
stages of the disease are at large in the community Those who 
oppose this type of program however tail to appreciate that it 
it were not available mo'st of these patients would be receiving 
no treatment Such compromise must be made if hospital beds 
ate not available or if the state or federal laws do not permit 
enforced treatment of the recalcitrant or un co-operative patient 
The obvious answer to this difficult problem is an acceptable 
hospital and liome care treatment program and health laws to pro 
vide adequate isolation of the patient with contagious forms of 
this disease For practical purposes the latter should include all 
tuberculous patients with positive sputum any person wjthpulmo- 
narv cavitation patients with recently discovered active pulmo 
narv tuberculosis and those with active disease not receiving 
drugs 
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Tho rohnbUitftlion profrnm fw lul« Tculoun jnttr'nt»( in IfixpUnl 
or nl homo nuMt of noro'*'»it> ho pinnnod to pool |mii< nl nrO ro- 
nunilN noot!^» nml U 1 *^ ro«l iliffirull to forrulnto plftnn npplirn 
bio for nil contlilion*» lin<lor ro-^l rUctjP^Unc^ lo^^o^or, U »?» 
dostrnblo to •^inntlnrtliro iho ro-tt nm! rolmbilitntion pro{ rnn tn 
Ici*! i*' tlono, pofAonnol of luhoti ulo*>l^ Ui'pitnN. outpiUt nt 
dcpartmonl**, nnd public honllh nurift uHl noi nlttn\'< bo nr 
quntnlod ^^Uh Iho Plnpo of roco\of\ of tl»o indi\idunl pntiont nnd 
tho ironlmont or Unininr npphcnblo for oncli Tho phvf»inl nnd 
oconomic rohnbihtnlton of l! o pnlirnt m nroivinp rurh nttontion 
1110*50 dn\ bocnu«50 roro pnljont** nro roco^orinf Ihnn o^or hoforo 
nnd plnn‘5 for Ihoir futuro ofnploxtrt nl nro ottrorols inportnnl to 
tho imhNidunl nnd thi comnunils Tho rohnlMlilntion proprnm cnn 
bc^l bo ndm!ni«5lorod In n cln'«*5ificnlion of p*»tiont« bn^od on tho 
QCtiMtv of tho lunp di«onso nnd tho pnljont*" ph\*«icnl cnptrilN 
to bo rostorod to normnl lifo nrtmtioH nnd pninful o''plo\rcnt 
Such n plnn hn** boon u‘5od •5urco‘5*«full\ for nnn\ Nonr*< In tho 
United ^^Inlc^ Am\ m tho Ironlnonl pro,**rnm nt IhP* ho*«pilnl* nnt! 
cnn ho rnodifiod for cixitinn pntiont*^ 

Tho bn*iic plnn of mnnnj owont for Dk pnliont ujlh n now ninl 
mnl 10*5100 (nctno di^on«»o, 1 ironih) ro*5pondinf idonllv to tront- 
tnonlift illustrated in Ublol Such schodulos aro cnrofulK planned 
for cnch indnidunl pntiont on the hnsm of clintcnl findin;;'*, hui 
tho minimum time limits should «oldom ho roducod Pntionls wiO 
more ndinncod forms of tho disonso nro Irontod on Iho nnmo pnn 
ciplos but Ihoir oxorciso nintus js nitofod more sIov.l\, nnd fro 
quontK ssith tho addition of oporntuo procedure** To clnssifv 
tho pntiont for rohabihtnlion purposes tho dinpnosis should indi 
ento tho durntion of nctnit\ nnd innctivitv of tho disease nnd the 
oxorci «’0 status 

Tho basic rules for the nnnnpomonL of patients with pulronnn 
tuborculosiR nro 

1 Bed rest and chcnothcrapt, nro proscribed for nil patient* 
with nctixo tuberculosis on dofinitiio tronlmont nnd nro mnin 
tamed until tho pulmonnrv lesion is found stable in sorinl roent 
gonogrnms for 3 months Incronsed nmbulntion with pass prni 
logos IS thon allowed 

2 Ambulatory treatment (oxorciso stnlus II] B) is pormittoe 
after tho disonso bccomos mnctivo nnd tho lesion is stable for ( 
months Tor most lesions it is dosunblo to usd chomotliornpN U 
this stngo of disonso or longer 

S Hospiial care is best used until Iho chest lesion is stabh 
for from 3 to C montlis It is dosirnblo to dofor discharge unti 
the pntiont has boon ambu!ntor\ for 3 months and tho rosponse 
(symptoms, sputum, and roonlgonograms) to graduated exorcise 
has boon dotcrminod When hospitnl bods arc not nvailnblo or no 


TABLE 1 R hAilitotion program /of ptiients with nrwPtimtnal I^sio s and optimal responte durttV theTdpy 
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needed for definitive treatment (chronic inoperable cases et 
cetera) horre care may prove ‘latisfactorj if the patient (a) does 
not require specialized hospital treatment, (b) has a suitable 
place for his care and isolation, (c) understands tuberculosis 
and (d) will not be a cornmunitj health problem 

4 The patient maj live an essentially life (exercise 

status IV) after the disease has been inactive for from 6 to 12 
months except that exercise must be restricted Physical activity 
IS then gradually increased over a 2 to 5 year period, based on an 
evaluation of each individual patient*^ physical capacitj (excr 
CISC or wor^ tolerance) 

5 The same principles apply to sur^icfl? coses Patientshaving 
resections for pulmonarv lesions often go homo from 3 to 6 months 
after an operation Six months in the hospital is desirable after 
resection or thoracoplastj for extensive disease 

CHEMOTHERAPY AND OPERATIVE PROCEDURES 

A review of the trends in the us© of antituberculous drugs and 
the surgical treatment of tuberculosis reveals that these measures 
must frequently be combined for this reason certain precautions 
must be observed Furthermore the responsibilities of the general 
practitioner the internist and the thoracic surgeon in the co oper 
ative effort to cure the tuberculous patient may be better under 
tood if these tuo tjpos of therapv are discussed together 

Drug therapy of tuberculosis often produces dramatic results 
but It must bo remembered that frequently it is not curative and 
must bo integrated with a good rehabilitation program (table 1) 
as well ns with operative measures (table 2) ns the individual 
case dictates 

Reversible lesions responding well to drug therapy may be 
treated bv anv effective long term drug regimen Istreptomycin 
sulfate para aminosalicylic acid (SM PAS) streptomycin sulfate 
isomazid (SM INH) and isoniazid para aminosalicylic acid (INH 
PAS)] without fear of future complications in the majority of the 
patients However when acute caseous pneumonic tuberculosis 
chronic fibrocaseous or fibrocavitary disease is present one 
must be ever mindful that drugs may not prove definitive and that 
surgical resection or other operative procedures may be required 
for the serious residuals remaining after adequate chemotherapy 
It should be borne in mind that the persistent cavitv is the main 
problem in the management of tuberculosis today In the patient 
capable of tolerating an operation these must be treated surgical 
ly In addition to these chronic caseonodose lesions not respond 
ing satisfactorily to medical management large necrotic foci 
especially the residuals of recent cavitation syanplomatic tuber 
culous bronchiectasis and the destroyed lung lobe or segment 
constitute lesions ordinarily beyond the definitive use of drug 
tlierapy 
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cent in ^inouronectn'nip*' i pet cpfl m Injpr'/*^ip' 3 » J’*' 
cent in *?o^TT'cnlM Rn<l pt-entnl tt ciun** \l iM*' J 
ttl.cro tlic pr(<lo*"infinl ivpe ot op* in th' pn-t Wm vp 

been rc'^ecUon fo' lori3ir<<3 3p'*ion<» tip rt»ftn3»tv M** '‘fl” 
(o'*** thnn t p<r cent The rnpjf eo^plicnlim of rt‘ -- r^x\ 
i «5 the doNclopnent of Uronrl i>p3« ntM (i^Utln l» Jt r< ct* l« tt^r 
under cifcurp«5lnncos nhere dfur rlion i« ro-’l effcrlivi 
Corplicntion*^ nre rore of -i ptoSle"* in f< lrrit'*rrt ca^ri 
tirup fo’^i'^tftnco bft*! nppetvted 3t i« ir^xKtnni, li t *< (me tor mb 
3is3j n phn of rrnnnperroni Uml irtcfrMr« tJ e mm 3 fm »fi.frrrs in 
the 01 or nil rodicnl proprnr, pnrliculnrU in fflnlum tn p'o^vr* 
lining 

Combined druR ropirenn uuUrinR iho tirtc br*»t rle'^o'lrfn 
poulic ngenlH m one corUinMion iv nnoil rr (■^MlSll, t'A'', 
INIJ PAS, or INH PAS) Imit In on “Dperinr to the nd"*jm**lfn 
lion of single nntiricrobjnl ngmis nnd ih< ir tloHnpi nnd rttl rxl 
of utili7ntion Ims been nell liocinrentMt in lie litcinturo At 

least one of ibe rosi potent nrents, pto*~\ein nuUnlf or 
isomnrid, should bo rosened for o«< in the riont tbit n resi«iinri 
organism or roinfoction develops in general, patients umbtjioing 
Koroo catc aco bo^t itented N>iVb Ibo ^Ml PAtr n ntren Mreplo 
mscin suKnlc is usunlK trore conicnienlh orploved for l!io«( 
patients \sho nro undergoing hospital care tSbrn prolonud treat 
ment imUi SM is anticipated for patients Imving extensile ih* 
ease in \«.hom tbo outcome i*. >er\ much in doubt (r j; , bilateral 
cawtaTN ibsoftso), it js desirable to corbine Mitb PA^' (la 
consorio 1N}J) unless PAS intolerance nnhes iLs conlunalion 
With IMl noccssarv The experienced chest pbisician viill ncop 
ni7o pulmonur. lesions \ibjcli mnx bo expected to respond fnirir 
abls in from 1 to « >cars to a «cil intogrnted therapeutic program, 
and It tnaKos little difference what combination of drugs (‘^M, 
INU, and PAS) nro ulihred m sueb patients These include, for 
example, patients svilb mmimnl pulmonarx lesions, unconphented 
plcutal effusion, recent noncaiilan lesions of modornto extent 
?usn prodominnntli rcversiUto bv llioir ibf 

(use or ill defined charactonstics in the chest roonlgenogrnms 
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and the more serious necrotjc lesions mth or \wthout 

captation 'veil localized that definiti\e surgical treatment 
ma\ be considered after 6 to 12 months of drug thorap^ At the 
present time there appears to be no need to combine all three of 
our commonij used drugs (SM IbH and PAS) in the routine treat 
ment of pulmonm tubcrculosjs Complications of niiliar% or 
meningeal disease or seriously ill patients ttith acute caseous 
pneumonic tuberculosis are exceptions to this s^^erabzation 


It has been fnirlj well established that prolonged uninterrupted 
drug treatment produces the roost lasting treatment results Tol 
low up studies at this hospital lia\e revealed a high relapse rate 
in patients treated m the precliemotherapv ora This was greallv 
reduced b\ the utilization of short drug regimens (from 2 to 6 
months) hut following the adoption of long term chemotherapv 
in 1951 with treatment continued to the sta^e of W'ictnodis 
ease less than 5 per cent of the patient'? hi\e had relapses 
(table 3) From those studies it is reasonable to conclude that 
drug therapj should be used for patients undergoing definitive 
treatment until tiie lesion has been well stabilized for a pro- 
longed period The therapeutic target point of “inactive disease" 
as defined b\ the National Tuberculosis Association moans that 
tho pationt has no svmptoms due to tuberculosis the sputum is 
negative and the roentgenograms of the chest reveal a stable 
oncnvitarj lesion for at least six months If lhi& stage of re 
« > 15 reached in (css than IJ months drug therapy should be 
continued for a mmimuro of one vear After surgical procedures 
particiiJarlj resection for lesions revealing active disease in tfe 
resected lung specimens, drugs should oe continued no less than 
from 6 to 12 months after the operation 


There have been no new developments in the field of operative 
procedures for pulmonarv tuberculosis except for the virtual 
abandonment of pneumotherapv decreased use of thoracoplastv 
and the extended use of pultronarj resection Of the temporar> 
collapse procedures so mpe^tant a few jtars ago onK pneumo- 
peritoneum has carried over into the current chemotherap> era 
Its value IS perhaps limited to the Ueatmont of cavitarj disease 
used eacli in the course of treatment*® but the operation is used 
infrequenth todav Pcinvarj thoracoplastj is seldom employed 
but It mn\ be useful for cavitarj disease of the upper lobes when 
disease elsewhere is too extensive to consider resection The 
removal of localized pulmonarj lesions has been made possible 
b\ prolonged chemotherapj ond proportionatelj more wedge and 
segmental resections ace now possible These trends are well 
illustrated b\ the statistics of chest surgical procedures utilized 
at this hospital during 1^47 1955 (table 4) 

One new chemotherapeutic agent cvcloserine, has been intro 
duced recently under the propnetarj names beromjcin and Oxa 
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Reli-ses itcladfd la eixisM tbr j-rt^teet w t^:e tpc^ary Itlitt- 

Prt cectiasrd 

rvNcm* *■** This nntibioUc is undergoing clinicnl in\osiipntions 
at present and j«! not mailable fw general u«fe ProlininiTN re 
ports indicate that the drug alone is (ess effective than oUier 
conbincd regincn*^, however, in combination with \\\\ it mav 
prove effective At dosage? 1 gran cJailv, or higher, convuU 
Sion will occur in about 5 per cent of patients None have been 
reported v-ith dosages of Q 5 gtm dn\V\ The ro^e of PjTiizinn 
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inidQ (brt^nd of pyrazinoicacid amido)**’*^ has not been clearfj 
defined in spite of extensive study in the past few years Its 
best application appears to bo in combination vnth INH but its 
hepatotoxic effect limits its uso and it has not been made gen 
eiaUy availeWe 


TABLE 4 Tboractc svgtcal pneedjres a! 
ruzstmons Amy Hospital 1947 195S 
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128 
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208 

128 

1954 
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235 

174 
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123 

84 

Total 

338 

1008 

546 
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DISCUSSION 


Ihe improvements that have ooen made in the management of 
pulmonary tuberculosis in the past five years have greatly in 
ctoa&ed tbe patient s chances Cot recovery Furthermore statist! 
cal studies made on the beeltU of patients who have recovered 
from this disoaso during the eta of prolonged checnothorspy show 
that most patients treated to the stage of inactive dtscaae remain 
well (table 3) 


Theta aca a considerable nembar ot patients who ^ 

treated succoSstiiUv because of inoperable active 
Lsense Thera is presently no solution Tor these problems nnd 
because of the factor of contagion rohnbilitatian of the 
to a useful place in society becoires difficult even ‘he“gh 
general health remains good Hope for partial 
this aroun of so called “good clironics" lies in the possible total 
«rdication of ^enhneteriun. tuhnrculna.s 'f™ ^e some 

effeolivo drna coitibination not yet discovered, t**"’ ^"’O'' "« 
the oublic h5lHh hazard Conversion of the sputum to "sgsh 
ilith W contiiiuons use of agents now available is helpW m hi 
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group of pnlionts, hut oxporionco i*? Inckinp on how mnn\ Nonrs 
those drugs wtW keep the sputum ncgnti\o 

Still nnothcr group of tndividunls ^\ho nro gronth improxod !)\ 
chomothernpN do not fulh rcco\or heenuso of persistent cn\itnr\ 
residuals and tho una\ nilnhilitN of offoctue surgical treatment 
This group offers a great clnllongo for tho future ^^inco all 
operable patients \Mth persistent cnMtnrv tuberculosis require 
surgical treatment, tho training of more thoracic surgeons is a 
matter of great urgoncN in most countries 

Pulmonary tuberculosis in patients who ha\e rccoi\ed drug 
thorapv has boon a subject of much interest in recent Noars In 
spite of intense iniestigation, one of the most control ersinl prob 
loms has been tho method of choice of treating necrotic foci of 
varied si7o and extent which remain after prolonged courses of 
chcmothcrapv Mnn\ of llioso patients without persistent cniita 
tion rocoior and remain well, but the threat of relapse under 
pUvaical stress and tho prolonged phvaical rosuiction required 
to assure continued good health makes this problem of more than 
academic interest It is known that present da\ antimicrobial 
agents do not slcrUizo the necrotic lesion and Myco tuberculosis 
persist in man> of those areas ! urthermoro, healing of tho un 
sloughed necrotic focus is b\ tho slow process of fibrous enenp 
sulnlion and gradual drving out of tho contents wlucb mav require 
mnn\ vears 

Tho sloughing of tho necrotic lesion results in cavitation 
which must terminate in one of tho following wavs first of all, 
it ma> slough conplotolv and close cleanK, leaving onlv n small 
scojc of wo cUwvcwl vwTjvKtwwco Tho of tho ooMts iv.nv 

close and constitute the so-called blocked cnvitv or tuberculoma 
with Its accumulated caseous and necrotic tissue Those lesions 
are potentially dangerous because it is unusual for them to 
absorb and difficult for them to orgamro or to slough complctcK 
so that viable l/yco tuberculosis can persist in them for long 
periods and ovcntuallv bo disscminnlod Mitchell has showTi a 
25 per cent clinical relapse in such cases prior to cliomothernpy ** 
Studios at this hospital revealed from drug assavs of resected 
tuberculomas that stroptomvein sulfate does not ponotrato tho 
fibrous walls and viable bacilli arc frequently present** Another 
result tint follows sloughing of necrotic lesions may bo tho mam 
fcstation of so-called open cavity healing in which cpitholi^ntion 
of tho bronchocnvitary junction prevents complcto closure by 
intorforing with tho approximation of tho opposing granulation 
tissue surfaces It is rare that such a lesion exists as an in 
nocuous focus More often than not, caseous areas remain in or 
near tho cyst-like cavity wall and hence such lesions must always 
bo presumed dangerous finallv, tho sloughing of the caseous 
lesion may result in nn open c'»vity \ ith necrotic walls containing 
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numerous Mable Myco tuberculosis — tlie moist d'lngorous of all 
lesions as far as contagion and spread of infection is concerned 

The question of ho^^ to treat the patient with negatixe sputum 
and who has small rcstduol noncavitsrj, necrotic foci his not 
been completelj answered but the trend is toward conservative 
treatment The solution to this problem is a difficult one be 
cause diagnostic methods are not CKacting enough to differentiito 
those lesions which are well encapsulated and stable from those 
which have groat potential for breakdown because of their bron 
chial communications and lack of fibrous encapsulation It is 
known that cavities and foci of active disease that were unsus 
poctod b\ roentgenographic examination arc sometimes found by 
the surgeon at the operating tabic Furthormoro one cannot deter 
mine prcoperativelj the bacterial flora of the necrotic focus 
whether tiie organisms will be abundant or whether it will be 
difficult to culture them due to the bacteriostatic effect of the low 
oxjgen tension and presence of OTganic acids The real signifi 
cance of the few organisms that survive in a dormant state has 
not been determined but it must bo presumed that they canrv 
danger of relapse for manv years ‘Studies have been proposed to 
solve the problem of therapy for those patients bv analyzing the 
results after treating some with resection of the lesion and treat 
mg others by prolonged drug therapy This of course will be 
limited largely to research centers and until a solution is forth 
coming through long term follow up studies ono must arbitrarily 
decide from the present available facts the treatment of choice 
Unless there is evidence that the disease is not controlled well 
by chemothcrapv as evidenced b\ clinical roentgenographic or 
bactenologic Hndjngs patients witii small caseous foci should 
liave drug therapv at the present The gratifving results from 
antimicrobial therapy alone and the unavailability of thoracic 
surgeons to operate on the Known cavitary lesions inpatients 
urgently in need of surgerv fulh justifies this aoproacli at pres 
ent 

It IS recognized that dru^ therapy and operative procedures are 
jvivj AC XnesaJtn'rvc/- Af the Mibej-niJoiis patient but it 

should be remembered that the total rehabilitation of the individ 
ual to his rightful place in society requires much more '\o are 
treating an individual and not just a pulmonary lesion Patients 
must be corefullv supervised until they recover from their disease 
and then be placed in positions of emplovirent that will give them 
a reasonable chance of remaining well The importance of this 
pliase of management is well illustrated by the experiences at 
this hospital (table 1) f igbty four per cent of 1 117 tuberculous 
patients among mhtarv oersonnel treated in the hospital to the 
inactive stage of tiie disease were rehabilitated and declared fit 
for restoration to duty in the period 1940 to 1956 The relapse 
rate in this senes was only 3 2 per cent and there were no deaths 
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duo to luborculosm U.ip |h ,ood ^tntifilicnl midcnco thnt n 
cnrofullv conlroUod rolinbililnlion prorrnn (pnto 
CO\a \-MONS 

Tho prosrnt no' Uonlront ot pulronnrv lidiorculn-^iH pomL** 
n \ofN oplinii'^tic \io\\pojnl for pntunts pro'ionllN und« rroinp 
IronUuonl nnd for rontinuod «4ucco‘“‘ in It o fuluro lnn‘»'-urh nn 
j\\l «;tudios confirm Iho fnrt limt thoMo pof'^oni found m tho initinl 
stupes of tlic disonso enn nlrosl bo nssured of rtto\cr\ nntl 
fuluro poexi bon\th if lbo\ co-opomto ^Mt!. thoir phNwicinn. the 
rosponsibihlv to disroirr nnd tronl ihosp pnlionts cirU is one 
of our mo^t urgent probloms Ibo succo^-s in tn ntnont depends 
nfmo'^t onliTolv on the extent of lh< clironic necrotic nnd cnvitnrv 
rosidunls romnininp nfior C to 12 months of specific drup thernpv 
If these residuals nro \er\ extensne, the opportunities for iililir 
iTiR rroffern rrolliods of thornps tn a definiliie rnnnnor n n\ be lost 

In the final anahsis, each patient uilh putronarv tuberculosis 
must bo judged indi\idunll\, and the choice of l»is tfentment made 
in rotation to the character of the disease^ the behaiior of host 
resistance, the character of the chronic residual, and the degree 
of stress expected in the mdiMdual 
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wjib ihe coororaiion of ibf batioaal Toborcolosit Asiociation 
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the Aiwy Tecbfiical Dnlletln TD Med 2 >G 22 Apr 1935 
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Ga Ftb 7 10 1955 by the N etetana AdniBiattatioa Atny aodSaxy «ith the coopera 
non of the Sattonal Tuberculosis Association pp 14G'147 

7 Etabth Aftouit Synposjun on Pulnonaiy Diaeases Fhzsinons Axny lloipttal 
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8 D Esopo K D Cunent status of antieilctobinl aacnts in tieat»eot of pulrtonaiy 
tuberculosis Am. J Sirg 89 GI7-676 Mar 1955 

9 Km* p S Pteseni status of tteameat of tubetculosit in etaa (Report tothe Court 
cil on Pharmacy and Chemistry section) / A 'L A I3B 829*831 July 9 1955 

10 Tier J A Present status of treaineot of tuberculosis To be published in 

/ A It. A 

11 Quarterly Progress Pefort of the IrteriBtx Axfr’nnistrcSio*».Axmy-Sca’y Study on 
Cher^lherapyof TU’erCulostS. \ol 10 So 3 Oct 1955 pP 18 
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and Toopsetl R Pytaztnamide-isaniazid in tuberculosis Am. Ret- TtJrer 69 319-333 
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1} Ye g f R L Mowoe T G C • d Dcssa F I Pyr i »nud n de) w 

ucaimeoi of pulnonary l b re I » s ^ Re*, TiAerc 65 523 546 May 1952 

U C apaso M Ctlj L add |{ u et G Obserr i o s on coob d use of p>T 

oam de (Aldiaamid ) a d iso laz d la neatm at of polo aary tnbercslosis dime 1' 

study An Rn TtAerc. 69 334 350 Mar 1954 

15 Piiilf ps S Lafkui J C. Jf Liize b tger fLHno GE dH msobo 
I S Obserratt a on pjt j am d* (Aid am d ) t pnlm ary tub tculo s An Rev 
Tuberc 69 443 450 Mar 1954 

16 Sebwanz T S ad Nfoyer R E Cb mothet py f p loo ary cube ul sis w tb 

pytaziaao de o ed to and ■ combi t on v tb su pt myei par •am salicyl c eid, 
or isooi id Art. Rev TiAere. 0 413 422 Sept 1954 

17 McCone R M Jt T ops ti R M be b m C O g ick A B lie ] a d 

McDetm tt T Pyr la mide' o > i d o an mala dm la 7“ ensactions of the J4»6 
Conference on the Chmotterapy of TiAereufoats Atl ni G F b 7 10 1955 by th 

\ eter as Adm t irat o Army a d Navy « th ib coop cat a of tb St nal Tub ren- 

lo s A soc t n pp <56-71 

13 Mitchell R Pers aa] comonni »u tt 

19 M h H T and Forse J H Sorgic I Iteaio ec of t and tube cl s pulm nary 

les (t b rcul ma) J TbonKtc Stog 19 724 740 M y 1950 


A CONCEPT OP DIABETES 


do not know the cause of diabetes nor do we under* 
stand Its very tea] relation to growth and size but appar 
ently diabetes in the latent form ( pre-diabetes ) remains 
With the victim years or decades before he or she becomes 
overtly diabetic During this time pregnancy corticotrophin 
therapy acquisition of Cushing s syndrome or of acromegaly 
a staph) lococcal infection or overeating may uncover the 
individual already predisposed to diabetes The previously 
adequately compensating pancreas cannot stand the addt 
tional stress completely and evidence of the latent dia 
betic state is brought to the surface divulging its menacing 
presence b> embryopathies or changes in carbohydrate tol 
erance Hence it is wrong to talk of diabetes only when 
glycosuria and hypercalcaemia are present It is a disorder 
which goes back much fonher than that-— even into the 
Womb 


— « P U JACkbOM M D 

n Lanrrb p 631 Seft 24 1955 



PLEURISY WITH EFFUSION DUE TO 

remote trauma 

K DlognotU lot Aeirte WlopcrtSlc PUurol Elfutlon 


PFR.R^ nrRc. vsAr (^n 

Eucrsr p inisKFL c<v(«*n L'wr f‘'C) 

CMAUtrSn ‘^MINFR )f twr f*'CJ 

TIVOTH^ s CARl*; LSAPPIC) 


\ LbUTllS^ 'Mth o!fu»ion o‘»(m'CI(iU\ wiinn rii*»co\orn^ in \oun;' 

^ people, Im'* lonp been n <li((iCttK nntl sexinp proMor lo iho 
clmicmn In rmns cn‘' 0 ‘» ft dofiniin*' tlmnnoHi^ rn\ he rndc 
Ih Iho Toonlpcnoji^rnphic nnd lnl«orM<»r\ rMhcxl*' onlmnnK n\ni) 
!c, in n con^uloriblo nurrUcr ho^tNcr, l!iO tli‘<n‘<o ri "riin** 
diopnlhic' tlo«5pilo cftfoful nnrt cotrplcit cvnlmlion 

When pfttiont^ with Iho •iriiopnlhic* ivpo hnvo l)c< n obsnnciJ 
r proionpod periods, il hns boon o**tftbUsbotl Ibnt nn npprocinbU 
^Jont^ cNonloflUs develop *^o*no vigns imUcnlwo of luborcu 
SIS *** In published senes, the biphest fipuro for t)jr rsjorilv 
IS boon pincod nt CG per cent,* ii bns been esiirnted honeier, 
ftt tuberculosis is the enuso of ns hiph ns no per cent of csses 
plcurisv with effusion without deronsirnble cause ‘ PalboloRic 
.udios of pleural adliesions have roinforceil this close relnljon 
up to the incidence of tuberculosis • \ ton sources has 

tolled the ciinicn! dictum Hint nn idiopnlhic pleural effusion jn 
\ounp person is tuberculosis unless proved otherwise * 

When doubt exists ns to the cause of n pleural effusion, necu 
do dinpnosis of the cause bv biopsv with a Vin Sihermnn nee 
Ic’ or thfouph direct incision* * has been advocated ns a dinp 
ostic procedure The two senes m winch pleural biopsv was 
one wore composed of •I'i patients and included a description of 
method of pleural biopsv’ and considerable information ns to 
10 pathology of plourisv with effusion * Hoth scries stressed 
iiat onl> aUpical cases vviurant this procedure, iroro conservntuo 
iat,aosl\c methods usuall} suffice The proportion of nonlubor 
ulous to tuberculous pleurisy varied from 4 21 in one senes to 
24 in the other, nil in tho latter series initinllj hoing considered 

Ffoffl U S All Fotet llo>pit»\ AP0 994 S«o Ftaocjsco CUhl Dr Dcr* it oo« it 
Second Ave New York 3 N Y 
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as probably tuberculous Tho ntethod of seloctioix probably ac 
counted for the difference in the above figures Parenthetically 
in the second series, three cases were considered as due to tuber 
culosis because of the finding of acid fast bacilli in sputum or 
chest fluid, but at surgery no sign of specific infection could 
be found In both reports the authors concluded that, in cases 
where tho diagnosis is in doubt pleural biopsy is a safe and 
effective tool 

Trauma, long known to be a cause of pleural reaction and effu 
Sion IS considered to exert its effect at the time of the traumatic 
event Persistent pleural abnorroahty is considered a result of 
unresolved hemothorax Ko mention can be found in the medical 
literature of chest wall injury giving rise to pleural reaction with 
effusion sometime after tho traumatic event though several 
mechanisms exist that may give rise to this sequence of events 

This report deals with two instances of pleural fibrosis with 
effusion ascribed to trauma that occurred six months and two 
years prior to tho discovery of tho pleural disease Both were 
men in their thirties both were treated in a hospital at tho time 
of tho trauma and both sustained nb fractures One failed to 
demonstrate mitisUy any signs clmicallv or radiologically of 
pleural reaction to the trauma in the other patient a small amount 
of pleural fluid thought to be hemothorax, had been completely 
absorbed by tho time he was discharged at the end of the initial 
hospitalization Several interval roentgenograms confirmed the 
absence of pleural reaction until the effusion appeared Effu 
sions in both patients developed in the area of maximum injurv 
Both Were considered tuberculous partially due to the report of 
acid fast bacilli in the sputum or gastric contents on single 
specimens Finally because of inconsistencies in the clinical 
pictures of both cases thoracotomy was performed to resolve 
the diagnosis and coincidentally serve as a therapeutic maneuver 

CASE REPORTS 

Co e 1 A 33 year old man was admuted to this "hospital on 8 Aoril 
1955 for evaluation of a pleural effusion 

The patient had been perfectly well pttor to 19 March 1952 (several 
routine roentgenograms being reported as negative) when he was se 
verely injured in an automobile accident His injuries included multiple 
fractures of the first five anterior tibs on the right as well as the 
sternum A roentgenogram on the day of injury revealed only the rib 
fractures but subsequently a pleural reaction was noted on the tight as 
well as an atelectatic area m the tight upper mid lung field A roent 
genogtam 19 days later was similar but by 2 June the reaction was 
much smaller Films taken »n September 1952 showed complete dis 
appearance of these findings (fig 1) 
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In Octc^er 1953 be conplaioed of a chronic cough and a roentgeno- 
gram talen at that time rerealed an infiltrate along the fight cardiac 
border (fig 2) He «ras treated with chJoftetrac>cline h)drochloride 
(aureom)cin) and me area was clear on subsequent films (fig 3 ) 

In Januat) 1955 he complained of wheezing Roentgenograpfaic find 
mgs at this time uere norma! eieepc for the healed rib fractures (fig 4) 
In Februarj pain of a pleuritic type appeared lo the right side of the 
chest A roentgenogram at this tine showed reappearance of the para 
cardiac densit) on the righ side and slight clouding of the costophrenie 
sulcus (fig 5 ) He uas thought to bare pneumonia but in April 1955 
roentgenograms revealed blunting of the costophrenie angle (not seen 
in the previous film) and an area of discoid arelectasis m the right 
lower lobe (fig 6) At this time he «as admitted to this hospital 

Physical ezamioation revealed onlj dullness to pcrcusstpn and a few 
scattered crepitant rales over the lower right side of the chest posteri 
orI> The temperature never exceeded 99 4*’F and usuall} was normal 

Complete blood cell counts were within normal limits The corrected 
sedttaentattoa rare ranged Iroa 25 32 mm/hr Cold aggltsiain titers 

on at least stz occasions were normal 

Btoncfaoscep) revealed infUmaation of both middle and lower lobe 
bronchi A biopsy of this area revealed onl) chronic iDflanmation A 
taberculin skin test ustog first saeogtb PPD was read as questionable 
and one using second strength PPD was strongly positive A thera 
ceotesis yielded 65 ml of blood-tinged fluid A smear of this fluid was 
negative for ttiraor cells and acid fast bacteria the fluid was sterile for 
acid fast and pyogenic bacteria on culture Several sputum blood and 
urine cultures were negative for pathogens cultures of sputum for fungi 
were negative Eight sputum smears and cultures were obtained and 
were negative for acid fast bacteria however on 26 April acid fast 
bacteria «cre identified in a sputum smear and after seven days cul 
ture on blood media acid fast bacilli were noted This culture eventual 
ly proved to be a chroraogenic organism nonpathogemc for the guinea 
pig On 27 April a gastric smear revealed acid fast bacilli These did 
not grow on cukure media other gastric smears and cultures were 
oegarive 

Serial roentgenograms revealed only minor changes m fluid level and 
a small pneumothorax after thoracentesis (fig 7) Clouding of the cost©- 
phrenic sulcus on the right side was seen inconstantly on several films 
Fluoroscopy revealed pulsation in that area as well as restriction of 
the diaphragtnatic excursion on the right A course of antibiotics failed 
to alter the roentgeno^raphic picture because of the possibilitj of 
neoplasia he was referred to Fitzsimoos Armj Hospital for further 
study 

Additional preoperative studies there revealed a vital capacity of 
3 4 liters (78 per cent of the predicted value) Sedinentation rate was 
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Figure 7 fease I) AppearatKc of the right stde of the chest te July I9JS afff^ti^ately tu-o trteks fetor to Ihcrocotoery The 
pleural fJuid te the coslophreeic sulcus has resorhed although the paraecediac density persists. The mta preitomsly con^ 
sidcred atelectatic has increased somewhat at exploration it proKd to he pleural thickening Figure 8 (ca%« 
gram taken in the left ohlitjueprolecUon ^^Ouin;; ftlUng of the right middle lobe and illustrating the uell filled fen/ 
pressed bronchi that led to a preopcratti'e diagnosis of capture" of the tight muldle and louer lobes by pleural thickening 
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11 mm/hr Three gastric aspirations uere tiegatire for acid fast bacilh 
on smear and culture Reaction to a tuberculin skin test using first 
strength PPD was positive Skin tests for coccidioidomycosis and histo* 
plasmosis were negative Bronchoscopic examination revealed a small 
mucosal-covered 0 5 -cn lesion m the region of the lateral vail of the 
right middle lobe bronchus obsuuctmg about 10 to 15 per cent of the 
bronchial lumen Biopsj of this area revealed only chronicallj inflamed 
bronchial tissue Bronchial washings were negative on culture for acid 
fast bacilli 

Laminagtams confirmed the thickening of the pleura over rbe right 
middle and lower li^es The fight middle lobe was partially atelectatic 
as was the anterior basilar segment of the right lover lobe A broncho- 
gran revealed the right middle l<^e bronchi to be closer together than 
normal but veil filled The basilar segments of the right lover Icbe 
bronchus were only partially filled and some irregularity of the bron 
chial walls was noted (fig 8) These results indicated that there was 
capture* of the lower and middle lobe bj thickened pleura Treatment 
with penicillin and sctepcomycin sulfate was begun and a thoracotomy 
was performed 

The visceral and parietal pleura were adherent over the diaphragm 
mediastinum and peticardium The thickest part in the vicinity of the 
ma|or fissure posteriorly and laterall} was 1 to 2 mm thick firm and 
fibrous and vas entrappuig the middle and lower lobes Over the peri 
catdiuQ a mass of fat was encountered adherent to the pericardium and 
diaphragm b) chin fibrous adhesions This was identified as omentum 
and was completely separated PaJparien in the viciniry of the foramen 
of Morgagni revealed a firm fibrous plug of omentuni but no real defect 
in the diaphragm About 95 mg of pleural peel was removed 

On microscopic examinacioo it vas noted thar sections of the pleural 
peel contained fibrous connective tissue and a prominent chronic inflam 
matory reaction consisting of lymphocytes and plasma cells Several 
scattered granulomatous lesions comaiaing multinucleared giant cells 
were seen Neither caseation nor acid fast bacilli were found in any 
portion of the specimens The final pathologic diagnosis was non 
specific pleuricis 

The postoperative course was uneventful \ postoperative roentgeno- 
gram revealed some fluid at the right base which was graduall> ab 
sorbed The right cosrophrenic angle remained obliterated The patient 
was discharged v uhout funher thcrapj to full duty Six months later be 
was still active and completely asyraptoiaatic 

Cac* 2. A 35 year-old man was admitted to this hospital for the second 
time on 3 September 1955 for evaluation of a pleural effusion 

In December 1954 the patient fell from a considerable height frac 
turing several left posterior t&s He was admitted to the hospital com 
plaining of severe pleuritic pain in the left side of his chest and fever 
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Roentpcnoprons, however, repealed ito plcurnl or pulmomr) legions 
and he di^chirped T'>'npton*itic after nine of rest and anti 

biotic therap) (fie 9) !!e *ns co'*ipletel> Bn}nptonatic thereafter In 
Jul), he reported for an annual ph>aicnl cxanimtion Both physical 
and rndtolopic evidence of left pleu.al fibrosis nnJ effusion ^ere noted 
(fig 10) and after prelimmirj outpatient study he *as admitted to the 
hospital The blood cell count was mithin no nal limits and a urinal 
ysis, serologic test for syphilis and skin tests for tuberculosis coccid 
loidonycosis nnd histoplasmosis %cre ncntire Thoracentesis on the 
fourth hospital day produced only fO rnl of clear yellow fluid con aining 
1 100 lymphocytes per ^il and 3 99 grans of protein per 100 ml The fluid 
was sterile A second thoracentesis 12 days later produced 100 ml of a 
similar fluid In both cases loculation of the fluid was believed to be 
present The sedimentation rate varied from 17 to 33 mm per hr Several 
^puta and gastric analyses acre negative for ncid fast bacteria by smear 
and culture llotkcver one sputum specimen, obtained sii days before 
operation contained acid fast bacteria on smear and culture A guinea 
pig inoculated from this sputum survived Autopsy failed to reveal cvi* 
dence of tuberculosis 

Roentgenograms revealed minor variations in the enen of the effu 
Sion (fig 11) At no tine was a parenchymal lesion seen Films made 
With the patient in decubitus and upright positions were olmost identi 
cat suggesting that most of the density represented pleural fibrosis 
rather than effusion Ac fluoroscopy, the left diaphragm was somewhat 
limited in excursion Roentgenograms of the gastro-intestinal tract 
skeleton and kidneys were normal 

The patient was completely asymptomatic and afebrile nil through 
the period of investigarion, during part of which he was returned to 
limited duty A total of seven skin tests for tuberculosis utilizing sec* 
ond strength PPD were performed all were negative He gained approxi 
mately 12 pounds while in the hospital Biopsy of the pleura with a 
Vim Silverman needle was attempted, the specimen contained onlv 
skeletal muscle and fibrous tissue The fibrous tissue was infiltrated 
with lymphocytes arranged perivascularly but was not identifiable as 
pleura 

Thoracotomy revealed a thickened pleura over the left lower lobe 
without obliteration of the pleunl spice The lung was normal to pal 
pation Approximately 60 ml of thin clear fluid was present Surgical 
decortication was performed Microscopic examination of the peel re 
vealed only fibrous tissue with some minor inflammatory reaction (fig 
12) The pleural fluid was sterile on culture for acid fast bacilli The 
postoperative course was uneventful the patient returned to full duty 
within 43 days and was completely well 1 year later He engages in 
relatively strenuous physical hbot 

COMMENTS 

It IS not suggested that this report m any way controverts the 
current concept that tuberculosis is the cause in almost all 
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idiopftthjc plcurnl orfusion*^ IIo\sc\cr, plcurnl offumon*? corpU 
cnto mnnN cliPon*^os " Occniionn! cii'^os of plourisv with 
offu*<ion nro •^con, duo to \ftriou*» cnu*?C'H, which oiUicr cnnnol bo 
dinpnoscd b\ Iho u*^ur»l rroonn or nro confu*?od b\ fniso positno 
bnctcriolopic infonnntion In U»o •icrioM of Siond, Lichonholz, nnd 
Stau‘w/ chronicnllN nctno orpnnirinp pnoumonin, prior ‘«pon 
tftnoous pnoumolhorftx or homopncumothorftx, nnd hiHlopln'gmosi*^ 
woro the bnsis of offusion*^ Thoir otporionco with ffil*?o po'^itivo 
bftclorioloRic to‘?ts for ncid fnst bnctlh hft‘i proviouslv boon iron 
tionod 



Ftgvrc IJ (case 2) Roenlgenogtom taken a few ueeks before 
operation. The pleural effustom has decreased aUghtly So 
parenchymal Icston is sect*. 

Wo bohovo that prior trauma to tho chest wall should bo added 
to tho list of causes of plourisj with effusion Neither romotonoss 
of tho trauma in terms of months to a fow joars, nor absence of 
pleural reaction at tho time of injury oliminato trauma as a cause 
of the lesion While it is difficult to draw conclusions from onlv 
two cases, some clinical support ma> bo obtained for tho diag 
nosis when a history of trauma is obtained Our oxpenonco re- 
emphasizes tho value of tho tuberculin skin tost * Tuberculous 
pleurisy with effusion is thought to bo a consequence of oither 
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rupture into the pleural cavity or contiguous inflammation In the 
tuberculin sensitive person the pleural reaction leads to a con 
siderable exudation of fluid and dilution of organisms to a point 
where smears and cultures will appear sterile Absence of tuber 
culous sensitivity, evidenced by negative skin reactions, would 
make this sequence unlikely Whore the problem has been investi 
gated conversion of the skin reaction from negative to positive 
has preceded the appearance of pleural effusion by six months “ ** 


\ '' I 

I 



The presence of a relatively small effusion and a considerable 
degree of f\Uroe\s espcerally early tw the coucse of the disease 
demonstrated clinically by only small amounts of fluid available 
at thoracentesis and onlj minor changes in configuration in roent 
genograms made with the patient in decubitus position also sug 
gests a nontuberculous cause Stead Eiohenholz and Stauss 
suggested laminagraphj as a means of demonstrating subpleural 
nodules the absence of these may be added to other evidence in 
making a clinical diagnosis Study of the pleural fluid sugar or 
beta glucuronidase levels have also been mentioned as of diag 
nostic value ** Finally where doubt exists the pleural biopsj 
would seem preferable to empirically treating the patient for tuber 
culosis This procedure can be performed through a small incision 
without most of the sequelae of major chest surgerj * Pleural 
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biopsN with n Vim ^ilxomnn npodio,’ nltprrplod in cn^o 2, du) not 
result in ndoqunlc Iismuo for n dinf^noms 

The mocimnism of the Into dp\olopront of plournl fibrtisi*? and 
effusion nftcr Unumn is speculntuo but sore rommonts enn bo 
matlo In enso i the prosonco of herninlod omentum probnbU 
acted ns n stimulus for continued pleurnl reaction In nddition, 
plournl fluid hnd boon present in this nren sborlU nftcr the initial 
trnumn Iiut wns comploteh absorbed during conxnlesrence The 
plournl peel was thickest over the innjor fissure, postofiorlv and 
InlornllN, nnd prescnloil the histolo/;icnl picture of a forcipn bod\ 
reaction In case 2, no herniation wns present, plournl Incorntion 
or hoiropncumotliornx mn\ Iin\e appeared follow inp discharge from 
the hospital The complete absence of nnv s\riptorrs during this 
period makes this unlikolv however, it is rore Iikelv in both 
cases that rndiolopicnllv invisible pleurnl inflammation remained 
nftcr the acute traumatic phase npparentiv subsided This inflnm 
mntion rrnv have excited further Hhrosis Continued fihrosis after 
inflammation nnniopous to keloid formation lias bi on postulated 
ns being the cnu«e of masses of fibrous tissue in the pleura that 
have been labeled •psoudotumors **• Althougli this sequence 
usunlh follows an infectious disease, a similar paltrrn mnv occur 
with trnumn nnd rib pleurnl injurv 

Once n consKlornble degree of fibrosis is present, fluid forma 
tion is explicable Stead and his group encountered seven in 
stances of wlmt tho> reforrod to ns •trapped lung" in n group of 
nine patients with nontuberculous pleurisv with effusion who were 
subjected to thorncolomv Tbev found that the lower portion of 
the lung wns encased nnd compressed bv a thin, tough fibrous 
pool There was no pleural s\*mph\sis The up|>or lobe, niso 
covered b\ thickened pleura, could not fill the space loft bv the 
compressed lower lobe As n consequence, fluid was drawn into 
the plournl space to restore normal pressure relationships. In 
case 2, n mechanism similar to this certainly existed Both pleurae 
wore thickened although Ihero wns no obliteration of the plournl 
space In case 1 lung trapping wns suggested proopcrntiv olv bv 
the compression of the bronchi ns soon on bronchogram Further, 
at exploration the surgeon noted that the fibrous pool entrapped 
the middle and lower lobes to a significant degree Despite re 
moval of 65 ml of fluid bv thoracentesis four months before, the 
pleurae wore adherent, nnd no fluid wns reported at operation 
Apparontlj, continuation of the fibrosing process obliterated the 
nocossarj space 

Finnllv, it IS interesting to mention brioflv our oxpononco with 
the reports of positive smears and cultures for ncid fast bacilli 
In one case a simple chromogonic organism wns involved Case 2 
IS much more complex Hero a single smear and culture wore posi 
tivo Although a guinea pig inoculated with a concentrate of the 
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matenal survived without change in reaction to the skin test, 
another animal inoculated with the organism obtained from the 
culture died and autopsy revealed tvpical tuberculous lesions 
Further stud) however revealed that the organism was resistant 
to streptomycin sulfate, para aminosahci lie acid and jsomazid, 
although the patient m question had recei\ed no therapy at that 
time At the same time, the laboratory was processing a culture 
slant obtained from another patient previously treated and con 
taming an organism with identical cultural reactions and sensi 
tivities In view of the persislentlv negative tuberculin test the 
absence of parenchyTnal disease to palpation and inspection at 
thoracotomy and the nonspecific histological picture of the pleura 
cross contamination in the laboratory seems likely The expen 
ence of others with reports of acid fast bacilli in body fluids later 
contradicted bv the operative findings has been alluded to pre 
viously The opportunity for error is present in a situation like 
that of most small military hospitals where relatively untrained 
personnel collect and label specimens and where such specimens 
must be shipped to a laboratory receiving and processing collec 
tions from manv different areas In addition cross contamination 
is a possibility in the laboratory itself The bacteriologic finding 
then must be carefully evaluated m the light of the clinical pic 
ture and associated tests Where these are contradictory the 
possibility of incorrect bacteriologic information must be con 
sidered 


SUMMARY 


Tuberculosis is undoubtedly the cause of the vast majority of 
“idiopathic" pleural effusions However severe chest wall trauma 
may be a cause of some of the remainder When a hisCorv of such 
an injury is obtained the clinical and laboratory data must be 
especially carefully scrutinized for evidence of nontuberculous 
cause of the effusion Where doubt exists resolution of the 
dilemma by pleural biopsy would appear to be preferred to an 
empirical therapeutic regimen for tuberculosis 
In two patients with pleura! effusion following trauma by months 
to years partially because of false positive bacteriologic reports 
and in part because of normal interval roentgenograms tubercu 
losis was considered the diagnosis of choice Contradictory find 
ings led to exploration of the chest with examination of the lung 
pleural biopsy and finally decortication In both no evidence of 
tuberculosis was found and the fibrosis and effusions were 
ascribed to the trauma The mechanism of delayed post traumatic 
pleural effusion is unknown but it is likely that radiologically 
invisible pleural inflammation remains after the acute traumatic 
phase subsides This inflamiration may produce increasing pleural 
fibrosis which compresses encases and traps the lung As a 
consequence fluid is drawn into the pleural space to restore nor 
mal pressure relationships 
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A PANORAMIC X-RAY DENTAL MACHINE 


EX)\ALD C. HUDSON Colonel USAF (OC) 

JOHNS* KU\.fPVLA 
GEORGE DICKSON ** A. 

T he need for a simple and rapid method of recording dental 
conditions of largo numbers of people has existed in the 
anred «er\ices for some tme Such records are particularh 
desired on persons entering the services to pro\ide evidence of 
the general dental health level of the subject and infornation on 
dental treatment requirements during the service life of the in 
dividual and to aid in establishing identification records 

Present methods in uhich intraoral films are used require the 
pHcenent and exposure of 14 or more films This creates a tire- 
consuniRg problem in processing and handling and fails to sbovi 
pathologic conditions King outside the field covered bv the snail 
films 

Several methods for producing full routb dental xravs on a 
single film both intraorallv and extraorallv have been explored 
Smathers ‘ Nelsen and Kumpula 'Zulauf * Paatero and Black 
man* have produced such radiograms using machines of various 
designs 

Development of a dental x rav machine designed to produce 
full mouth radiograms on single 5 b\ 10 inch films was under 
taken at the National Bureau of Standards Dental Research Lab 
ontorv The program has been earned on in co*opGration with the 
U S Air Force Dental Service and the U S Air Force School of 
Aviation Medicine 

An extraoral method tamed curved surface laninagraphi was 
selected for the present development because of the sirrplicitv of 
the technic and the fact that fitting and placement of a bulk-v 
lead backed film in the patients mouth viould not be required It 
was also decided that rotation of the x rav source and film holder 
would be omploved rather than rotation of the patient and chair 
as described b\ Paatero * thus further simplifvang the apparatus 
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panoramic doMCO tiAinp an x m •outer ard a Vu’^an ''kuU Thta 
model did not provide for ro\r**ent of the t tav "Ourro t'je tn 
bulk and wcipht of the x ta\ lube bend The ’^ubjeci (aVuU) wa** 
rotated and the filn KoMinR device rotated to acheve i*-^ na^n 
geometric paliern had been obtain»'d in the lipll l>e9~ 

Mflnv TndiogTnn*i v^ere made v^ith thi*' device^ unirp diffe 
X rav oxpo‘iuroa, different rntoa of roiion, diffe ert jvohujo''^ nf 
•lubjoct, film, flnd x rav pourco, and varjoup Hir’thx of x rav t*ea- 
InformaUon gained iva^ u«ed in the de^ipn of the rnrbir^ 
fepropcnls tho final dovclopr'ont achieved m ihip project tn dxte 

In tho final form of tho machine, nho^n nche»-aiiralh in 
1 and phoiographicalh m figure 2, tho x rav •ourco r^J fil*- 
holder arc rotated around tho lubject «o that the nxW of touilo-i 
R,!3 just nodial to the angle of the nantJjble on the xi<!e oppo’^iu 
to that to bo radiographed The rate of linear notion of tho x tn> 
beam nx a sweeps the dental arch vanex uith the chnnp<’x i 


curiRturo of tins arch Molar and bicuspid teeth, for example 
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Figure 2 Pano am e X'tay mach 



PA.SOnA«IC X RAV HACIIISI 


<0 


Jbbwt 1W7) 


Curvaturo of an average dental arch I*! einulatod in each of the 
(our lobea of the cam, and Ita contour la proportioned no that the 
proper rate of moxomont of iho fj!n pant the film hooaing cortical 
alit IS maintalnod bv the ondloan cable %^hlch passes around the 
cam and Is alUchod to Iho film caasotlo The result is ft pro- 
jection of those dental stnretares lylnf: on the cui^-ed surfaco 
described bv the denial arch, while structires hnnr outside of 
itisido this surface are projected In such distorted find diffuse 
Bhndov.8 that tbo> do not Interfere with the \ isoaliralion of the 
atfucluros to bo radiographed Since the divergence of the x rav 
beam produces a slight magnification in the insgo, the over alt 
rate of the film movement dictated b) the sire of the cam must 
bo shghtK greater than the rate of linear motion of the x rav 
beam along the line of the dontnl nreh 


The method b\ which the panoramic imago is obtained is shown 
schomaticnll) in figure 1 The diagram shows the arrangonenl for 
exposing one half of the arch After this half is exposed, the 
subject IS moved laterallv so that the axia of rotation ts back of 
the molars on the opposite side of the arch, the source and film 
holder are repositioned, and the second half of the arch is then 
exposed In practice the subject and cam remain in n fixed posi 
tion (luring the exposure while the source nnd film holder aro 
rotated around thorn In principle this is identical to holding the 
source and film holder fixed nnd rotating the subject ns shown in 
figure 1 hrom this figure it can bo soon that a clear ima^o of T 
can bo obtained ontv if the film moves so that at all tiros point I 
IS on the extension of n straight lino from the source through T 
as T moves through iho \ rav beam (from T, to T, to T,) This 
condition will bo mot if 

.j r sin^ 

i-1. i ; 

Sh Sll + cos 


where <5 is ccjual to or less than 0 ^inco <i is small it can bo 
assumed that cos ^ » 1 and sin ^ Equation / therefore can 
bo written 


n 

SI 






Using this relation, the dimensions of the cam required to con 
trol the movonont of tho film can bo determined The angular 
vclocit> cu of a point T moving through tho x rav beam from T to 
Ti in time t is =— « 

t 3 


and tho linonr volocitj is 


t 
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Assuming that the linear velocity V of tho 
alit IS constant, from equation S * 


mage across the 


V 


f 


FI 




Substituting from equation 3 

SF ct r 

V r 

* SR 1-r 

T 


6 


If tho velocity Vp of the film is controlled by a cable around a 
cam also moving with angular velocity <u the linear velocity of 
L *5 Vp = <u fc where is tho effective radius of the cam 
when T is passing through the x ray beam 

For mage formation Vp » Vj or 


SR . 


7 


SR • 


$ 


This equation gives the required effective radius at any 
point on the cam to provide a sharp mage of any point T on the 
subject at a distance from the axis of rotation In the design 
of the actual cam tho geometry of the machine and of the cam, 
which affects the point of contact of the cable and the cam must 
also be taken into account 


A point, Tg at a distance + 5 from the axis of rotation will 
project a line rather than a point on the film as it passes through 
the n ray beam The length, A of this line which determines the 
sharpness of the mage can be calculated by comparing the rela 
tive positions of the film end image when the mage of point Tg 
IS at F and when the mage of this point is at the edge of tho 
slit 

When the image, Ig of point Tg is at the edge of the sht 


(r^ + 3) sin 


» tan » 9 


SB + (r + 5) cos ^ 
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1 rom thi*? equation it can bo «ioon that iho sharpness of an 
imn^o at a distance 6 from r-j- is proportional to Ci tan «, which 
IS ono hnU Iho slit width Thus, tho imporlanco of Iho slil width 
in dolormining tho sharpness of the imnpo is apparent Tho shi 
must bo narrow enough to provide sharp images of tho structures 
of tho doatal arch and at tho snmo timo must bo wido enough so 
that tho shadows of structures not on tho dental arch will bo 
hlurrod to such an extent that they do not intcrforc wUh tho do 
Sired images 
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X ray machine are as follon, 

SF 

425 mm 

SR 

298 mm 

RF 

127 mm 


50 60 mm 

FE 

3 76 mm 

tan *1 

0 00862 


for^? nnn “"** assuming = 55 mm values 

,mn t ^ dotcrminod Since the equation gives the value for 
mage movement from the center to the edge of the sht the total 
length of the image is equal to 2 A Calculated values ore given 


a 

2 A 

1 mm 

0 11 mm 

5 mm 

0 53 mm 

10 mm 

0 97 mm 

-10 mm 

-1 41 mm 


PROTOTYPE MACHINE 

Consiructien As now constitutodi the panoramic dental x ray 
machine is shonn in figure 3 A htschor Model ANM bedside ra 
diogcaphic machine base controls and self contained tube head 
transformer combination were incorporated in the new device The 
X ray source and film holding mechanism ore suspended from a 
movable arm ^hich pivots about an axis secured to a large fixed 
horizontal support arm extending out from the mam support 
column 

A reversible motor with reduction gearing is coupled through a 
magnetic clutch to a pulley and bolt system to drive the movable 
arm about the support axis Movement is controlled by mechanical 
stops permitting about 200® of total rotation, and a reversing 
switch automatic stop device which automatically stops the ma 
chine at the end of one half arch exposure and reverses polarity 
to the motor as the machine is moved by hand to the opposite 
side for the second half arch exposure 

Immediately below the axis of rotation is a four lobed cam 
which With its cable drive moves the film inside the holder at 
the proper rato to secure exposure of the desired structures 

Regular medical x ray film is placed in a cassette with in 
tonsifymg screens and inserted into the film carriage in the film 
holding clement of tho machine The carnage is constructed to 
roll on a horizontal track inside the film holder so that the entire 
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An c,n V-- " v^c 

i\n toW« houMn^ Tt.i« I’" ,.,KMr.' •'I'n.''- 

, l,no,l «.lh \.'nA ' .t (V i c--." ' ’ 

•nAinlion i’»T'"'wwl\nihi« r"in'>' . . .i ^ , 

able «n oppo-Kc tbo (An 1 ol.Vt ^ -^ro (. 1 ^ ^ ^ ^ ^ 

pa«cT .broclU^^'rbVlV'ubl^t »rl MU .o 

ill !■< tbo cn-<o in nil x ta\ o\po->i. -« 

Optrollon Tbo «ul.joct I- -onoi «-( bi' l-ij ,, {v.,,t,o o' ^ s 
motni o( n obm toil «o tbit tbo bmi p to I'lo" n. ! o 
falli at a point juM roilinl to t»o ''** '* " " 

side oppoiilo Ihit to bo riiiio»f- 1* • A Tb' ‘*-i! t' ab- 1 ttl o- 
fonintd 10 tbit bnal ibud *t ai'on »ill fx’’ fill i" ifn “'o- o 
the teeth but MlU bo ptojoo'o'l bir*^of on l*o (il- »fo o ll-oi «iH 
nol ob'^curo dotnil in the ^Ujctt < •’ 


The rovnblc am t*' '^v.unR to the etirr-n )mit of it-i trAx#-! *0 
that the (tin hoUWr no\s nar t\t* tooth a'‘'t of tJ*' •'%<*<' to 
bo rfl^o;:rnpho<J The rnchino t* ornpuot^ ^ \ tan >»<'»- 

s^^ocp‘^ about the fonr of the hoir)* fron ft^K>ul If »» pf*^lMinr 
of tho ranu*; of the randiblo on (ho oppo^Uo l»•^t t^'^\ 

ocp'flphod to a point ju«t Jnlornf to tho \crtobf«o o' ifo '“reV \i 
tho «!nno titre tho ftln holdor hnn r<nc(! fron \i* po^uton at l^o 
start of tho exposure, near th« rotw tro'b ro'-ion, to a position 
near tho incisor tooth of tho sirto of tho iJo-tal arch lK»»rr rabo 
graphed hollowing ihi^^ the patient’s bond ro\ed tofxie-l 
tho opposite Side of tho arch the rachir^ i*' swun/ r'A*'usUv 
about Its axis to reposition the xm tube and film hnUUr,lhe 
nachino is again onorgttod, and tho ’Record half arch Is exposed 

Tine required totals dQ seconds (or tho tv tv exposoTos nrd it 
is anticipated that, once the lochmc for using the rachine is per 
foctod, an cxpononccd operator should bo able to uho full rxiuth 
radiographs m three to fi\o ninutcs 


Adequate donsit\ has boon obtained in ndull hunan dentil rn 
Olographs using x rai tube loUnpe and current of C5 ki at IQ 
milliampcrci Patient radiation nt \nnoui pointi in nnd about ibe 
head IS toouced in this wolbod of radiographs due to the fact that 
a narrow beam of x ri) ii uxed and rcpeilerl expoiuro of tho asn'C 

ilenlnl rndi 

RADIOGRAPHIC RCSULTS 

Aontition us noil as tho bodv and 
“1 0 tho mandiblo and the bonx structure of tho mxndiblo arrtl 
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A panonnic d» ntnl x rax rnrfiff f« wt* i*? ► »* \“ 

cxamnalions hi*' l»crn d<'\i lope ! n'- 1 i p{/fr%pr r» * 

This doMCC pftxiucpv full r-oulS de** al ra^to*" n**" f n -i*“ lo 
S l)\ 10 inch fiH u«jin, an rxtfxo al 1* tjr- » - e 

lionod either veiled o” «landin, ln'»'« ('«> r-nx}"-* * — llo 
nachino, NNhirh carrioi nn x tax '^ot. rr a**'! U\^ * "d'** fV * o- 
of tins tirn about it*^ nxi« ‘^%^eC| 0 < i!o i r-x * 0 ,^ 
the patient’s hei 1^ pfc^lucinp a p ojortinn o^ t»o df -fu* Itfr'H 
innj»os on the novinj filn An rxpo'‘u e ti*^* o' t*p, n\i x rK - ' 
seconds js required for each ^ide of lie nrph \deqj * 1 ^ sil 
secured lo obtain n dmcnoniM of nl -ojth ro- liiiO“‘'» Tlo 
panornnic dental x rax dexitf is not -jod (<, s-ppla-* tl^o 
consoniional dental x rax raehire in ra < a x'h'e exlrr— e s'nrj» 
ness and detail nust he obtained 
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TECHNIC OF CREMASTER MUSCLE DISSECTION 
IN INGUINAL HERNIOPLASTY 

FELIX P BALLENGER Captatn MC WV 

T he proper method ot di^tsecliny tho cremaster muscte 
when performing inguinal hornioplast> has been little dis 
cussed vet in manv cases it prosenLs a real pToolem if an 
adequate repair is to be accomplished In performing inguinal 
hcmiopIastieSf and also when observing other surgeons perform 
mg this operation, 1 hav© noted difficulty m accurately suturing 
the fascia of tho transversalis muscle to the shelving border of 
tho inguinal Iigar>ent about the spermatic cord at the internal 
mgutnal ring when the usual mothi^s of dissection of the ere 
roaster fibers were used If tho cremaster fibers are split in the 
lino of their descent or if they are allowed to continue to on 
circle or cover the cord structures in any manner they will 
invariably obstruct tlie proper placement of sutures about the 
^ spermatic cord st the internal inguinal ring 

operative technic 

Jn order to avoid tho difficulties created by the presence of 
the cremaster muscle in this part of the repair, I have developed 
a technic for dissection in this region which completely removes 
tho obstructions caused by the cremaster fibers and also in 
cases of recurrent hernia and large hernia obviates excision of 
the cremaster in order to accomplish adequate repair The follow 
mg technic for dissection and repair of an inguinal hernia is 
therefore recommended as I have used it in a largo number of 
cases witli invariable ease of suture placement and excellent 
results 

1 The usual inguinal sKm incision is made 
2 The external oblique fascia is incised and opened in the 
line of its fibers into the apex of the external inguinal ring This 
incision is carried about one and one half inches above the 
internal abdominal ring and vveU down over the pubic tubercle 
in tho external spematic fascia 

3 The cremaster fibers are dissected free from the inguinal 
ligament from the pufaic tubercle to one inch above the internal 

Fien U S N* •! Ho*pn*I Qua j co V* 
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nbdo-ninnl ring (fip 1) It (" irporlint in linn dinspclion to mp 
that nil filiprn nrp rorplplplv ilpincliPtI fro-i iIip inpuinnl lipnnont 



Tijurr I Pfgirrifln/, Jnsrclton of the crroasler nusclr Tf't point of ibo 
scissors /* thcun tnJrr the /oti’rr of ite crruas/cr* et this Mile tho 
ottPtasSrr is thtacheJ frotw its oeigf$, 

Thjs lower border of tho cronm'Jtor m then olovated nnd the dis 
^ocUon continued to olo\nto tho cremnster musclo in its ontirols 
Jrom tho oxtcrnnl spermatic fnscin and onderhing cord (fig 2) 
iho entire cremaster, including iLs origin from tho internal oblique 
^usclo, IS then retracted upward This oxposos tho spermatic 
cord covered b\ tho internal spermatic fnsem (fig 2) 

^ Tho spormotic cord nnd it-s internal spermatic fascia cover 
tng can then bo dissected completely free from tho floor of tho 
•||guinal canal from tho intemnl abdominal ring to a point below 
fee pubic tubercle t\hon this has boon accomplished all areolar 
^•ssuc IS removed from the inguinal cnnnl nnd its floor (fig 2) 

^ The internal spermatic fascia is then incised in a lino witli 
0 spermatic cord nnd tho hernia sac can easily bo brought up, 
dissected out completely, its nock transfixed and ligntod high 
^*5100 tho internal abdominal ring, tho sne excised, nnd tho stump 
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Figur* 2 The cremasief b^ ht«n eteveted fnm Ite cw«f md the cord dissected 
from the floor of tbe ingslmaJ conaU 

8 After the sac or sacs in the case of a ‘Pantaloon* type 
have been adequately removed or imbricated, the repair can then 
be proceeded with The transversahs fascia is secured in the 
floor of the inguinal canal with Alhs forceps and the border of 
the transversalis fascia is sutured to the shelving border of the 
inguinal ligament with interniptod No 00 cotton sutures (fjg 3) 
The sutures are placed from the medial angle Uteral'^ards being 
certain to secure the first suture into the fascia overlying the 
pubic tubercle As placement of the sutures upward and outward 
proceeds it becomes obvious that they can be placed on either 
side of the spermatic cord at the internal abdominal ring with 
ease without incorporating fibers of the cremaster muscle be 
cause the cremaster and internal oblique muscles are now being 
retracted upward completely out of the way (figs 3 and 4) By 
placing 6 to 8 sutures below and medial to the cord and 2 t* S 
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i Hritaetion mpuarj cf Cfr«i»*#rf ««nr/r prtnitf rayy pit n nt t 
im tr<oiti'rftal$a /a^ria and imfyimaJ /iftfotrn/ 


If *'**^^^1 It, n sniir ropnir nrounti ihc ‘•pirnnin t-nr 
ua Is can l>o obtained In infants nnd children ihi*' lutr of 
ron*^**^ **’ nocossnrs and is omitted 1 belies c that mans recur 
cos of indirect inguinal hernias occur because of inaccurnto 
P acomtnt of sutures nnd failure to secure an adequate, snug 
otTr*^ spermatic cord This defect can onsils bo asoid 

M this technic of dissoctini the cremaster and ropnir 

the floor of the inguinal canal 


and "Spermatic cord is then replaced in tiio inguinal canal 

incu trroma.stor replaced os'ar the cord nnd sutured to the 

Uoh'^^ in Its normal anatomic relationship (fig 5) 

thought desirable the cord can bo transplanted 
If tF to the subcutaneous tissues in the llalstod repair 

replaced in the canal nnd the cremaster buturod 
ternn/ above described the external oblique fascia and ox 
spermatic fascia are then closed with interrupted No 




Figure 4> All sutures bn e been tied af<fit>stng the IrmaverieJis fuse a to the 
tnguiHoJ ligament 


allowing tho cord to emerge through this suture line at a point 
about one half to three fourths inches lateral to the mtemal 
abdominal ring A bed of subcutaneous tissue is then sutured 
underneath tho cord between it and the ejctemal oblique fascia 
and subcutaneous tissue and skin are closed over the cord, using 
No 0000 cotton sutures throughout 

SmiMARY 

A technic for dissecting tho cremaster muscle from the external 
spermatic fascia and spermatic cord and retracting it upward 
along with the internal oblique muscle allows easier placement 
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THE PASSIVE-AGGRESSIVE PERSONALITY 

filCHARD 6 Sl\GER Lieutenant Commander /(C USSR 
CHRISTOPHER C SHAT Captatn S\C USS 

A lthough Uje po-ssiio-aggressive individual is not welf 
^ descnbod m the ps\chiatric literature he is encountered 
with considorahle froouenc\ at militarj sick call This 
chronic complainor presents knoU\ problems in medical admin 
istrntion and his treatment and disposition proaoke considerable 
tension Before enlarging on the nature of the«e difficulties and 
presenting suggestions foe the management of the recalcitrant 
patient a brief reiiew of the feaiutcs of this chnractcr disorder 
IS in order 

According to Hodge ‘ “The passive aggressive character is the 
man jou don t like * This is the ideal sutnwation The unpleasant 
ness of this tjpo of porsonnlitj prompted H G \\ells to refer to 
such people as "common humanity unmitigated • Thev are chronic 
complainers who imph that their medical problems are largely 
unappreciated and that (he ph\sicians have acted m a thoroughly 
incompetent and poorlv intentionod manner Beneath a thin veil 
of reluctant courteousness their attitude of surlints« puts other 
people on the defensive 

The actions of the passi>e aggressive individual are character 
ucd bj sn angrj reluctance and a calculated inefficiency He 
grumbles and protests he procrastinates but he does not openly 
accuse or rebel lie appears pained i>y his work his position his 
general circumstances ond his ailments He will ne\t.f admit to 
enjoving himself despite the fact that someone might actually 
catch him in the act His whole life is one of dedicated suffering 
for which he feels other people are wholly respon&ible The 
passive aggressive personafity makes innumerable demands which 
when gratified result not in pleasure but only in more demands 
and now conditions He resents e\er\thing (even himself) and 
verbalizes the conviction (bat life holds nothing for him and that 
he might ns well be dead But because he disguises his expres 
sjofis of hostility he cannot be openH accused of disooediencc 

From the military point of view this cantankerous attitude often 
takes the form of a marked reluctance to work winch the offendei 

Ft m Med al D sp o «rr Ph 1 <1 Ipb N 1 Sb'Py**-! U S N r»l B Pt 1 
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froquontlj bnsc‘< on n tloop nml sincrro conxictjon Hint ho ih 
incnpncitnlciibs some »!lnon«^ ^uch nn oxcoK«it\o nnd tnUnctablo 
hondnclioq, exUomo nnxioU, •bnd foot/ or vnricoso xoin*^ \shiclj 
prevent Nsnlkinp, mnrching, or workinp The londoncN of «?uch 
indiMdunls to “blnck out" nprobnblv nn o\n£,^crftlion of n mild 
spell of \ortiRO PfiKsiNo npf*rosm\o pcrsonnliLios are \rr\ quid 
to use such n s\mptom ns “binckinp out" in nn effort to conMneo 
their superiors thnt it is unsnfc to use them in n job N\horo such 
n spoil mipht ondnnger their lives or those of their shipmates 


UsunlK the passive np^rossixo porsonnlits is roj»nrded ns n 
rnthor unuolcomo member of nn\ militnrv group, nnd his superiors 
are prompt in transferring him to some other unit to rid them 
solves of nn ‘unwilling drngon * llis friends tend to ronct m n 
similar manner, since his social rolntions can bo described bv 
the phrase, ‘Whom ho lovoth, ho chnstonoth * In summnrv, the 
passive aggressive character is surlv, complaining, tends to 
procrastinate, and implies that other people are trcntin{ him 
bndl;^ This man is not a malingerer but rather a person who has 
minimal complaints which ho over oxnggeralos nnd lo which ho 
IS holplosslv compliant Despite his undeniable unhappiness ho 
IS basicallv as competent ns most other men vet his production 
IS far below avorngo lie suffers from poor motivation rnthor than 
from ph>sical or emotional incapacitation 

Gonorallv there are n succession of events which occur in the 
militarv career of n passive aggressive individual and fmallv 
bring him to the psychiatrist’s office The first stop in this 
direction frequently is taken aboard ship whore it is noted that 
the man seems to bo excessively nervous and ill With nil good 
intentions, his corpsmnn frequently refers him to sick call, either 
at sea or at a noarbv shore based disponsnrv, for on evaluation 
of his excessive headaches or nnxictv The man is soon by the 
medical officer, who males nn lionost attempt lo treat him bv 
moans of nccoptcd recommendations nnd medications The pa 
tiont will not accept this ndvico nnd goncrnlly returns to sick 
call on several subsequent days complaining thnt whatever has 
boon rocommondod has boon to no avail and thnt his condition is 
largely intractable Accordingly, the medical officer fools that 
this intractable patient should perhaps bo soon bv a specialist 
nnd refers him to a nearby hospital for consultation In the hos 
pital the same pattern of ovonls is ropentod, the man is given 
specific treatment and equally spccificallv fails to ronct At this 
point ho is referred for nouropsychinlric consultation because of 
his excessive concern for svmptoms that cannot bo clinicallv 
substantiated Medical recommendations result in a long series 
of impasses because the passive aggressive patient expects nnd 
then demands some typo of magical cure If this is not forthcom 
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ing in the hospital he frequenUj seeks advice on the outside 
from an osteopath a chiropractor or “faith healer ■ Finally, the 
specialist in the hospital reaches the point \shero he feels that 
nothing can bo done for this patient and the man is discharged 
to dutj “under duress " He then may write to his mother for re- 
dress or to his Congressman demanding an “investigation" of 
alleged flagrant professional incompetcncy 

HOSTILITY 

In order to clarifj why this particular individual demands such 
minute medical attention it is oecesssrv u> return to his basic 
personalitj structure and consider what effect it has on other 
people Qencnth his yeneer of courteousness the passive 
aggressive character is deeply hostile If the phjsician is not 
aware of this, resentment or tension ma> develop within the 
doctor who is dealing with such a character disorder The first 
person to fall into this particular trap is the corpsman who is 
attached to the man’s unit Due to the anxiety that is provoked 
b> the man s repressed hostilit) the corpsman’s first impulse 
IS to tfj to rid himself of the passive-nggressive patient Although 
he ma> be convinced that this patient is not excessively ill and 
does not require further medical attention the patient usually 
demands further treatment To avoid further useless discussion, 
the corpsman s tendency is to relieve himself of his tension by 
passing the patient on to the medical officer whose immediate 
inclination is to please the patient s demands as much as pos 
sible If the doctor attempts to explain to the patient the nature 
of his symptoms suddenly the situation becomes more compli 
cated and the medical officer finds himself involved in a highly 
personalized situation to the delight of the passive aggressor 
Perhaps without his being aware of it the phvsician s own hos 
tility IS activated by the basically hostile attitude of the patient 
This frequently produces a “guilt complex" in the medical officer 
when he finds himself actively disliking a patient To remove the 
cause of his “guilt ” his tendency is to pass the patient on to 
some other physician preferably by the technic of a “consufta 
tion " And so the medical merrv go-round gets underway affording 
the patient an ideal opportunity to play both ends against the 
middle and vice versa, much to the delight of his ego' 

Passive aggressive personalities are very difficult to stand up 
to because thev are basically unreasonable and because their 
hostility tends to activate anxiety in others The man s behavior 
IS such that he appears to most lav people as definitely being a 
sick man The physician mturallv feels that to be firm with such 
an individual and force him to return to duty might in some way 
appear to observers as being hardhearted Because of his own 
fear of arousing hostility in the patient Ins inclination is to refer 
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him to Romoono cIro THur wo roo thnl both tho corpRmnn nmllhc 
modicnl otficor tend to follow tho pnth of looRt rcRiRtnnco in 
riddinR thomRohcR of tho pnRRnc npgroRRito pnticnt b\ complvinp 
with hiR domnndR nnd uRunllj piiRRinp him on for further modicnl 
considornlions 

Pnssuo tigprQ<wi\o por‘«onalitic’? froquontlj exhibit \cr> stronp 
urges loNvnrd earning nltonlion and demanding Toluemont frommih 
tarN soFMCO on tho basis of thoir so called disabilities Tho\ are 
able to persist and nmU go to elaborate lengths in attempting to 
gain those ends OccasionaUv tho\ are successful, hut their sue 
cess IS both a burden on tho taxpayer and a tra>ostv of justice 
UospitaUzation of these individuals is a needless nnd inexcusable 
expense To tho cost of his hospitnliyatton is added tho fact that 
tho man is not producing anvthing while ho is on tho sick list, so 
that in tho last annlvsis tho cost of caring for such an individual 
far outweighs an> monotarv value of his whollv unsatisfactor) 
militarv service 

It IS of interest to note some of tho implications of this pattern 
of events that takes a man from his work, puts him on tho sick 
call, and finallv refers him to a nonrbv medical center for oxamina 
tton bv specialists Tho first consideration is the fact that this 
man tends to lose a groat cloal of time from his work nnd that 
facihlios, such as transportation, are required to move him around 
to tho V anous points of medical examination This •special 
attention" is a form of notoriotv which tho passive aggressor 
soaks up liko a drj «pongo Such demeanor in the long run has a 
bad effect on tho morale of his shipmates because it puts tho 
modicnl department in a bad light and loads his •shipmates to 
behove that the}, too, can ‘got nwnv w ith it " 

CFFCCr ON GROUP MORALE 

Tho greatest difficult) in dealing with such a man is tho fact 
that lie can influence morale in his unit bj impugning tho motives 
of other people lie can vcr> clovcrlj inject a qunlil) of caustic 
wit into his romarl s that makes his shipmates fool guiltj for their 
enthusiasm for their work Tho man tends to make all dutv aboard 
ship seem rather ridiculous nnd implies that an)bod) who is will 
ing to do it IS a fool Such an individual has a diabolical nbilit) 
to kill or to cripple group morale Ho then gloats over his dos 
tructive prow OSS and looks about for new fields to confuse and 
conquer 

Gonernll), the passive aggressive porsonnhl) is quite clover in 
using his complaints to create friction between the medical depart 
meat and tho people who command tho various units This friction 
frequently comes about because the office, ship, barracks, or 
battalion would like to bo rid of this reluctant worker and chronic 
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complainer \et tho medical department insists that tho man is 
well enough to work and sends him back to duty This also 
creates rather bad personal and public relations among the men 
since the passive aggressive character takes the attitude that he 
IS being forced back to duty despite the fact that he is obviously 
a sick man Because of the persistence of such an individual’s 
complaints, frequentls considerable sums of money are expended 
in assunng him that he is getting a realij fair examination 
before being forced back to duty Unfortunately, as these antics 
continue, the man becomes increasingly aware of tho advantage 
he holds He constantly leans toward being ill and shows when 
ever possible that he is basically unable to work The man is 
aware that tho weight of opinion among the crew is on his side 
and to a certain extent this makes it more difficult for the of 
fleers aboard the ship to enforce discipline His all too obvious 
suffering implies that the officers are callous and unappreciative 
of tho fact that he is ill Tho man therefore becomes a morale 
breaker by assuming an attitude of righteous indignation and 
hostility toward the military service in general and against the 
military medical department in particular Finally this may result 
in expensive litigation and demands for a pension oven after he 
has been discharged from active duty 

PSyaiODYNAMICS 

Dynamically most of the character traits in this disorder seem 
to stem from only a few sources One is a deep disappointment in 
love which the individual suffered at a very early age His pro- 
vocative behavior probably was originafly directed tow-ard that 
parent to whom he was most attached but who failed to recipro- 
cate his feelings These provocations in some dim animal way 
were intended to elicit an affectionate response from the love 
object and at the same time to express strong hostility associated 
with the frustrating situation Such a child also feels (without the 
capacity to intellectnalize it) that the overt expression of love 
from the parent considerably reduces the slate of tension and 
anxiety which the individual is chronically burdened with Un 
fortunately with the passage of time the individual’s demands 
foe affection become so exaggerated that there can be no appease 
ment which naturally leads to further tension frustration, and 
provocative behavior in that order Thus, the man’s adolescent 
behavior becomes deeply consolidated in his character structure 
and «erves the dual functions of defense and gratification The 
defense function would be the petulant conviction that he is 
abused thus warding off the feeling of hia deep need to be loved 
and the gratification is the chrome disguised expression of hos 
tility that arises because of his frustrations 
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TRI ATMPNT AND DISPOSITION 

I- Non pntionl NNho comrs lo Iho ih«*ponsi\r\ or '^ick ci\U is 
ccrtninh entitled to n modicnl oxAminntion repnrdlcss of In** 
clmmclor structure or defects proviouslv entered in Ins henlth 
record It is nlxsnNs iirportnnt to hear in mind in theso envies tiint 
men xvith psvcholoRic problems enn niso have a definite orpnnic 
illness Thus, the passive a|,prossi\o’s backache ma\ occasion 
all\ turn out to bo cnu«?od b\ a kidncN stone or some related 
pathologic process Thorofore it is important lo record as cloarls 
as possible the results of the pl>\ steal examination Once a 
passno approssne personnlit\ has had his phvsical complaints 
o\nluntcd, ho should not bo referred for further examinations b\ 
specialists or hospitals unless such examinations are definitely 
needed At this point it is of \itnl importance for the medical 
officer to ba%o tho courapo of his clinical convictions and not 
refer tho man for further examinations just lo bo rid of him An 
unuarranted consultation mav consolidate tho nan’s complaints 
and convince him irrovocabK that he really is ill and that ho has 
rocoiNod inadequate or shabbv trentmont Sooner or later ho must 
bo told quite firmlv that ho is fit for full dutv and returned to it 
inmodiatoK At times, this is very difficult to do in tho prcscnco 
of his manifest suffering, oven though it bo more apparent than 
real 

Docauso of tho tondonev of the passive aggressive porsonahlv 
to seek litigation and to complain to people in high political 
positions, tho medical officer’s record of clinical findings and 
thcrapv should include an opinion as to whether or not tho man is 
fit to return to dutv Generally, passive aggressive personalities 
are very quick to use Iboir medical records in Ibo lurlbor olnborn 
tion of their complaints Thev have a morbid interest in their 
health records as a springboard from which to launch their attacks 
on tho integrity of tho Modicnl Corps or oven on tho officioncv of 
tho Navy as an organization vital to tho defense of democracy 
One cannot nccessnrilv regard thoir attitudes as tltoso of malinger 
ing because those men hnvo convinced themselves that thov are 
ill and that they are not being adequately treated 

Once tho medical officer has firmly insisted that tho man re 
turn to his duty, very often tho patient will bo openly hostile to 
tho physician Occasionally, such a passive aggressive person 
ahty will react with apparent pleasure to tho fact that ho is being 
forced back to work Dynamically, this plonsuro is tho result of a 
reduction in over all tension ns a consequence of his hostility 
now being concentrated on tho physician, who by his firmness 
has become tho target for tho patient’s vituperation This reaction 
represents a somewhat masochistic component of this defect in 
character structure Generally, when a man is forced to return to 
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full and actue dut\ jt js necessar) to notify his commandin^r 
officer of the circumstances and assure him that the man is fit° 
fleturning a man to dut\ under these circumstances puts him in a 
position of facing disciplinarv action for his continuing failure 
to «ork Because passive aggressue personalities realize the 
imminencN of punishment and seek to a\oid overt conflict the\ 
re‘5pond quite favorablv to this tvpe of situation Provided one 
discounts their grumbling the> seldom get into trouble once they 
are made to realize that the “chips are down " Although ordering 
him back to dut\ na> appear to bo a rather hardhearted solution 
of his medical problems it is the onl> salutarv action Whenever 
possible it IS a good idea to see these men for a few follow up 
sessions in psjcbotherapv 

All that one can hope to accomplish in a short term psycho 
therapv is to transfer the petulance and provocation fahich are 
sadistic aggressions turned innard) into overt outuardly directed 
hostilitv This disturbs the economy of the symptom (or system) 
in terms of ego-function by disrupting its equilibrium The patient 
dissipates tension by being ootuardlj angry «ith the phssician 
and begins to feel the difference between this and his usual 
petulant and procrastinative behavior This is probably the reason 
wh\ some of those passive-aggressives react favorably to the 
physician s firmness on sick call — they overtlv become angrv with 
him and this relieves tension to some degree Thus pleasure and 
pain become juxtaposed in their functioning The passive aggros 
sivo reacts to other people s anger and irritation as if it were an 
expression of affection This is probably related to childhood 
experiences in which the two were closelv associated for example 
a hearty spanking being followed by expressions of affection 

During these psychotherapeutic interviews the passive aggres 
sive continues to be extremely complaining Whatever suggestions 
are made are met with a senes of impasses constructed by the 
patient as defense or escape mechanisms Generally there is 
no apparent progress during psychotherapv but the clinically 
oriented psychiatrist notices that the patient seems gratified by 
the attention he is recewing from the phvsician Once dealt with 
(irmly the patient becomes more tractable about returning to work 
One finds by calling liis ship that he is relatively happy and 
productive although ho will never admit that he is feeling better 
Always with this tvpe of personality bluntness is the best mode 
of approach or attack Once a concession is made the floodgates 
ate opened to a veritable deluge of demands for additional con 
cessions It is dangerous to spar with a passive aggressive pa 
tient The only hope of success is to be completely candid and 
almost brutally frank 

Hospitalization of such individuals defeats its own purpose 
because it affords them a golden opportunity to consolidate their 
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compIftinLs nnd pro\ocnti\o bohnMor Tho‘?o patients arc chronic 
■sufferers,* and thoN rnroU fool that there is nnMhing bright 
in Uioir future Because of theso altitudes those men make 
rolatiNoh little progress \shon assigned to a psvchiatnc ward, 
and almost laNariablv thes collapse as soon as the\ ha\c boon 
discharged from the socuntv of the hospital Tho\ cannot make a 
satisfaclorj adjustment to Uio facts of life nor adequatoU cope 
with the stresses and strains of the social structure because thos 
are their own worst enemies 

If the indiMdual with a fixed passive aggressive personalitv 
IS basicalK intractable and cannot bo returned to dutv despite 
all his numerous complaints, it mn\ bo nocossarv to separate 
the man from militarv service for tho ■convonienco of the Govern 
mont ■ Even the throat of disciplinarv action mav fall on deaf 
oars, in which case tho man remains a vorj reluctant worker and 
IS a chronic thorn in tho side of tI»o people who are trying to run 
tho organization Because of his low moralo, ho remains an un 
productive worker, which of itaolf is ovidonco that he is psvcho* 
logicallv unfit for military dutj 

COVCLUSIOSS 

In tho last analvsis tho basic trouble with such a passive 
aggressive personalitv is that tho man has oxlromolv poor motiva 
tion Ho uses elaborate svmiptoms as an excuse for his failure 
to adjust to militarj service, and ho places tho blamo on “tho 
brass" in general and tho medical officer spocificallv People 
who are unonthusiastic and rocalcitrnnt simplv do not belong on 
tho varsity squad Idoallv, tho> should bo kept out of tho scrv 
\ce SvVvo.n.ever poss,«.Vilo Uowevet, swch. a potsow, v.bew 
for his prcmilitarv screening, verj often seems enthusiastic about 
military training Such enthusiasm, however, is short-lived, onco 
tho initial glamor has faded and tho ■boat is on " Since tho recruit 
tends to keep his character traits in abeyance during his initial 
interview, tho first examiner has no way of ronllj demonstrating 
the underlying character defect Onco on nctno dutj, however, 
tho passive aggressive soon rovoals his surl> behavior, his pro 
postorous complaints, his irascible, cantankerous attitudo, and 
his rovorso negative motivation 

Tho onlj way to doal with passive aggressive personalities 
IS first to rule out tho possibility of any definite organic lesion 
ns a basis for their “symptoms " Then thoj must bo firmly returned 
to duty rather than referred for further examinations and hos 
pitalization, which arc and would continue to bo entirely unwar 
ranted If tho individual persists in his recalcitrancy, he should bo 
separated from tho military service without benefit of retirement 
for physical or mental illness 
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ADRENAL INSUFFICIENCY QUaDRIFLECIA AND COMA 


Summary ef Oiflicel Htst^ry A 64 old white male retired 
Arm> officer had been tn apparent good health until September 
1940 at which time ho developed bloodv diarrhea and fever while 
traveling in Mexico Followms recovery from this illness he 
began to have weakness, easy fatigabjhty, nervousness and 
difficulty With coordination In July 1050 he was admitted to 
an Army hospital and diagnoses of toxic hj’perthjToidism hook 
worm disease, and chrome larvngitis wore made Each of these 
entities responded well to treatment, and tho patient was dis 
charged on maintenance propyltjuovrBCj} therapy Outpatient 
urologic evaluation because of urinary frequency resulted in 
the diagnosis of benign prostatic hj-pertrophy and a recominen 
dation for transurethral prostatic resection The patient declined 
an operation and was followed m a civilian cUnic during the 
latter months of 1950 There it was feU that many of the patient s 
complaints were on a functional basis Bemgn rectal polyps were 
discovered however, and these were fulgurated He was admitted 
to a civilian hospital in December 1950 with the chief complaints 
of weakness and nervousness Because of additional complaints 
of tibial pains and the discovery of consistently elevated acid 
phosphatase determinations (lO 5 to 12 5 Bodansk} units) he was 
transferred to an Army installation for further evaluation on 3 Jan 
Qar\ 1951 Within nine days aftcc admission to the Army hospital 
progressive nausea vomiting, and hypotension developed and 
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for Uio on'^mnp month Iho ptiiiont received Qupporti\e thornpv, 
penicillin, nnd Rocn Acotnto (brand of dosoxvcortico‘?terono 
acetate) On 1C I obruarv the patient began to have dailv febrile 
cpi*5odo«^, to 100* or 101*0 Blood pro^‘;ure remained at about 
GG/50 mm llg Adrenal cortex extract and cortisone were then 
administered dailv ns well ns maintenance doses of Doca Ace- 
tate, and marled clinical improvement occurred within the next 
SIX dnvs Thereafter the patient was maintained on dailv Boca 
Acetate and cortisone, ho was discharged from the hospital on 
3 Julv on those drugs, along with supplemental salt nnd testos 
terono Pertinent Inboratorv studies during this period of hos 
pitali7ation indicated porsistentlv depressed serum sodium do 
terminations (12'i to 140 moq/1), nn average dailv unnarv 17- 
Kotostoroid level of 3 mg per cent, nn abnormal eosinophil re- 
sponse to corticotropin (ACTll) and opinDphrino, positive Robin 
son-Powor Kepler test^, and a disimcllv flattened glucose toler- 
ance curve 

The patient was rchospitnlizod bricflv in November because 
of frequent bouts of vertigo, tinnitus, nnd staggering gait Dis- 
charge diagnosis was “oustnchitis, acute, improved • In Ma\ 
1952 ho began having generalized convulsive seizures which 
charnctoristicallv lasted for 10 to ll minutes, were not associ- 
ated with unconsciousness, disappeared spontnnoouslv, nnd re 
suited in brief, postsoizuro dizziness llis final admission, to 
this hospital, was on IG Mnv 1952 

The patient’s past, social, and fnmtiv histones were essential 
Ij noncontributorv 

physical Examlnotion Phvsical examination upon admission dis- 
closed n tompcraluro of 101 2*r, n pulse rate of 12G per minute, 
and a blood pressure of lGO/90 mm Hg Significant abnormal 
phvsical findings included a bnrctv palpable, nontondor liver, 
a small, firm nodule of the left opididjonis, absence of abdominal 
reflexes, slight motor weal ness of the loft extremities, nnd gen 
cralizod tan hvporpigmontation of the skin and mucous mom 
brnnos Save for a mild normochromic, normoc>tic nnomin nnd n 
corrected sedimentation rate of 31 mm per hour, admission homo 
gram was ossontinllv within normal limits Urinnlvscs were not 
romarkablo Electrolvlo studies nnd *‘asting blood sugar levels 
wore within limits of normal 

Course in HospUol The clinical impression upon admission was 
that the patient had sustained n cerebrovascular accident Be- 
cause of primary complaints of weakness, dnil> dosages of corti 
sone and Doca Acetate were increased On 25 Juno the patient 
complained of hoarseness, difficulty in walking, and unstoadi 
ness while standing On C Julv bilateral Babinski signs were 
elicited, and spinal fluid protein level was 111 mg per cent 
Shortly thereafter urinalyses ropeatedlv demonstrated albumi- 
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nuna, hyaline casts and microscopic hematuria Electrolyte 
studies and leukocilo counts remained within normal limits 
On 8 Julj the patient had a typical left sided Jacksonian seizure, 
and spinal fluid studies including manometnc recordings, were 
normal save for total protein concentration of 110 mg per 100 ml 
Ko organisms could be cultured from the spinal fluid 

Marked weakness of the left extremities, marked apathy, and 
slurred speech ensued, followed bv semistupor on 14 July Be 
ginning on about 10 July the patient *s blood pressure gradually 
decreased, pulse rate increased, and low grade fever recurred 
Slight nuchal rigidity and flaccid paralysis of the left upper 
extremity developed The neurology consultant additionally 
noted bilateral Babinski signs, right upper extremity spastic 
ity nghUsided hyperreflexia and slight right facial weakness 
Dyspnea and cyanosis appeared on 14 July For the following 
two days neurologic findings were exceedingly variable The 
patient died in coma on 16 July 1952, almost three years after 
the initial onset of symptoms 

CLINICAL DISCUSSION 

Deetor He(tanJ«r * This patient s difficulties began «'irh diarrhea 
If as ve believe the patient had adrenal insufficiency of prolonged 
duration it is possible that this diarrhea constituted the initial symp* 
tots Gastro intestinal symptoms are often the initial event in the re 
ientlessly downhill course of Addisons disease Ir is possible that 
the bloody character of the diarrhea could be ascribed to the rectal 
polyps It IS further conceivable that the symptom triad of diarrhea 
weakness and nervousness encountered early in this patient s medical 
history could be ascribed to hyperthyroidism Jljperthyroidism is about 
10 tunes more frequent in people with Addison s disease than in people 
with intact adrenal function 

Two possible explanations for this relationship have been advanced 
One can experxraentaJIy demonstrate the reciprocal relationship be 
tween the adrenals and thyroid by the depression of radioactive iodine 
uptake by the thyroid following the administration of large quantities 
of cortisone Secondly hyperthyroidism per se acts as a stressful 
systemic phenomenon and forces incrcaswl adrenal activity Clinical 
evidence of hyperthyroidism abated in this patient This fact would 
be of clinical importance m a patient with Addison s disease since 
he could not be expected to tolerate well the added stress of thyroid 
hyperfunction 

I assume acid phosphatase detenmnations were done because of 
tibial pains Since I feel that insufficient practical evidence is present 
to seriousl} suspect primary prostatic malignancy the elevated acid 
phosphatase levels might occur by cither of two mechanisms First 
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tcmporaril> elc\nted levels mn> be obtained if determinations are per 
formed shortly after recta! examination and prostntic palpation or nas 
sage Second, similar!) ele%ated phosphatase levels na) be produced 
b) a poorl) understood mechanism nhereb) the blood sample is nllov.cd 
to stand at room temperature, perhaps for 24 hours or so before the 
chemical procedure ts started In a patient uith Addison’s disease, 
tibial pains mifjht actually be on the basis of t"uscle cramps secondar) 
to excessive salt loss associated uith increased »nter inrestion 
Co existing rheumatoid disease might possibl) account for these pains 
There is a statistical!) significant co-existence of Addison’s disease 
and rheumatoid arthritis Uheunatoid disease, however, appears un 
like!) in the patient mder discussion 

The patient’s hoarseness merits some comment Lar)ngeal muscular 
weakness common!) is found in patients with Addison’s disease The 
diffuse h)-perpigmentation described in the protocol also appears char- 
acteristic of Addison's disease, and we need not seriousl) consider 
other differential causes of pigmentation such as hemochromatosis, 
org)Tio, acanthosis nigricans, and the like 

Let us review the salient signs and s)mptoms indicative of Addi- 
son’s disease A ma)orit) of these indications were manifest in the 
case under discussion Te ma) tabulate weakness, easy faiigabilit), 
hoarseness weight loss, deh)drotion, gastro-intestinal disturbances 
such as anorexia, nausea, vomiting, ond diarrhea, h>'pogonadtsm h)'per 
pigmentation h)Totension, ond nervous and mental disturbances The 
latter findings are often difficult to evaluate in patients with Addi- 
son’s disease The occurrence of ps)chiatric oberrations is known 
to most of us, but less widel) appreciated ore the neurologic findings, 
including clectrocnccphTlographic changes, which occur so frequentl) 
and which ma) simulate localized cerebral or spinal cord disease 

Te ma) postulate that some of the neurologic abnormalities can be 
attributed to h)’pogl)cemia H)*pogl)ccmi'v in degrees ordinartl) well 
tolerated by normal individuals may produce marked neurologic diffi 
culties in patients with Addison’s disease In other words we ma) sa) 
that these people are *h)'pogl)cemia sensitive ” Neurologic difficulties 
may also be ascribed to "wer brain* resulting from adrenal steroid 
therap) particularly to Doca Acetate therap) Lastly, many diseases 
not uncommonly affecting the central nervous system such as tuber- 
culosis tumors cryptococcosis and histoplasmosis may have anatom 
ically demonstrable adrenal involvement ond thus produce the picture 
of localized central nervous system disease combined with Addison's 
disease 

The laboratory diagnosis of Addison’s disease warrants some dis- 
cussion U'e are all aware of the commonly employed laboratory evi 
dences such as hyponatremia, hypochloremia, hyperkalemia, hypo 
glycemia, flat glucose tolerance curve, decreased urinary 17 keto- 
steroids and 11 oxycorticosteroids, positive Thom eosinophil test, 
and positive Robinson Kepler-Power water loading test To this list 
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may be added decreased plasma cctticoids positive salt depriTation 
test and increased insulin sensumty Other cliiueally useful diae 
nostic modalities include decreased cardiac size abnormal electro* 
encephalographic and electrocardiographic tracings and evidences 
of impaired renal function such as decreased renal blood flow de- 
creased glomerular filtration and abnormal uric acid excretion I would 
Itl^e to cointBent briefly on some of these laboratory procedures uJ 
adrenal insufficiency suspects 

Hyponatremia may not be present in patients with Addison s dis 
ease particularly with Doca Acetate therapy Interpretation of serum 
sodium levels necessitates correlation with chloride and bicarbonate 
levels as well as the clinical status of the patient 

Serum potassium determinations in uncomplicated AddiSon s disease 
are not of particular diagnostic aid and levels may be low rather than 
high m patients receiving Doca Acetate 

Low vriaary excretion levels of IT-ketoscecoids and 11-oxyconico 
steroids are characteristically obtained in Addison s disease De- 
creased excretion of 17 kctosteroids however may be seen in other 
debilitatir\g diseases Low urinary excretion of 33*ox>cortJCDSteroids 
is not pathognomonic of Addison s disease since the test widely em 
ployed IS not entirely specific for these substances 

L) the Thorn eosinophil test the use of ACTH yields less incon 
sisteot results than the use of epinephrine Tub ACTH of course in 
the presence of normally responsive adrenal glands a 60 to 70 per 
cent fall ia circtilaciog numbers of eosinophils can be expected la 
Addison s disease a significantly dimimsbed eosinophil response 
is obtained One word of caution t^mmercially available ACTH prep- 
arations cotfUBoaly have significant antidiureiic properties and in 
judicious usage may lead to adrenal crisis in Addisonian patients by 
virtue of prompt water retention and sodium dilution 

Methods for measuring plasma corticojds are now available and 
the method of Nelson and Samuels' is quite useful Normal blood values 
of 4 to 10 pg/100 ml ate reported with significantly reduced levels in 
patients with Addisoa s disease la cJiaically quesnonabJe cases of 
Addison s disease however this detennination has limited diagnostic 
value 

hicreased insulin seasttirtty has been described in patients with 
Addison s disease The test is net without hazard however since 
these patients are inordinately sensitive to insulin and may go into 
irreversible adrenal crisis from the insulin test doses usually em 
ployed An insulin glucose tolerance test devised by Scott and Engel 
IS a safer diagnostic procedure 

The water loading and salt depttvatioa rests may induce acute ad 
renal insufficiency states for diagnostic purposes These procedures 
are not wonhwhile rn my opinion lo this day when other applicable 
laboratory tests are available 



J.owry 1957) 


CUMCOPATHOLOGIC COSFFRfSCi 


75 


In sunnation, I feel chat the pnticnt definitel) had adrennl insuf- 
ficiency or Addison’s disease In \ic» of the ncuxologic sympiomatoN 
o;;) and elevated spinal fluid protein it is my ;:uess that rather diffuse 
central nervous system disease existed as well To equate the two 
major pathologic processes in this patient, namely adrenal and cerebral 
disease we may postulate the presence of a disease process capable 
of producing these chan{;es such as tuberculosis, histoplasmosis, or 
cryptococcosis I tend to discount the possibility of neoplastic dis- 
ease with widespread netastases since I ha\e no good indications of 
a possible primary anatomic site 

Doctor Lindt* Doctor Hollander, you mentioned neurologic findings 
encountered with Doea Acetate therapy Did you mean hypertension’ 
To what may cerebral edema be attributed’ 

Doctor Kollendor I meant seaere hy*pertension sodium retention dif- 
fuse edema, and cerebral edema Much of the neurologic picture seen 
in patients with Addison’s disease may well be attributed to Doca 
Acetate therapy In a group of 30 patients on whom bilateral adrenal- 
ectomy had been performed we ha\e found it necessary to use Doca 
Acetate only once Although we appreciate the fact that an occasional 
patient will require Doca Acetate because of hypotension which can 
not be corrected by cortisone we feel that cortisone therapy alone is 
the treatment of choice 
Dr Hollander*! diagnosis 

Addison's disoa«o, possibU socondnn. lo diesominntcd 
corobrnl tuberculosis, hi«?topln«inosis, or cr\-ptococcosis 

PATHOLOGIC FINDINGS 

Doctor Su1a)( * Following correlation ol clinical and necropsy data, 
death was attributed to adrenal cortical insufficiency terminal pul- 
morury edema and congestion, and acute bronchopneumonia of the 
lower lobes bilaterally Approximately three weeks before the patient 
died, a small, ulcerative lesion of his upper gum was biopsied and 
the basic disease responsible for the protean symptomatology was 
identified 

At necropsy the significant findings on external examination were 
those of emaciation diffuse brownish hyperpigmentation of skin and 
mucous membranes the healing gum lesion and a firm 2 cm nodule 
within the upper pole of the left epididymis 

The most significant gross pathologic changes affecting internal 
viscera in approximate order of decreasing severity, were found within 
the adrenal glands brain kidneys left epididymis tricuspid cardiac 
valve upper gum liver spleen, and random abdominal lymph nodes 
These changes may be described briefly as solitary and multifocal, 
occasionally confluent granulomatous nodules with varying degrees 

*Col Cul ) Lied, Jr MC USA tbea duel of Ltboratory Semce 

* Ma| Michael H Sulak MC, USA Labotaterjr Semce 
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of caseoMS necrosis The adrenals were almose totally destroyed and 
at the opposite end of the spcmom the hepatic splenic and nodal 
lesions were barely discernible by the naked eye Microscopically 
these lesions were productive and exudative granulomatous processes 
produced by minute ovoid intracellular organisms morphoJogicaJI} char- 
acteristic of Histoplasma capsulatum Post mortem cultures of heart 
blood and adrenal and cerebral tissues yielded characteristic colonies 
of U capsulatum and microscopic morphologic features of the cul 
ctvated organisms confirmed these observations 

Multiple lesions were scattered throughota the cerebral medullary 
substance The largest single lesion measured approximately 2 cm 
in diameter and occupied the fight optic thalamus (fig 1) 



Ftgvre 1 Coronal section of f esb hra n « the level of the mamtllaty bodies 
sfcowtng granuloma occupying the right optic thalamus 


Oil immersion photomicrogtaphs of tissues stained by the periodic 
acid Schiff technic disclosed myriads of the ovoid encapsulated organ 
isms measuring 2 to 4 microns in diameter clustered within macro 
phages and patasitixed parenchymal cells and lying freely m tissues 
Figures 2 and 3 show typical fields with adrenal and kidney lesions 
respectively It wiU be noted that m iigvst 2 empty ting forms pte 
dominate 
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r/g«rc 2 Pbclontcrogteph of an aJtcnat lt%ion shouing ptrdominantly amply 
ring forms of \\ cspstiXtiMto. (Potiodic^actd Schiff stain x pofi) 



Figure 5 PhotomtcTOgraph of a kidney lesion shou.ing large numbers of er^ 
capsulated forms of H capsulatum (Periodic acid Schiff stain, x 906) 
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Figw 4 sho^s the microscopic characteristics of the raycehal 
growth phase of the organism with a feltwork of thin septate hyphae 
and the pathognomonic toberculate chlamydospores the spore^eanng 
bodies resembling a medieval mace 



Figw* 4 i Phlomicfogfcpb of emltore tvoaud sbotnwg obcraeiefisito labereotale 
eblarryjoape e of lU capsnlafum. (Lactopb^ol cotton htnc sta «. X2900) 

If given some degree of scientific latitude «e maj say that the 
diseases histoplasmosis and tuberculosis oaoifest man) strikingly 
similar clinical and pathologic characteristics These similarities 
will become more apparent lo a brief discussion of histoplasmosis 
as an encit} of increasing clinical toponance particularly wichin the 
United States 

Darling* * in Fanama described the first three clinical cases of hisco 
plasmosis in 1905 1907 He felt that the etiologic organism was a 
protosoan It wasn t until 1934 that the causative agent was conclusive- 
Ij demonstrated to belong to the Fungt tnperfecti by De Wonbreun * 
and by Hansmann andSchenken * Until the decade 1940^1950 the dis 
ease was considered an invariably fatal systemic process character- 
ited by reticulo-endothelial granulomatosis During this period how 
ever an increasing body of critical evidence made it clear that histo- 
plasmosis was much more widespread than had been previously sip- 
posed and that a large endemic area existed in the United States in 
the area comprising the Mississippi Ohio valley Largely through the 
studies of Nelson Furcolow * Sautb * Christie * and others it was 
made increasingly apparent moreover that a benign form of the disease 
was of much greater statistical incidence than the disseminated fatal 
variety Repeated demonstrations of nontubcrculous pulmonary calcific 
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lesions »ith nef;ntiTe tubcfculin nttd j»05ifi\r histoplnsnin slin tests 
in os)nptom'itic patients livinp in the east central United States fos 
tered and fortified this concept of the connon benipnit) of histoplns 

ffOSlS 

Studies on the epideniolo;;ic aspects of histoplasmosis have )et 
to denonstrate human to-human or aninal^to-hunan modes of trans 
mission Fmmons** demonstrated the saprophjtic existence of the or;;an 
ism in soil in endemic areas, and nan) different animal species m 
these areas base been found »ith the natural infection The inhalation 
of air*borne spores is considered to be the means b) which humans 
most commonl) cone into contact with the infective orpanisn, lar^el) 
because of the frcquenc) of inactive and healed pulmonar) lesions 
Much as in pulmonar) tuberculosis reinfection or pro/jressive dis- 
semination ma) occur with serious, often fatal consequences 

The reticulo endothelial s)stem is alwa)s affected in the disseminat 
ed processes A granulomatous response is elicited within host tis 
sues with formation of characteristic productive and exudative lesions 
containing varying numbers of the )eastlike orpanisns These changes 
in tissues represent the )east or parasite phase of growth of ff cap 
sulalun in contradistinction to the mold or m)celtal phase obtained 
on artificial media at room temperature 

Within recent )ears the use of the periodic acid Schiff staining tech- 
nic With Its several modifications and the use of the Gridlc) srnin 
has preetl) facilitated the histopatbolopic diagnosis of histoplasmosis 
as well as other m)cotie diseases 

Tith dissemination of the diseose an) and all viscera may become 
involved The adrenals, however almost ns connonl) as the lungs 
and reticulo endothelial structures, ore sites of involvement in dis 
seminaced histoplasmosis Accordingl) the s)ndrome of Addison's 
disease ma) often dominate the clinical picture, ns was true in the 
case under discussion today 

Despite the increasing facilit) of tissue diagnosis by the newer 
staining technics previous!) mentioned I believe that the use of tissue 
diagnosis to the exclusion of culture studies is undesirable Inherent 
in the histologic diagnostic method are several pitfalls There is the 
possibilit) of overlooking the organisms when the) are present in small 
numbers The vet) diminutiveness of the organisms leads to confusion 
with Leishmania bodies and with cellular debris and other artifacts, 
particularly calcified particles 

Within the past decade serologic tests for diagnostic purposes have 
come into existence and are enjoying increasing use These include 
complement fixation tests using antigens prepared b) various methods 
colloiden agglutination, precipitin and sheep hemagglutination pro- 
cedures These tests at the present time appear to have some serious 
limitations One of these limitations is the frequent occurrence of 
cross reactions with blastomycosis and coccidioidomycosis Never- 
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theless positive serologic reactions with progressively rising titers 
iQ active forms of histoplasmosis are held to be of diagnostic sigmfi 
cance by most investigators 

The widely employed histoplasmio skin test is usually interpreted 
in much the same fashion as the tuberculin test namely that a positive 
reaction indieares past or present contact with the orgamsa and chat 
a negative result is obtainable lo advanced cases of histoplasmosis 

Culture of blood bone matron and pertinent body fluids remains 
our diagnostic procedure of choice Adequate mjcologic diagnosis 
necessitates grow’th at 37 C as well as at room temperature with pro 
duction of both the yeast and mycelial growth phases respectively 
Conversion of one phase of growth to the other is certainlj a valuable 
ad/anct to laboratory diagnosis Blood agar Sabouraad s destrose agar 
commeal agar and broth are the media most widely employed Micro* 
scopic examination of lactopheool cotton blue culture mounts for mor* 
phologic identification is a further necessai) step in laboratory diag 
nosis Identification of the pathognomonic tuberculare chlaro>dospores 
(fig 4) firmly establishes the diagnosis 

In summation the major laboratory adjuncts to clinical diagnosis 
of histoplasmosis are tho«e of blood and bone marrow cultures tissue 
ezamioations serologic tests and skin tests 

Fioali) with apology to Doctor Hollander since no clues were given 
tn the protocol as to the nature of the disease produciog the syn^ome 
of Addison s disease we may conclude that the patient s major diffi 
culctes were produced by widely disseminated histoplasmosis mam 
fested notably by adrenal and cerebral involvement 

pathologic diagnosis 

Widely disseminated histoplasmosis with bilateral ad 
renal destruction and multifocal cerebral lesions 

Doeto Lind tTouId you say a few words about the status of therapy in 
histoplasmosis^ 

Oacfor /bi' Saegtcsl nttwevafww s/ cmirsr could be ieceJjCjaJ xv 
curative m anatomically localized lesions In the three eases of dis 
seminated histoplasmosis at this hospital the vanillate compounds 
were tried as described in the pediatric literature These compounds 
have fungicidal properties and are used in some industries as food 
preservatives We had no appreciable success with these agents in 
these cases Promin (brand of glucosulfone sodium) srilbamidine 
isethionate Atabnoe (brand of quinactine h>drochloride) and most of 
the antibiotics available ro ns to the present time have also proved 
ineffectual Several reports demonstrating clinical improvement by 
splenectomy in those patients having hypcrsplenism have dotted the 
literature here and there Immnnixation procedures have nor proved 
fruitful In short no really effective and certainly no definitive thera 
peuric agents are available to us at the present time 
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GOOD BUT NOT HELPFUL ADVICE 

The value of ihe g.ood advice of the ph^sicnn can be 
|udj;ed b> considering the nature of that advice And it should 
be observed that in regard to the prevention of heart disease 
the advice of the personal ph}sician corresponds to the pee 
cepts available for other methods of education and pcopi 
ganda which might be used in fveventive programs Dy and 
large these precepts are common sense generalities— "don't 
overdo things * "practice moderation in all things * "avoid 
violent emotions " "stop smoking" (maybe) "get a good 
vacation everj year " and so on These platitudes are harm 
less and even admirable, but there is not the slightest 
guarantee of their virtue for the prevention of heart disease 

—EDITORIAL 

in Journal of Chrome Diseases 
P 456 Apr 1955 
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DEPENDENTS’ MEDICAL CARE ACT 

PAUL I ROBWSOV MafOr Cenerol MC USA 

F or years it has been known that dependents of many oc 
tue members of tho uniformed services wore not able to 
avail themselves of the medical care which was provided 
in hospitals of tho military services Recentlj, it was estimated 
that some 800 000 dependents(40 per cent) were so affected Care 
in militarv and Public Health Service hospitals was rendered on an 
availability basis and such care was a privilege and not a right 

In many freWs of fabor and industrv heafth plans fiavegrowTi 
up during tho past several years A goodly proportion of our 
citizens provide for their hospital and physicians care by prepaid 
insurance and health plans One Hurd of all members of Che 
armed services were returning to civilian life each year and 
incentives were needed to stabilize careers 

These facts were taken into consideration in the formulation 
of a bill concerning which when he signed it into law the Presi 
dent of the United Stales said *I have today approved with great 
satisfaction the directive under which the military dependents 
medical care program will operate beginning December 7, 1956 
Prior to this time at least 40 per cent of our service families 
were unable to receive adequate medical care from tho Govern 
ment This important improvement assures hospital care at all 
times to tho Wives and children of active duty personnel It re- 
moves one of the greatest sources of worry to our servicemen and 
servicewomen around tho world 

“A significant new feature of this law authorises the us© of 
Civilian ho«!pitals and facilities for tho immediate families of 
active duty servicemen The cost to a service family for hos 
pitalization in any facility civilian or military will be limited 
to a payment of either S25 or an amount equivalent to the sub 
sistencQ charge of SI 75 per day whichever is the greater For 
this charge all hospital services and doctors fees for the 
period of hospitalization ate covered This program also con 
tinues the provision for medical care for tho dependents of both 
active and retired personnel in military facilities on a space 
available basis 

P t d to tb Soe ty of M«t •! Cbo 1 aot t the Armed Fore s o T hiajtOB 
DC ea 26N r mher t9S6 

ft to the Office of The Surf oo Gen nJ Depnrtmeet ofth Array T* h n 23 DC 
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jMu*iyi9>7) nrprsorsTi MiDirAi ^^Rr ACT 

“I h[i\o been por‘’onMl\ intrro‘>tod in ibi** mporlnnl pro^ rnn 
«unco 11*1 inception 1 fool itronriv ibnt ihii !n|>orlnnt nonsuro 
will litvo n fnrrcnclunr effect on ‘icnico morale nt homo or on 
our widoU flung posii, ‘.liipi, nml bniOH arouml the world, and 
thus orfocti\ol\ htrengthons the defense of our country " 

The Oopendtnts* Mcdicnl Cure Act become law on 7 Juno 
195C, to bo made cffectue on 7 necembor I^'IG It provides for 
uniform medical care for depomlonts of active and retired men 
bors of the Armv, Nnvv, Marine Cof|>s, Air I orro, Const Guard, 
and the commissioned members of the I’ublic llenlth Service and 
tho Const and Geodetic '^urvev in uniformed service facilities 
Dopondonts of doconsod members of anv of tiicso services, If 
the member died on nctivo or retired slnlUB, are also clipiblo 
for medical caro Tho Act provides for care in civilian hospitals 
and b\ civilian phvsicinns of dependents of active dulv members, 
if thov are on active dutv for more than 'll) dnvp 

U IS evident that Uio program for dependents* core resolves 
itsolfinto two distinct parts— car© m uniformed service facilities 
and core in civilian hospitals The uniformed sorvico portion 
oftho program willbo administcrod b\ tho Armv, Saw, Air I orco, 
and Public HoMth ^crvieo through their ^^urgeons General, and 
IS n continuation of programs which have been in force on a 
loss uniform basis for nanv vcofs These four services will 
also operate tho civilian part of tho program in overseas areas 
except Alaska, Uawnii, and Puerto Rico 

Tho administration of tho civilian part of tho program in tho 
Unitod States, Alaska, Hawaii, and Puerto Rico for nil six sen 
ices has boon delegated to tho SccretniA of Dofonso who has, 
in turn, dolognlod this nuthorilv to tho Socrotar> of tho Armv 
Further delegation has boon to tho Chief of Staff, tho Dopulv 
Chief of Staff for Logistics, tho Surgeon Gonoral, and tho 
Executive Director of tho program, which position I hold Tho 
Socrotan of Defense and the Sccrctan of Health, Education, 
and Welfare hnvo issued n directive that dohnontos tho program 
in detail and is tho basis of operation of mj office Tho cssonlinl 
provisions of tho law and tho directive nto ns follows 

Eligibility Those eligible are the wives and children or do 
pendent husbands and children of nctivo dutv personnel of tho 
Army, Nav^, Marinos, Air Force, and Coast Guard and of tiio 
commissioned members of tho Public Health Service and tho 
Coast and Geodetic Survoj when on activo dutv for more than 
30 da} 5 

IdentUicQiion AU of tho uniformed sorvicos are issuing a now 
Dopendonts’ Modicnl Caro card This is to bo fuliv nvailnblo b> 
1 Jul} 1957 In tho meantime, for those to whom tho now card 
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has not been issued, methods of identification which are in use, 
plus supplementary information such aS driver's license and 
personal inquiries will have to bo utilized 

The now identification card is to bo known as Dependents’ 
Authorization for Medical Care DD Form No 1173 and will be 
the same for all of the uniformed services One card will indi 
cate the names of all dependents It will be issued for a maxi 
mum of two years, or for a shorter Ctme if a serviceman’s enlist 
ment or expected tenure of service is for a shorter tine at the 
time of issuance Each of the uniformed services is responsible 
for issuing and discontinuing the cards 

Physician A physician for this program is “a person who is 
legally qualified to proscribe and administer all drugs and to 
perfom all surgical procedures** Included ore doctors of medi 
cine and doctors of osteopathy who are so licensed bv the states 
and territories 

Hospifal A hospital means only an institution which is op 
orated in accordance with the laws of the jurisdiction in which 
it IS located pertaining to institutions identified as hospitals 
15 primarily engaged in providing diagnostic and therapeutic 
facilities for surgical and medical diagnosis treatment and 
care of injured and sick persons by or under the supervision of 
staff physicians or surgeons, and continousJy provides 24 hour 
nursing service by registered graduate nurses ” Institutions 
which are primarily places of rest — those for the aged, nursing 
homes, convalescent homes and those for treatment of alcoholism 
or drug addiction — are specifically excluded Also for the civil 
lan part of the program any facility operated by the Federal 
Government is excluded, except for emergencies This excludes 
the Veterans Administration hospitals from general participa 
tion 

Inpatient Cate The civilian part of the program is essentially 
for inpatient care The dependent is entitled to care in semi 
private accommodations— two three, or four beds in a room 
Cate in a hospital is authorized for diagnosis treatment of acute 
medical and surgical conditions maternity and infant care dental 
care that is a necessary adjunct to medical or surgical care {ex 
ceptthat restorations are not authorized) acute emotional disturb 
ances where necessary Co protect Che patient and contagious dis 
eases Hospitalization in a civilian facility is authorized for 365 
days if necessary and all necessary services and supplies shall 
be provided for this period Hospital care is not authorized to 
cover treatment of clwonic diseases or nervous and mental dis 
orders elective medical and surgical treatment domiciliary care 
treatments or procedures ordinarily treated in outpatient facilities, 
or ambulance jservice 
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OutptrtlBn* Cm* In poncrnl, outp-iliont cnro m nolfttilliortrod 
Pronninl nnd po«lnntnl cnro i** nutiiofirod on nn outpnttcnt 
for tnnlornilN cn**cs Tuo for tnfflnl cnro n*^ ^^cll ««» in 

muniznllon durinp lIiC‘<o two mpiI** nro nulhonrod \ rn\ llornpv, 
if proMcnbod while the pntiont ip in the ho^pilnl, nnv bo con 
tinucxl on nn outpntMnl bnpin nftcr cJiHcburpo fron tho lioppilnl 
In cnpcp of bodi!\ injurv, tho pnlicnl can bo eared for np nn out- 
patient at Go\ornmont oxponpo AIpo for bodih injury or Purpical 
oporationp, a certain amount of pro admippion din^noplic lo^m 
and soryicop aswoll as a certain amount of Puch ponice follow 
inp lto«pjtnl dinchnrpo can be bad nl fiovemne''t expense* 

Coiit to Pdlertt Tho patient nuit pa\ the fir^t S2'i of the ho** 
pilal charge or SI 75 for encl» dax in tho hoppilal, whichever ip 
tho greater If tho phxPician propcfibop a private room, the patient 
mupt pay 25 per cent of the difference between the private room 
charge and tho weighted n\ornge of nonipriyate room charge If 
tho pntiont elects to liAVo a private room, she rust pa\ all of 
tho difference between private and aemiprivato acconnodalions 
If ibo phvsicjnn prescribes private nursing service, the patient 
must pav the fir«l SlOO plus 2'* per cent of the additional charges 
for such service If tho patient desires private nursing service, 
and this is not proscribed bv tho phvsician, she must pav all of 
tho charges for this service When a patient is treated for a bodilv 
injun and not admitted to a hospital, she must pav the first $15 
of the cost nnd anv charges in excess of $75 for roontgenogrnphic 
nnd laborntorv examinations for this Irontmont If maternitv 
cases nro cared for in die home or office, the patient mu«t pav 
the first $15 of the charges If laborntorv nnd roontgenogrnphic 
tests nro nccomplishcd before admission to n hospital for a 
surgical procedure under the direction of the nltonding phvsician, 
tho pntiont must pav for all of such charges in excess of $75, 
unless additional charges can bo full> justified bv the attend 
ing phvsician If tests and laborntorv nnd x rav procedures are 
proscribed after discharge from the hospital, tho patient must 
paj all in excess of $50 of such charges, again unless tho 
physician justifies additional charges (This docs not npplv to 
deep X rnv thorapv that is prescribed while tho pntiont is in 
tho hospital Such thcrapv can bo continued at Government ox 
penso after the patient leaves tho hospital m accordance with 
tho Schedule of Allowances ) 

Costs to Government Except for tho charges specifically stated 
to bo tho rosponsibilitv of tho patient, tho Government will pav 
tho cost It IS emphasized thnt tho dopondonts* medical caro'' 
program is a full sorvico plan, and tho physician or hospit 
may not charge the patient any foes other than those which ha 
been specifically designated for tbo patient to pay 
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The progress alreadi achieved bj the Office of the Executive 
Director in the implementation of the program can be summarized 
in a discussion of hospital and phjsician costs and the general 
operation of the program 

Hospifal Costs The Amencan Hospital Association b\ reso 
lution of Its House of Delegates has recommended that hos 
pitals in states assigned to Blue Cross bill in accordance with 
Blue Cross rates in effect at the time of submission of a slate 
ment Nonmembor hospitals may bill at their standard rates but 
there is no reason why the Blue Cross cannot try to obtain dis 
counts from these hospitals Since the basic reason for this 
lower rate is prompt and complete pajTnent it would appear that 
hospitals might well allow discounts for the medical care pro 
gram The hospitals in those slates in which care has been 
assigned to the insurance industry presumably will bill at their 
normaj rales, but here agaio tt js expoctod tJist some discount 
may be made for prompt and complete pa\ment 

Phrslctan Costs Each state medical association was asked to 
submit a schedule of allowances to bo used as a maximum for 
pajTnont of physicians The association was asked to name its 
own Fiscal Administrator Manx states named their own Blue 
Shield others insurance companies, some decided to handle 
their own fiscal business As of 26 November 1956 contracts 
aro in effect in 30 states and territories 12 additional ones are 
complete with no difference? Known to us but ratification by 
committee, house of delegates or council in these states is 
pending This has been accomplished since 24 October by in 
dividual negotiations between representatives of each state and 
and a team of Government negotiators Two days were allowed 
for each state Contracts in 10 states are not in effect for various 
reasons 

Operotlon of the Pregrom Reduced to its most simple terms the 
operation of the program for hospital care will be somewhat as 
follows 

1 The patient goes to the physician of her choice who sends 
her to the hospital performs service, and directs discharge The 
physician s bill is submitted on Statement of Services Provided 
by Civilian Medical Sources DA Form 1863 to the local Blue 
Shield organization or other fiscal agent who pa\s the physician 
directly and consolidates his biU with others these are forwarded 
to the Executive Director s office once monthly The Executive 
Director certifies the complete amount for payment to local Blue 
Shield 

2 The hospital collects the authorized amount from the patient 
and submits monthly consolidated vouchers of the balance on 
the same form to the Executive Director for reimbursement 



h* 


»I PlNnrSTV MI OIC^L CAPI Art 

Iiolh niHim"t<rpil 


n The ,,h^■MC<nn end ho-piul ptoptme- «re l.olh '™ 

the tiewelor ee e nonpto(,l bps.. In 

«ro Actunth incurred h\ tl.e Utuo Cro**'', 

nntl Ihcr^' 


b\ tbO \.unv« “v-s-ws a . 

tninisURh.'O cosls Me thee sclunlh inrutreil 
Blue ‘Shield, n-edlcal sociel\ or intiitnnrc ro-pnn%, 
cost-, MO subjecl to nudit b\ the Atnt 

4 The stnlo mtsi.cl ns«ocintlon« mo expecled to use the.r 
Rrievnnco end te^ee eomrittcos to render nduce rjn niieMion, 
Ihnt mft% Mine ns to cIimroh or t.pn of prnctire IJnununl ran 
diUons MO cepottahlo to the hxcculuc Director Iron nnt «ource 

5 In lho*'o ftren*^ v.bero eiUirt phNnicmn or hcopitnl conifACt"' 
arc noV in oUcci on ~ Docemliof, phx*'!cmn« itnd honpiltilH enn 
accept pftUcftts under the proprftm nml forward their bill a to the 
»\cm% commnndctA for ndjudicntion andpavTont 

Fioud V\c nro nlert to the po^AibilitioH of fraudulent net" in 
this program The\ ma\ occur tn three penernl nreaA Ineligible 
persons maN pose as dependents Inolipible hospitals or ph\"t 
Clans ma> submit charges and receive paMnenl Charges fnr pro* 
codurcs not accomplished mav also bo presented for pavneni 
Uowoer, mc<hods of identification ha%e been doMsed Auditing 
and inspection procedures wiU bo arconpliBhod Those who 
have perpetrated fraud mav bo subject to prosecution bv the htd 
oral Govcmmonl Stops will bo laben to fecovor rones frtxn indi* 
Mduals or agencies who ha\o defrauded tho Go>emnoT\t 
Fee SthedoUi As nusi bo tho caso with nil fee schedules, the 
ono that was sent outdoes not meet manj of the problems which 
arise Tho schedule itself lists "omo 1,700 items ApproximaloU 
200 common procedures wore nnrkcd with an asterisk, nn<f Iha 
stale modical associations were urged to co*”plctc a schedule 
on the Items so marko<l, if tho\ wore unable to accomplish n 
schedule on each item No wai could bo dniised to rocogniro 
in tho schedule differences in fees for general practice versus 
speciallv or rural versus urban situations As a consorjuonco, 
most of the foe schedules wore designed to cover the maxinum 
foes for tho spocialtios la tho field of "urgerv, manv of the pro- 
cedures are accomphbhod onh bv those who hnve had long 
training within a spccialtv Mnnj proccdurop, however, are nccom 
pushed b\ eonornl practitioners and doctors ofostcopathv as well 
ns b> specialists SpociaUsts* rates for those procedures wore 
in most cases, quite high Our office adopted a poUev that the 
f o scbedu\cs in each stato should represent tho normal charges 
•o^'Kiunls of ttn income ranging 
II, **■ '"»> •'oon ostimotod Ihnt noro 

h»n 90 pet cent of oU of tlie deponOoete Mho "ook enrf onrfer 

S 4 «nn°®A?r m'"’® T income of not mote then 
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In many of the states apprehensions were expressed concern 
mg the general philosophy of the Dependents’ Medical Care Act 
Manj persons sincerely fear expansion of this program into other 
fields Many fear that the law itself, since it implies a full serv 
ice coverage, has a tendency to obstruct free communications 
between the patient and the physician Some states indicate that 
their high fee schedules were purposely designed to cover all of 
these contingencies On the other hand several states entered 
into the program in the spirit with which it was approached by 
Congress and submitted reasonable and acceptable rates, 
together with a full understanding of the contractual procedures 
that were necessarj insofar as the Government was concerned 

Some of the states have developed elaborate plans for con 
trolling, within their own borders the amount which will be paid 
to each physician and wiH require the physician to accept his 
normal charges as long as the) are within the fee schedules Man^ 
of the states however are of the opinion that each physician will 
charge the maximum rate in the schedule and will be entitled to 
payment of this amount 

The fee schedules w'ere negotiated by ph)sicians six Army 
physicians and one Navy physician represented the Government 
in the negotiations Each officer was a<«5}gncd a state and nego* 
listed privately with the representatives of that state No attempt 
was made by the negotiator to establish any national fee schedule 
Those matters that were peculiar were token into consideration 
in the development of a fee for each item on the schedule 

We have tried to produce an equitable foe schedule with each 
state, and bolievo that the state representatives, as a whole, 
have been conscientious m their endeavors to arrive at fair and 
equitable schedules 

Blue Cress and Insurance Componlvs There have been long dis 
cussions concerning the coverage of the hospital part of the 
program by Blue Cross and the insurance industry It was con 
sidered by Congress that in order that comparison of cost to 
the Government could be made, there should bo competition be 
tween these two groups 

Contracts with national Blue Cross covering 31 states the 
District of Columbia and the Territories of Alaska Puerto Rico 
and Hawaii will be in effect on 7 December 1956 Contracts with 
Mutual Benefit and Health Association will cover 17 states, also 
going into effect on that date (Blue Cross states are Washington 
Oregon California Idaho Nevada Arizona Utah Montana 
Wyoming Colorado New Mexico Michigan Ohio Kentucky 
Tennessee Mississippi Alabama New lork Pen^ylvania, 
West Virginia North Carolina Virginia Maryland Delaware 
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Mn^sAclrawU., \ctmotM, \o%s Hnmp-lMro, 

nccticut, Uliodp Inland, Mnino '.tiilunt nnd HoaIiIi 

lion -inlon nro Notll. llnVoln, Siulti Hnloln. Sidiinnkn hnn-<nn, 

OWnhomn, Tcxnn, Minnoioln, loivn Indinnn, Mi««ouri, ArUn«nn, 

Louiunnn, ttiTonmn, lUmoi‘<, Oiorrin Siuth Cntolinn lloridn ) 


Doclofi of Oiloopolliy A ronl ptolifon lmi lii i n proHonli d b\ llio 
definition of n •plisHicinn,’ ''fiicli »•> Mnlcd liotow includi » 
doctors of ostcopntlA in "ono ‘•Intos Mndicnl ns»orinlions of 
ccrtnin sinlos linso objoclod to futnisliinp infomntion conccrnint 
tins proprnm to doctors of oslcs>pnU.\ iMtliin tlioir "tutos boenuso 
tho\ consider thnt this oncournRos modicnt prnclico which in sor-o 
Instances mas bo Hul>slnnt!ar<l 


State laws \an consiriornbK Dortms of ost«*opath\ in •'ono 
autos mas, tor oxamplo, Uo (uUv Uconsotl to prncUco obstetrics 
but aro not lopalh authoriTcd to prosenbo and administor all 
drugs and to perform all surgical procedures In some smios lbe\ 
(nil within the defimUoti of “phvsician'* while m others ihov do 
not, being authorirod to practice limited medicine onl\ hndeavors 
arc being made through the stale medical licensing agencies to 
determine vsho is logaUs entitled to pa\menl under the law ns 
implemented b) the dirocliNo, and spocificnllN under the definition 
of *ph>sicinn * 


Dental Cate Shortls before the joint ditecUso was promulgated, a 
proMsion was included for dental enro tlmt is a nccessnrv adjunct 
to medical or surgical trontnont rendered to a dependent who is a 
hospital inpnttont in Uie cisilian part of the program \o repre 
scntntion similar to that with the American Medical Assonalion 
and state medical associations bad been accomplished with thoso 
representing the denial profession It was recognized that this 
was a small program, nevertheless, it was important nnri somo 
moans wore nocossnn to paN the dentists wlio might render sen 
ico under the program in its onrI\ stage As an inlonm measure 
ponding discussion with the dental profession, it was decided to 
ask the Blue Shield organization, or whalONor fiscal ngcncN was 
serving tho state, to accept faifU from doctors of dontislrv and 
fonvord them to tho rxocuti\o Director’s Office in llashington for 
adjudication and payment 


Veterans Administration schedules have been in effect for mnnv 
joors, and it was considered thnt those schedules should be 
used temporanl^ in adjudication of tho charges rccoiiod This 

r of “'0 Amoricnn Donltil Asio- 

ciation, who foil that tho dental profession should bo consulted 
Arrangements ato being made to have a mooting wiib rcprcsontn 
tivos of the Amcnenn Dental Association at an onrly^dato in 

qS.cCarp'o^s.Mo"'” 
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General Implementation tt© are now in the process of settingup 
the operational features of the program Cost and statistical anal 
ises and procedures and methods are being de\ised that will 
accumulate information for determining the accomplishments of 
the program and preparing necessar\ reports A liaison group 
composed of a representatixe of each of the Surgeons General 
has been established These representatives will advise the 
Executive Director of an\ changes which should be made m the 
program to assure that it effectivel> meets the needs of all the 
uniformed services 

It IS our conviction that this is a most important program insofar 
as mc»alo within the uniformed sen ices is concerned Fverv 
effort will be made to administer it in a manner which will be 
mutually acceptable to all concerned 


UNWARRANTED FANCY OR TOMORROWS EPIDEMIOLOGY? 

There is ac present no cooclustve laboratory evidence that 
if large enough populations are screened some degree of re 
sistance to anj single chemotherapeutic agent cannot be 
shonn for any given spectes Fortunately however at the 
present time only a fen of the potentially resistantpathogemc 
organisms present clinical problems It is certainly not a 
great extrapolation from available evidence to imagine a 
transfer of resistance in nature from a resistant carrier strain 
of low pathogenicity to the more highly pathogenic but appar 
ently less mutable stock which was observed in the labota 
lory Further investigation alone will reveal whether this ij. 
unwarranted fancy or the basis for toraorron s epidemiology 

— HENRY P TREFFERS 

in N*w Zeolond V( d cal Journal 
p 568 Dec 1954 



THE FUNCTIONS OF THE NAVAL 
NEUROPSYCHIATRIC TREATMENT CENTER 


JOHN r Mc'fULLlN, Ca/*Mm MC 

T UF actual cslfihlishment tind oporntion of <lofinitj\e 
trcatmonl conlors for nourop‘t\chmtf»c pnUonls in ihe Ninn 
find Varino Corps is of rnlhor roccnl origin In fnct, iho 
present Uso Ironlmont centers lm\e been in operation onh ‘^onie 
so\on \ofirs \\hilo not fi lonp tiino» it cortninU is of sufficient 
length for us to ns«!Os<* their worthy mensure their nccoirplish 
ments, perceive their shortcomings, and p\nn for Iheir improve 
ment 

nACKGHOUND 

Prior to 1948, ndoqunle provision for the enro of psvchotic pa 
ticnts had been made in institutions outside the Navv from 
World \Sar 1 until 1948 the facilities of Fliznbeths Hospital 
in ISashinpton, D C , wore trnditionallv a^allnl)lo for our psv 
chotic patients, and from 1042 to 1040 nddilionnl facilities for 
the treatment of psvchotic patients were rrade available at tho 
Public Hcaltb '^cnico Hospital at I orl Worth, Ton Lxcollont as 
these facilities wore, tho oxpandin,, role of Navv medicine dic- 
tated tho need for tho establishment of a Navv Ncuropsvchialric 
Treatment Center 

Tlio lirsX suc’n center was planned ns an )nXogra*i part o1 t’ho 
1^ ^ Naval Hospital at Houston, Tex llnrdlv had the plans for 
this been completed when in December 1948, without prior notice, 
tho now H & Naval Hospital at Houston was summarilv Irans 
ferred to tho Veterans Administration bv executive Order Co- 
incidontallv, at the snmo time pressure was being brought to bear 
to have the Navv provide its owai facilities for tho considornblc 
number of patients which had accumulated both at St Elizabeths 
and at Port Worth, tho Bureau of the Budget having domed tho 
Nnv\ the further use of St Elizabeths Hospital Tho immediate 
problem was groat, but, because plans had long since boon for 
mulatcd for tho inauguration of ncuropsvchiatnc treatment con 
tecs, those were immodinlclv implemented, with the result that 
not man^ months later tho first of tho centers opened at this hos- 
pital, and a short while later tho west coast center began opera 


From U S Naval Hospital Philadelphia Pa 
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tionattheU S Naval Hospital at Mare Island Since April 1950 
the \vo-5t coast center has been at the U S Naval Hospital Oak 
land Cahf Thus onI> within the past seven jears has there 
been available within the Nav> adequate facilities for the defim 
tive treatment of all types of psychiatric disorders 

It seems fitting to pause at this point to say a word about the 
happv relationship between the Naw and St Elizabeths flos 
pital That large Federal mental hospital of some 7,000 beds 
supported diroctl\ bj money from the Congress has been in 
man\ wavs the model of a state hospital in which capacitv it 
serves for the District of Columbia In lOO the Surgeon Gen 
eral of the Navj accepted an invitation from the Superintendent 
of &t Elizabeths Hospital to assign naval medical officers to 
that institution for training jn psychiatry This was the initial 
step toward a recognition of the need for naval medical officers 
to have postgraduate training in psvchiatrj In the ensuing years 
more and more naval medical officers served on the house staff at 
St Elizabeths and benefited greatly from the guidance of such 
men as Uilliam Alanson White hempf, and in more recent years 
Winfred Overholser Many of us who were witnesses to the excel 
lent care our Navy patients received at St Elizabeths up through 
1948 saw the passing of this phase of Kavy psychiatry with much 
regret 

In order to bettor orient ourselves with regard to the strategic 
fcoals envisioned for our neuropsychiainc treatment centers il 
will be helpful to go back some years and qaoto from an address 
given in 1949 by the then Chief of the Neuropsychiatnc Branch of 
the Bureau of Medicine and Surgerv 

The program (for these centers) was to lay emphasis on treat 
meat training and research in all categories of oeuropsychiatric 
conditions It is the Surgeon Genera! s wish that the emphasis 
would not be considered to be on the psychotic with all the nega 
five connofarions associateij with those condirions (as in other 
chrome conditions such as chronic tuberculosis) but in providing 
an outstanding center for the definitive study and treatment of 
psychiatric cases which rerpiire early intensive inpatient pro 
cedures The plan is to provide the center with all of the physical 
and personnel resources ro do an outstanding clinical job This 
would include an expanded staff of psychiatrists clinical psy 
chologists and social workers m addition to an ample number of 
trained nurses and other ancillary technician personnel 

In transferring this program from Houston to ih'* naval hospitals 
at Philadelphia and Mare Island it was intended that all of the 
advantages of the center concept would also be transferred «ith 
the ultimate aim of coneemtatiag all inpatient psychiatry at Mate 
Island and Philadelphia so that psychiatrists assigned to other 
naval hospitals would then be able to devote an increasing amount 



j.BUAry 1957) NFUROPS^ CMIATRIC Tlir ATMl NT Cl NThR 01 

of their tine ta outpatient consultvion** nnd trentnent «.ith Rfenter 
empliasis on the prc\cnti\c aspects of ps\chintfj In the nctunl 
operation of this plan psjchintrists stationed nt other hospitals on 
the east nnd uest coasts «.ill determine the needs of their ps)chi 
otric patients nnd if, in their judgment, these patients require con 
sideration or treatment other than that »hich can he pi\en as an 
outpatient under each ps) chintrist’s care, the facilities at the t»o 
centers »ou!d be naailable for this purpose It is sisualizcd that 
these centers «.ill haae asailnble excellent clinicians nnd caer> 
possible resource for presiding the \er) best of modern medicine 
surper) , nnd ps>chiatr> * 

PRCSrvr STATUS 

Tho bnsic plnns for each nourop«?\chintric IroAtmonl center 
called for n 250-bcd unit functiontni* a*! nn inlcpral part of tho 
general hospital, but with a certain degree of autonorrv ISithin a 
short time, additions had to be made to increase tho capicita to 
about 400 bods 1 ha\o had tho pri\ilcge nnd tho experience of 
haMng been Chief of Sor\ico at both tho oast and west const 
centers, and ha^o boon in tho rather unique position of attempting 
to standardize methods of operation nnd policies in both those 
institutions llnMnp spent the past six soars m this cnpacits, 
I have come to certain conclusions as to tho role or function of 
those centers But first, I should like to doscribo what wo arc 
prosonth doing— t e , our present functions 

Tho primary rosponsibilits of a psschinlric hospital is to giso 
good treatment and adequate care to its patients This is being 
done at our centers in a manner that would be tho onss of manj of 
tho nation’s loading clinics Tho fine facilities for tho dofinitisc 
treatment of nouropsschinUic disorders nsaiinblo todas for tho 
men and women of tho Nass are in sharp contrast to tho lack of 
such facilities oven 10 joars ago Wc seem to have passed tho 
stage of indifforonco and callousness that in earlier xenrs die 
tatod a policy of rapid disposition when prompt return to dut\ was 
not possible An attitude of hope and helpfulness — a positi\c 
therapeutic attitude — is tho b\ product of this change from nn 
emphasis on disposition of cases to nn emphasis on what can bo 
done to help tho patient 

Decisions as to fitness for dut> are proporh relegated to a 
secondary role, since such decisions are best made onlj after 
wo have made overj reasonable effort to restore the patient to 
his former state of health Every mililnrv physician has tho usual 
physician’s responsibility to his patient, as well as a respon- 
sibility to his command, i c , to tho Navy It ma\ sound like a 
paradox, but it has been my experience that tho latter respon- 
sibility, acquired at a later date when tho physician dons a uni 
form, IS taken at times somewhat too heavily, to tho detriment of 
tho primary responsibility of physician to patient In our centers, 
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all the usual forms of psjchiatnc therapy are available, including 
electroconvulsive therapy (ECT) insulin coma therapy OCT) and 
both specific and nonspecific psychotherapy 

The Troining of Psychiotflats This is a most important function of 
our centers, and in this regard our east coast center has es 
tablishea an enviable record m providing both long and short 
courses of instruction in psychiatQ for medical officers This is 
a continuing operation that had its inception in World WarH 
when, under the direction of Dr Edward A Strecker, groups of 
properly selected medical officers were given a three-months* 
course in basic neuropsychiatry of sufficient intensity to enable 
them to handle thereaf^r many of the routine neuropsychiatric 
problems encountered in the service It is a singular fact that a 
high proportion (55 per cent) of those medical officers continued 
on in the specialty Of those who did continue, 89 per cent went 
On to complete their training requirements in subsequent joors 
and of that group over 35 per cent have gone on to Boarf cer 
tification * The last such group convened in the sumirer of 1952 
and following completion of the four months course, most have 
continued on for a two-year period as residents in our several 
hospitals and have gained the experience and maturity that should 
enable them to bo good clinical psychiatrists At the present 
tune both our centers provide an approved residency training 
program for two years in psychiatry and for one >oar in neurol 
og> 

Professional Growth In the training of residents per so, the 
emphasis is heavily on the practical aspects of clinical psy 
chiatry with a viow toward achieving the maturity that is best 
gained b> the assumption of responsibility for the patient’s 
care About maturity wo see so much striving for it as an end 
in itself Just as no one should set out to bo happy so no one 
should strive to become per se a mature adult Full maturity 
usually comes as a kind of bonus to experience and to the per 
formance of one's duties in his career and homo * An earnest 
effort IS rrade to overcome present daj tendencies of so over 
loading psychiatric residents with didactic teaching that their 
opportunities for the direct study of patients are limited 

The attitudes the resident forms during this critical period of 
his professional growth are as important as the knowledge and 
skills required of him 3t is important that the resident recul 
tivate some of his former interests in logic and philosophv ‘'O 
that he rra\ maintain critical attitudes toward the nature of evi 
dence its evaluation what constitutes knowledge how it is ob 
tamed and what is the difference between an observed fact and 
an inference Our residents show a timidity and reluctance to buck 
current trends and bo bold in their thinking This is related to 
thoir fear of ostracism and nonconformity Our psvchoanaljUc 
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institutes nro toschinp nostK crnftsmftnship nnd nro not crontinp 
nn intcUoctunl clinnto \%hcre froofbm of Ihoupht or tho ripht to 
di«?sont too ^\ldel\ oncournf cd * 


Admlniitrotlve FxprHence Tho rosidcncN Irmninp program in 
our Naw nourops\chintric troaliront centers is also putting 
proper empliasis on tho role of irodical administration in ps\chi- 
atne hospital trcatmonl Certain phv'sicians, new to tho practice 
of hospital ps\chiatr\, nro froquonllx unaware of tho nocossiU 
and the %aluo of rrcdical administration ns part of the medical 
services Thoro is a real danger that thov ma\ hocomo so ob- 
sessed with Iho individual doctor patient relationship that ihoN 
mas conjure up nil sorts of rationnlirntions to a\oid making ad 
minislrntiNo decisions regarding thou own patients Such ira\, 
for instance, result in that unwioldv, unrealistic situation whoro- 
b> the patient must ha\o two doctors — one n •therapist,* tho 
other an “adninistrator” to control his pri\ilegos, et cetera 1 ike 
wise, tho doclorN failure to appreciate tho broader therapeutic 
role of the ho*5pital often results in a lordonc\ to overuse tho 
puroK medical facilities for Ucntmcni (like FCT, ICT, el cetera) 
and to neglect to use all the other ro'^ources of tho hospital for 
rehabilitation In such instances, wo often see a failure to use 
tho particular skills of tho recreation worker, tho social worker, 
and tho occupational thcropist, or a blindness to tho tremendous 
opportunities our nurses have to use tho technics of group thcra 
p> in thou daily contacts with their patients 


A most significant function of our nouropsschintric centers 
has boon the training of ps\chintric aides, or, as tho> are termed 
in Navs parlance, ncurops^chiatric technicians To this end, 
each of tho centers conducts a four months* training course, 
both didactic and practical, in psvchialric nursing and related 
subjects The graduates of these schools have made a most sig 
niCicant contribution to\ ard tho bctlcmrent of pationt care vn our 
centers Both centers have conducted these training courses m 
tho belief that it is tho corp*5men who, spending eight hours or 
more with tho patients each dnv, can influonco, cither favorabh 
or unfavorably, tho patient’s prospects for recovery, rehabili- 
tation, and discharge from tho hospital Wo have just graduated 
our ‘19th class of technicians at this hospital 

ANA1.YS1S OF CAST MATERIAL 

To more clonrlv demonstrate tho functions of tho center in re- 
gard to patient care, it would bo helpful to analyze tho tvpos of 
patients seen at the center For this purpose, wo have recently 
completed a study of 200 cases selected at random from a total of 
l,C9l psychiatric inpatients discharged from this hospital during 
tho year The general purpose of this study was to attempt to 
describo the kinds of psychiatric patients which pass Ihrouah this 
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senice Onlj the highlights of this stud\ will bo commented on 
here, since space precludes guing the results in detail and jt is 
planned to publish these later in a separate article We were, 
howe\er, interested in certain data so that we might be m a 
position to measure some of the results of our treatment program 

In e>aluating the results of this study two factors both of 
which tend to operate against each other must bo hept in mind 
First it must be remembered that service personnel are a select- 
ed population in that all had to meet certain minimum ph^Slcal, 
educational and mental standards to enter the armed services 
In this sense one might safely postulate that service personnel 
are b\ and large healthier and better educated than a random 
sample of the civilian population Carrving this a step further, it 
can also be assumed, for these reasons that psvchiatncall^ ill 
service personnel are, on the whole healthier and better educated 
than a random sample of patients admitted to civilian state hos 
pitals An argument could be made that this population would suf 
fer di^erent kinds of mental disorders and differ from the civilian 
population in other vital respects Accordinglv, perhaps one 
should be cautious about comparing the results of this stud) to 
the populace at large 

Secondlv, this hospital is the treatinent center for the east 
coast and as such the great majorit) of the patients received 
here are the more serious cases which could not be disposed of 
at other medical facilities (e g ship dispensary local naval 
hospitals) In other words by the time a pstient gets lo this 
hospital he is in most cases at the lact «top of the treatment 
sequence and following discharge from this hospital, is either 
reads Cor discharge from the service or return to dutj The previ 
ous two factors do not necessarilv cancel each other out, how 
ever thej should be considered in evaluating the following 
results 

Afl« 

The average age of patients admitted was found to be 23 >ears 
«ith a range between 18 and 48 (It is believed that this population 
IS on the whole jouaget than the patients admitted to civilian 
state hospitals ) 

Sea 

Ninety three pet cen of the pati««ts admitted vere male and 
seT.en per cent were female (It is to be expected that in view of 
the marked preponderance of males in the service a proportionate 
nuniiet of males would be admitted here Bureau of Naval Person 
nel statistics report that the proponion of males to females in the 
entire Navy and Haxine Corps is ^ 6 to I 4 per cent ) 
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The ‘wcnpe (mean) mitriicr o( of education conpleicJ 

10 7 >eara, although the nost fteouentlj occurring (motlc) level 
uhich v^as reached ^as 12 >eara or high *^chool graduation The 
1950 census reports that the nxetage nunSer of jears of education 
for the population of the United States in that >car a^as 9 3 >ears 
Thus, the miliiar) patieru population appears better educated on 
the overage, than the general cixilmn population 

Rant 

Seven per cent v.cte officers 25 per cere «cre rated enlisted per 
sonnel, and 68 per cent v.ere nonrated enlisted personnel (Statis 
tics obtained from ahe Bureau of Nasal Personnel shov. the foN 
lotting distribution as of Maj 1954, throughout the Navj nnd Marine 
Corps 10 per cera officers, and 90 per cent enlisted personnel 
A statisticoll) significant difference *as found in these figures 
sihtch indicates that officers ore less likelj to liase ps)chintric 
breakdowns than enlisted men This seems a logical finding in 
that officers must undergo a much more rigid selection process ) 
Branch of Scrvleo 

Sesent) four per cent of the patterns were in the Nos>, 21 per 
cent in the Marine Corps, and 5 per cent in the Air Force (The 
Bureau of Naval Pctsonnel statistics show the following dis 
tribution for the entire naval service 77 per cent in the Nav>, and 
25 per cent in the Marine Corps No stattsiicall) significatx dif 
ference was found in this stud) which would indicate that either 
Nav) or Marine personnel are psjchiairicall) hospitalised in 
greater proportion than would be expected from their numerical 
ratio in the service ) 

Length of Service 

The average length of service of patients admitted to the neuro 
psychiatric service was 25 months Twelve per cent of the pa 
tients admitted had less than 6 morths* service 22 per cent had 
less than 1 year’s service, and 48 per cent had less than 2 years' 
service SM per cent of all patterns (practical!) all) had less than 
3 years’ service This tends to bear out the contention that psy- 
chiatric breakdown in the Navy occurs rarely in personnel with 
more than 3 years’ service 

Fomily Conslellotion 

Forty nine per cent of our patient population had pareras living 
together at the time of their admission to the sick list Accordir^- 
ly more than half of all the patients (51 per cent) came from homes 
which were broken for one reason or another Statistics on the 
national average of broken homes are not available but it is 
reasonable to assume that these patient figures are higher Thether 
broken homes are a causative factor in mental illness cannot be 
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axisftered bj this data It appears to be s)Tipcot23tic of all forms 
of social disorganization (e g delinquencj and crine as well 
as mental illness) It is interesting to note that of the 49 per cent 
who had parents living together there was a note in 18 per cent 
of these records of considerable parental dissension 

DisopI nary Reco 4 

Of the patients admitted to this hospital 26 5 per cent had dis- 
ciplinar> charges in their record (t e they were mentioned in the 
case hisror) and were either in the past or were pendirs) 

Source of Admlsi on 

Of the patients 72 5 per cent were transfetred from another bos 
pital the greatest source of our admissions 

D spesitlon 

Thirtj tune per cent of the patients were discharged to their 
bones 32 per cent were discharged to a \eteraos Administration 
hospital 14 per cent were sent back to dut> (12 per cent to full 
dutj and 2 per cent to linuted dut)) 4 5 p« cent were seat back to 
dut} for completion of dtscipliaax> action and 7 5 per cent were 
returned to the marine barracks (Of this last group 3 5 per cent 
were returned for discharge 3 0 per cent for orders and earned 
leare 0 5 per cent to await return to dut> and 0 5 per cent for 
linuted dut) with discharge recommended ) Though discharge 
the service was indicated and effected in 77 5 per cent of all 
neurops)chiatfic patients it is significant that 68 per cent of all 
patients dischaiged were well enough to leave the hospital after 
an average stay of onlj some 61 da)S This speaks well of the ef 
ficacy of early treatment for psychiatric disorders 

I cetn g D ognotes 

The following categories included patients whose diagnoses 
were established and also patients whose diagnoses were unde 
termined (DU) 39 per cent of all cases admitted came m with a 
diagnosis of ps)Cfiosis (55 pet cent of aff cases were scAizo- 
phrenics) 16 5 per cent of all patients were admitted with a 
diagnosis of ps>chooeurosis 9 per cent of all patients were ad 
ritted with character and behavior disorders and 15 per cent of all 
patients weie admitted with other than psjchiattic diagnoses 

Le gth of Hoipltol zotien 

The average length of hospitalization for all patients on this 
service was 61 da)s Patients on the average spent 17 dajs at 
another installation uomcdiatel) pttoc to admission here Con 
sequenti) the total length of hospitalization for the average 
patient is 84 days 
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Finol Dlognote* 

P«!)chosis — \( per cent of ill piticnts dischnr^cd fron chjs 
hospittl lud dngnoscs of p^>choii^ As to be expected, the 
schizophrenics tonled 43 5 per cent 

Ps\*choneurosis — 13 5 per cent of oil pitients uerc discharged 
TMth diagnoses of psjehoneurosis 

Character and behasior disorders— 36 5 per cent of all patients 
uere discharged v.ith diagnoses of character and behariof dis- 
orders (On admission, onl) 9 per cent of patients uere diagnosed 
as basing character and behavior disorders, uhich leads us to the 
conclusion that ns common ns these are, the> are not ns readilj 
recognized and are frequentlj misdiagnosed ns either ps>chosis 
or neurosis bj nan) medical officers ) 

Treolment 

The treatment given patients on this sersice could onl) be 
grouped in tough fashion Tot example ps)chothecap) could in 
elude not onl) s)stefnatic and tntenstse ps)chothernpeiric inter 
Metvs on a regular basis but more casual contacts as «ell De- 
cause of the ambiguit) of the tern and the lack of sjstenatic in- 
formation in the records there is no breahdoTin of this categor) 
This should not be interpreted to mean that ps)chotherap) was 
not practiced, on the contrnr) there «as evidence to indicate that 
It tvas used rather extensivel) In the follouing categories the 
treatment the patient received both prior to admission to this sen 
ice and vvhile on this senice is noted 15 3 per cent of the patient 
population received electro-shock treatment (2 5 per cent prior to 
admission 13 per cent after admission) 6 per cent received insulin 
treatment (less than 1 per cent prior to admission, 5 5 per cent 
after admission) and 80 per cent received nonspecific treatment 

A rather striking phenomenon observed in our hospital'? during 
these past scvcrnl jears (1951 through 1054) has boon the raritv 
of combat neuroses and the infreqiioncv of an\ tvpo of psNchiatric 
disorder that could bo correlated with combat situations Those 
of us who saw hundreds of such cases in World War II now arc 
hard pressed to find oven one or two cases for teaching purposes 

THE FUTURE ROLL OF THE CENTERS 

The dosirabilit) and feasibility of providing definitive ps) 
chiatric care for our Nav) and Marine Corps patients in the set 
ting of a military hospital has boon nmplv proved and established 
b) the success attendant upon our efforts in both the east and 
west coast treatment centers during those past seven vears It 
seerrs unlikeh and inconceivable that the Nav) Medical Depart- 
ment will ever take a backward step and delegate this important 
phase of treatment to a nonmilitary agonev or to rodoral or State 
hospitals The prognosis in psychiatric disorders not onlv ao- 
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pends on the a\ailabihtN of adequate treatment facilities, but is 
greath influenced b\ the familiariU of the setting in nhich treat- 
ment IS undertaken 

Our militarN patients ha>e a right to the best treatment a\ail 
able and it has ah\ajs seemed important to me that it be under 
taken so far as is possible m our onn military hospitals the 
I^aij ps\ cliotic patient for example to find himself precipitously 
transferred to a \ cterans hospital or a Federal mental hospital 
brings with it man\ undesirable connotation*: and removes a great 
man\ of the emotionaf supports that come from being taken care of 
b\ members of his own service familv A parallel example (and 
one which we should not emulate) is found m those civilian com 
munities that fail to provide adequate psvchiatric care for the 
population Ideallv our larger urban communities (cities orcoun 
ties) should provide a much larger share of good treatment and 
not depend so heavilv on the state hospitals Similarlv since the 
Navv can bo looked upon as a community m that its personnel 
have *50 manv common purposes and characteristics it is the 
Naw which mu*!t itself provide the best of treatment for its per 
«onnol at the earliest possible moment in the patient s disorder 
As this is achieved we find that a decreasing proportion of our 
patients require transfer to Veterans Administration hospitals 
near their homes for continued treatment 

Given somewhat more stability of personnel, our centers aro 
capable of expanding their rotes jn teaching and training At the 
II S h aval Hospital at Oakland for example graduate students 
in psychologs and social work from nearby colleges and uni 
veraitics have secured valuable field placements This is not 
onh a recognition of the diversity of the case material avail 
able but also a tribute to the outstanding program of care given 
our patients Likewise it v\ould appear feasible to make the 
hcilities of our centers available for the affiliation in psychiatry 
for students of adjacent nurses training schools Serious con 
sideration has recenth been given to this phase of expanding 
the Navv's contribution to the betterment of psychiatnc care 
At the present time the facifities of this ftospitaf sre used b} 
the University of Pennsylvania in the placement of nurses under 
going graduate training in psvchialnc nursing 

Research is as vet an area largolv untouched by our centers 
Much can and should be done In this regard we have an enviable 
source of follow- ups on those patients who are retired, since 
thev are examined at 18-monlb intervals under current laws 
UNSOLVED PROBLEMS 

One of the unsolved problems is that of providing proper cate 
for those men and women in the service who require onW out- 
patient treatment for psvchoneurotic reactions and minor mal 
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ndjustmonts NNo hiiNo <ioen ropoitodlN tint inpntionl cnro of *<uch 
pnHonts 1*5 fis undcsirnlilc in n ilitnrv life n*^ it !*• in civilnn life 
Too mnn\ "luch cnsc*5 iro lioinj, lio‘5pilnli7C(l, nnd v,o nro fneod 
\Mth n dilofrmn in thin ropnrd A possible ‘solution mfi% bo the 
c\pnnsion of outpntionl fncilitios nt strntopic locntions surh ns 
rccoiNinp slnlions nnd nn\nl ship\nrds, but ns nlun\s, the do* 
mnnd for such fncilitios nlvinNS seems (o evceed the suppU 

It hns likewise been nmph dotronsirnted thnt pntionLs with 
chsrnclor nnd bohnMor disorders do not for the most pnrt bolonp 
in hospitnls^ but ns n result of Irndition in the Nn\> such pntients 
nro sent into our hospitnl neurops\chinlric somcos for stud\, 
o\alunUon^ and disposition 1 sa\ studs nnd osnluation, boesuso 
wo haso come to loam that mnns pntients with mild or modornlo 
disorders of this tspe enn nn<l» for the nosl part, should bo re- 
turned to duts, and ns prompllv ns possible Most patients of this 
tspo will plndh oxhihit in the hospital nost of their undesirable 
pcrsonalits trails, to the point where tho rcdicnl officer will bo 
too willinp to predict thnt the mnn could not perform offectiso 
duts ‘^uch predictions mn\ onh reflect some of his own im- 
patience and hostilits, since we have learned in psschinlrN dunnp 
\Norld War II that wo should not be too reads to make bad prog 
noses rogardinp the abilities of borderline personnel to do offee* 
tisD mlitar> dutj 

Nonetheless, until such time as wc haso extramural psjchiatnc 
clinics whore personnel can bo studied and esnluatod, wo shall 
probabls haso to loop to the present ssstem of hospiUihzation, 
which results in disclmrpe of n large percentage bs medical sur 
VOS 1 am sure that laxils nnd loose standards in recommending 
men for discharge in this manner serses onls to increase tho 
number of candidates On the other hand, if wo can bo more firm 
in our adherence to standards regarding discharge, if wo main 
tain an attitude of expectation of better mililnrs performance, 
if wo can make definite decisions regarding return to dut> prompt- 
ly, ssc can prevent a groat deal of man}X3\\or wastage Just ns tho 
man csacuatod from combat back to tho Zone of tho Interior rarcls 
if ever IS salvaged for combat, so also tho neurotic or psschopnth 
retained m tho hospitnl past a certain critical short period rarcls 
if ever is salvaged for any kind of mlitnrs duts 

It has boon my purpose to outline briofls the present function 
ing of our two Navy Ncuropsychiatnc Treatment Centers and to 
comment briofls on possibilities for tho future } might bettor 
term this article a progress report rather than a terminal report, 
since wo continuallv need to redefine our goals and to modifs 
them in terms of our estimate of tho situation and our shifting 
strategic goals 
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*ln5tead of reasoamg that a patient dereleps a pepciC 
ulcer because of enottonal tensions ^e need to unierstand 
that the giren oatiem tepresents a dynanic aggregate that 
he is affected b> forces «hicb alter bis dynamic configur 
ation and that «e vitness such alterations m the totality 
of his being and in all of its relations Similarly instead of 
conceiving the sick oerson as having regressed to a lower 
personalicj level because of his illness »e need rather to 
understand that the interplay of forces which mokes the 
patient sick also and at the same time though possibl) 
10 different raaoifest degrees effects that alteration rn per- 
sonalit) which we label regressive 

~HCC>OiLS&TO'^ A« J> 

la Archives of Aeii«>fog> and psychiatry 
p 44'* Ocr 1955 



ENTOMOLOGIC ILLUSTRATION 

At th« 4 ( 06 th G«neral Lobordtory 


HUGH L. KfEGW* Major AtSC USA 

A lthough personnel of 0»e Mcdicnl SorMcos of the nrmocl 
services nro oncourngod to write articles for publication 
in profossionnl journals, illustration of such articles is 
often a problem Most scienUsts mo not sWilled arti'^ts, nml those 
fortunate individuals who do possess artistic abilitv can rnroK 
spare the painstaking hours of labor nocossarv for pro<luction of 
drawings acceptable for publication A partial answer to this 
problem for entomologists of the armed services is provided bv 
the taxonomic section of the entomologv department of this labo* 
ratorv Fight Japanese artists assigned to the section perform a 
unique service in preparing drawings of mcdtcallv important 
arthropods for publication in professional journals or in Army 
manuals 

This service had its beginning in lOlC, when seven artists 
wore omplovod by the 207th Malaria Survov Ootachmont to prepare 
illustrations of mosquitoes of Japan and borea Tlio services of 
these artists passed to the Malaria Survey Section, '15th Station 
Hospital, in 1050, and to this Inborntorv m 10*>1 Projects for 
which illustrations have boon prepared have been directed bv 
both military and civilian onlomologists Among the latter have 
boon prominent Japanese scientists, staff members of the United 
States National Museum (Smithsonian Institution), and entomol 
ogists under contract with the Office of the burgeon Gonornl, 
Department of the Armv 

Since completion of the earlier projects on mosquitoes of Jap 
and boroa, artists of this group have illusiralcd mono^Tnph‘^ 
such subjects ns mosquitoes of North America and Guam, r 4 
sitic mitos found on small mammals in Japan and boron' m 
biculid mites of Japan and ‘^uthonst Asia, flea'* and bhr lies 
of Japan and boron, Ncarctic black flies, Culicoides ipan 
Korea, Okinawa, and Panama, and ixodid ticks of Jam Korc'i' 

and the *lyukyu Islands (figs I < 1 ) ’ 


Ffon 406iti McdicM Cecefil Ub<sr«co VOJ45 Fr«cci 
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Figure 1 A mosgutio of the genus Ardomyia 

Prerequisites for employment as an artist m this section have 
been a degree from a recognized Japanese art school or college 
plus demonstrated ability Each newly employed artist is given 
on the job training for about two months in use of microscopes 
and the camera lucida drawing technics required in scientific 
illustration methods of handling specimens, and structure of 
modicali> important arthropods Four of the original seven artists 




Figure 2 A female tick of the genus Ixodes "I he letters A and D refer to the 
position of the spiracular plate (A) anterior (D) dorsal 
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Figure 1 A nosi^ t/o o/ tJbe genus Aedomyia. 

Prerequ\sitcs for employment as on in this section have 

been a degree from a recognized Japanese art school or college 
plus demonstrated ability Each newly emplo\ed artist is given 
on the job training for about two months in use of microscopes 
and the camera lucida drawing technics required in scientific 
illustration methods of handling specimens and structure of 
medically important arthropods Four of the original seven artists 
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r tgure 4 / axoncwiiCrt/Zy important structures of a blood sucktng fly of the 

genus Culicoidcs (A) antenna (D) palpus (C) dorsal vteu of thorax (D) 
wing (E) ventral view of gcnttalta (F) half of dorsal view of genitalia, (G) 
aedeagus and parameres ventral view 





Case Reports 


Sickle Cell-Hemoglobin C Disease 

With Splenic Infarction Following High Altitude Ascent 


TILLMM M Captain. MC USAR 

DOVALn A CRIPPFN Lieutrnant MC USSR 
JOHN r CHRISTIANSOS Ma/of «C USA 
LANF D COOK^ Jr , Lieutenant Colonel MC USA 


A NAIiYSLS of liumnn homoplobin bj cloctrophorotic technics hss 
led to the olucidntion of sovcrnl now clinical s\ndromos 
The initial discovers bj Pauling and nssocintos* that sickle 
coll hemoglobin (Ilb S) is oloctrophorolicalK distinct from the 
normal adult pigment (lib A) was folloucd rapidls b\ the discovery 
of other abnormal hemoglobins in lOlO, Itnno and NooP reported 
tho discos ers of hemoglobin C (lib C), and since then numerous 
reports*"** on patients ssith tnixed hotororsgous combinations of 
sickle coll and t^Tio C hemoglobins have appeared Chernoff,** in 
projecting tho incidence of this s\ndromo in his clinic to tho na 
tional population, ostimatod that npproximatcls 10,000 persons in 
tins countrj haso sicUo coll homoglobin C disease Prior to tho 
discos or> of lib C,mnn> of those patients wore considered to have 
sickle coll trait or mild and at^'pical sickle coll anemia 

An additional case of this sjndromo is the subject of this 
ort 


CASE REPORT 

jear old Negro WAF was first seen on the medical service on 
54 The patient was admitted with complaints of left abdominal 
pain which was aggravated by coughing sneezing, and walk 
Iso had nausea vomiting leg pains and fever These symp- 
heir onset a few hours sfter a commercial nirhne flight from 
y to Albuquerque, N Mex 

ory The patient gave a history of previous similar attacks 
om 10 to 16 years of age Three of these attacks were severe 
ause her to be bedridden Numerous milder attacks occurred 
ins were prominent symptoms in the previous episodes and 
lagnoses of "rheumatism” and rheumatic fever For the next 
he patient felt remarkably well She engaged m strenuous 

y HoEpital Sandia Base Albuquerque N Mex Df Sweeney is now at 
n Letferle Laboratories Americaa Cyanamid Co Pearl River N Y 
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specimen** to be illustrated often must be discected or rrounled 
Choice of the proper technic i<; e««entiRl if taxonomicalh in 
portant structures are to be cleorh shown Becau«e onl\ a few 
specimens of nnn> species are a\ailsble there is little margin 
for error or fault\ judgment in this work \faterial for projects on 
arthropod', from Japan Korea and the B\uk\u Islands is usualU 
obtained from pce\ODti\e medicine units or is collected b\ an 
advisor or entomologist a^'signed to this section The'se men 
also review the Japanese literature and maintain liaison with 
Japanese rajdical entomologists 

Illu'^trations for projects concerning arthropods of areas other 
than the Par East are accepted upon recommendation of higher 
authoritv and approval of the Commanding Officer of the labora 
toc\ In the absence of directed priorities such projects are 
accepted on a first come first-served basis Present coirmitments 
will keep the artists occupied until at least September 1958 
Speed of accomplishment is not an objective here The unhurried 
attention to detail which revolts in clear and accurate portraval 
IS the best assurance that illustrations produced b\ members of 
this section will continue to be of high professional caliber 




Case Reports 


Sickle Cell-Hemoglobin C Disease 

With Splenic Infarction Following High Altitude Aicent 


triLUAM M SrrrNEl. captain, MC VSAR 
DONALD A CRlPPrS UeuSrnant MC WSR 
JOHN r ClIRISTIASSOS Ma;of MC WA 
LANP n COOK! Jf t L^^ufrnan^ Colonel MC USA 


A nalyses of Imnan homoKlobm b\ cloctropliorotic technics Ins 
let! to the elucidntion of sovern! clinicnl SNndromos 

The initinl discoNor\ h\ Pftuling nnd nssociatos* timt sickle 
coll hemoglobin (lib S) is cloclrophoreticnlK distinct from the 
normnl nduU pigment (Ilb A) ^^ns fotloued rnpidh b\ the discovers 
of other abnormal hemoglobins In lO'iO, Itnno nnd Noel* reported 
the discovers of hemoglobin C (lib C)» nnd smeo then numerous 
reports*"** on patients with mixed hcterorjgous combinations of 
sickle coll and t\*po C hemoglobins have npponrod Chernoff,** in 
projecting the incidence of this svndromo in his clinic to the nn 
lional population, estimated that npproximitolv 10,000 persons in 
this country have sickle cell hemoglobin C disease Prior to the 
discov or> of Hb C, manv of these patients w ore considered to hav o 
sickle coll trait or mild and atvpicn! sickle coll anemia 

\n additional case of this sjndrome is the subject of this 
report 


CASE REPORT 


A 29 year old Negro TAF was first seen on the medical service on 
4 May 1954 The patient was admitted with complaints of left abdominal 
and flank pain which was aggravated by coughing sneezing, and walk 
ing She also had nausea vomiting leg pains and fever These symp- 
toms had their onset a few hours after a commercial airline flight from 
Kansas City to Albuquerque N Mex 

Post Hiiiory The patient gave a history of previous similar attacks 
occurring from 10 to 16 years of age Three of these attacks were severe 
enough to cause her to be bedridden Numerous milder attacks occurred 
The leg pains were prominent symptoms in the previous episodes and 
led to the diagnoses of "rheumatism* and rheumatic fever For the next 
10 years the patient felt remarkably well She engaged in strenuous 


From U S Army Hospttal Sandia Base Albuquerque N Mex Dr Sweeney is now at 
Research Division Lederle Laboratories Ameiiean Cyanamid Co Pearl Rivet N Y 
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athletjc activity enlisted id the TAF and coiapleted basic trainins la 
1952 she was transferred to Albuqaenjue and freqocn attacks of left 
abdoamal and flank pain again occcrred Then henaticia co-pIicated 
one of these episodes she was exaDined at a general hosnital where 
the consultatr urologist was unable to denonstrate organic geaito* 
urinary disease However no»ing sicUing on a blood srear be su^^ested 
that the hematuria could have been a result of sickle-cell disease 

Fen ly History The patient s nothet died of cancer her father is 
living One male sibling died at age 14 from berorrhage following an 
appendectomy and another broibet died at age "* of a “heart attack “ The 
patient recalled chat as a child she aad other members c/ her family 
were repeatedly examined for the presence of sicUe>celI disease but 
she was unaware that a definite diagnosis ever had been made 

Phy leol Exom net on. Ezaminatjon revealed an acutely ill joung \egro 
woman moderately dehydrated with a tenperatire of 100 F There was 
tefidemcss to palpation over the left imper abdominal quadrant the 
spleen was palpable firm and moderately tender Slight ankle edema 
was noted and there was r^arked tenderness to palpation over the an* 
terio' surface of both tibias The remainder of the physical ezanination 
was normal 

Laberstery F nd ng« HematolociC findings on admission a.e summarized 
in table 1 Urinal)*sis and liver function tests were normal RoeKgeno- 
grams of the chest skull tibias and fibulas were norna] Electroc^io* 
graphic findings were within normal Itnits Paoer electrophoretic stad> 
of the patient s hemoglobin revealed mobilities which corresponded to 
those <rf S and C hemoglobins oresen in a'proximately equal amounts 


TABLE 1 Hefetolog c data on adr‘issi n 


Red Uood eell court 

3 550 000 per pi 

Tlijce blood cell cotait 

14 400 per pi 

Heaoflobia 

9 5 gwa pet lOO ml 

Reticulocytes 

2 2'- 

Sicklinf of red blood cells 

present 

Target cells 

numerous 

Platelet coust 

46 000 

SedioeetaiioB ste 

4 taa/ht 

Osiaotie fragility 

0 35 to 0 IS*- 

Seroa bilinfiiti, tceal 

2Stsg per 100 ml 

Bone marrow 

erytiro d hyperplasia 


Subseciu nt Course. On symptomatic therapj the patient inoroved The 
anemia and thrombocytopenia which were •'rcsert on admission gradually 
disappeared She was then sent on temporary duty to an installation in 
ew \ork state where she was in excellent health In August 1954 the 
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pittcnt returned b) tnin to Ne^s Mexico She iriNcled for luo di\- njth 
no difficult) but on reichinp the higher nltitolc of Colorido she de 
^eloped musen >omitinr nnd left upper quidrini pun The •svrpron? 
proRfcsscd in se\erit> and led to her ho^pitalirntion when •'he nrrixed in 
Albuquerque Tinfincs acre ^inilir to h'*r fir^t hospinliration A/;iin 
the pntieni praduall) improved nnl ^he di^chnrf:ed in \o\enSer 

1951 | Viith a rccommendition that she be stationed it i lo» nltitolc 
This uns done in'! follow, up fi\e months later fe%ealed the patient to 
be cntirel) asjmpiomatic 

DISCUSSION 

AccordinR to the concept ori^innlh proposed bs Noel,** sjeUe 
cell Hb C disonso is a hctorozvf^ous disonso with one parent con 
tributinR the pone for sickling nnd the other contributing the Ilb C 
pone Sickle coll nnemtn is the honio7\gon‘» condition in N'hich n 
gone for sicklinc is inherited from each parent Table 2 sun 
marizcs «5omt important differences among the tlirco common 
sickle cell abnormalities sickle cell trait, ‘*icklo coll anemia, 
and sickle cell Hli C disease 


TAPLh 2 Coni^arison o/ t^•e three co»“»“ori 
sieite cell ahtrorr^cUttet 



Sickle- 

cell 

trait 

Sickle 
cell HbC 
disease 

Sickle- 

cell 

anemia 

iiemofdobin pattern 

A +S 

S + C 

S + F 

Incidence (Ameiicnn Neffoea) 

1 12 

1 5 000 

1 600 

SicUinj; 

present 

present 

present 

Target cella 

Q“5- 

20-85" 

^-30" 

Anemia 

- 

— to ++ 

-H-f 

Crises 

- 

— to -H- 

+++ 

Splenomegaly 

- 

+ 

— (adults) 

Osmotic fragility 

normal 

decreased 

decreased 


ttidosproad use of electrophoretic technics has led to the dis 
covery of other abnormal hemoglobins Those ha\o boon dosig 
natod as hemoglobins D, E, G, H, and I I ctnl hemoglobin (Hb P), 
which IS not under the genetic control of the same sot of allelic 
genes that determines Hb A, may persist into adulthood in pa- 
tients with thalassemia, sickle cell anemia, and other hemolytic 
anemias 

Sickle cell Hb D disease** and sickle coll Hb G disease** have 
also been reported, but evidently are rare conditions Combination 
of sickle coll hemoglobin with the remaining abnormal hemo 
globins IS theoretically possible but has not as yet been reported 
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Hb C may exist alone (homozygous Hb C disease) or in con 
bination with normal hemoglobin (Hb C trait) Sickling of erythro- 
cytes IS absent but target cell formation is a prominent feature of 
these conditions 

A definite diagnosis of sickle cell Hb C disease is possible 
only by electrophoretic analysis of the patient's hemoglobin How 
ever, clinical suspicion should be aroused by the observation of 
a Negro patient who exhibits symptoms suggestive of “atypical 
Sickle cell anemia with splenomegaly sickling and numerous 
target cells in the peripheral blood smear 

Although the clinical course of sickle cell Hb C disease is 
usually milder than that of sickle cel! anemia the disease cannot 
be regarded as benign Hematuria, crises with anemia and splenic 
infarction resultant from aerial flight as illustrated in this case 
history are common coraphcations !n an analysis of 16 persons 
With sickle cell Hb C disease Smith and Conley*® observed roent 
gonographic evidence of aseptic necrosis of the femoral or humeral 
heads in five The same authors reported severe exacerbations of 
symptoms during pregnancy and two post partum deaths from 
hemorrhage Thrombocytopenia as observed in our patient has 
not been a characteristic finding in the reported cases of this 
syndrome 

Infarction of the spleen during airplane flight has been observed 
in six cases of eloctrophoretically proven sickle cell Hb C dis 
ease “"** A clinically diagnosed infarct occurred in our patient 
after a commercial airline flight The occurrence of a similar epi 
sode in this patient after high altitude land ascent by tram (to 
approximately S 000 feet above sea level) illustrates the apparent 
extreme sensitivity of these persons to minor degrees of hypoxia 
SUMMARY AND CONCLUSIONS 

A case of sickle cell hemoglobin C disease is presented, to 
getlier with a brief review of the clinical hematologic and elec 
trophoretic findings in this syndrome 

Observation of a Negro patient with symptoms of “atypical" 
sickle cell anemia splenomegaly sickling and numerous target 
cells in peripheral blood smear should suggest the possibility of 
sickle cell hemoglobin C disease The diagnosis can be confirmed 
by the relatively simple technic of paper electrophoresis 
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42) Sept 6 1933 

1) Seel J N InbetittAce of fickle cell anemia Scinter 110 64 66 July )) I949 
14 ScwneoB P Itano H A and Peritren X R Clinical rwriffttatiani of inherited 
abnetmil betnodobiet Utetactiofi ef Veetoitloh>(t>.$ and berioiilcNiTpD lUc*^ 10 )S>404 
kUy 1953 

13 Sch*ajts II aad Spaet T II ileeu>jilot)io G fifth abeotejl beBoylobin, C/iri. 
Resrarcb Proc ) 31 52 Feb. 1953 

16 hfoioltky A G Sicklenia (CerresCoDdercc section) / A tf. A 135 3S3 Vlty22 
1954 

17 Sntih E X and Conie) C L Sicklema and iriatction of tpleen dixma aerial 
fli/lht eleetrophoretit of henoftlobin in 15 cate* Pttll Johns Hopkins Hasp 96. 33*4l 
Jan 1935 

18 VIotulsky A C Luttyen* ^ b Peterton X and Rotter R splenic iniarctlon 
precipitated by airplane fliaht In patients »nh ttcklema C/tn. Rrsrarch fVoe 3 51 
Feb 1955 
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ujth n depression of 0 3 cn belo» the ndjneent corticAf surfnee At 
tflched fimi) to such scirs were quAntitie* of perireml fat and 

fibrous tissue On seaion both ku!nc)s nppesred to be 'Ijiselcd and 
the parcnchjmi prestlj thinned The rensl pjramds uere flattened 
and the ca!\ccs uere preatU dilated The cortex reasured a naxinun 
of 3 t^n in thickness and, in areas of extrene thinning the cortico- 
nedullara junction uas indiscernible Doth ureters uere dila.ed tortu» 
ous, and elongated 

The surface aessels of the brain uere conspicuous and engorged 
The leptomeninges uere sUghtlj thickened b> irregular deposits of 
gra>ish uhite opaque tissue 

Histolortcal finiitnqs In both lungs multiple cluster*- of alseoli uere 
filled b) an exudate of poljanorphonuclear leukocjtes large mononuclear 
cells, serum, and a feu extrarasated er}ah^oc>‘tcs The blood vessels 
uere noderatel) engorged ^tamable fat uas present uithin snail arter* 
ICS and uithin aheolar cnptUarics (fig 1) and occasional!) it uas 
demonstrable uithin the aheolar lumen Usine Kent's* classification 
this extent of fat embolism uas considered approximate!) 2 plus Oc- 
casional!), fat uas found uithin the c)toplnsm of macrophares 


'9 



Figure 1 Frozen section of lung showing fat {black) in the lumina of a small 
artery in the center and a capillary at the margin of the photograph (Oil 
red O stain, x 350) 
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Sections froa the Qj-ocardiim showed sbght fr^nentation vascular 
eogorgeaent to a slight degree and occasional fat racuoles within 
capillaries Nearly all of the hepatic cells contained large intracjto- 
plasnuc fat vacuoles A few It^ules showed central collections of 
polvniorphonuclear leukocytes Smilar inflamiaatory cells «ere noted 
in the portal areas Fattj cysts were present (fig 2) 



Figire Z Sect Otf of liver s£>otf g foity metamotphos s end f^ty cyst formation. 
(HemeloxyJtn end eostw stain, X 400) 


Sections fron both kidneys showed irregular areas in which there 
was a narked increase in interstitial fibrous connective tissue in 
filtration bj lyvaphocytes and replacement of nanj glomeruli by balls 
of paniallj hyalinized fibrous connective tissue Colloid casts netc 
seen in some of the tubules Blood vessel walls were moderately tbck 
ened due to fibrous tissue proliferation Occasional glomeruli showed 
slight pericapsular fibrosis Stainable fe was present within many 
glomerular capillary loops and occasionally within small arteries 
(figs 3 and 4) 

Toxicological examination showed 3 15 n>g of ethyl alcohol per gram 
of brain tissue or 0 315 p« oem The gastric coittent showed 10 2 mg 
of ethyl alcohol per ml of gastric content or 2 nl in 150 ml of specimen 
Gcttler and Tiber* gave 0 27 to 0 51 per cent as the lethal range of 
ethanol in brain tissue 
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Tigirff 3 rroxen section o/ kidney T tfl rwhoH fWaci) f’ltif t}* cef^tiiory toof’S 
beneath the filonierul^ ccfisnte on the fif^be (Oil ted O »(<«« * J50) 


DISCLSSION 

The sjpni(ic'\ncc cf fnt emboli is «5lill dobfttoil Kent •’lutlieii 'iT 
nondinbotic and nontraumntiicd m)uU piticnii uho bad come to 
nutop*^) Ho founu a vers occasional fal embolus m the lungs of 
10 cases Those wore muUiplo in one case In 'll diabetics, fat 
emboli NNcrc found in the lungs of D4, rnro in 10, in more than 
one location in 2, and in almost o^cr^ lov. poNNor mcroscopic 
field in 3 Ho boliciod that the emboU wore of no clinical sig 
mficanco in cither group 

Hodron’ is said to have reported a fatal pulmonar\ fat embolism 
in one diabetic patient Durlachor and nssocintos^ studied S'* 
cases of sudden death in persons with alcoholic fatt\ luor Find 
of the deaths were attributed to massivo pulrronar\ fat embolism 
Fat emboli in the lungs of three other patients wore not thought 
to be the cause of death Graham,* in reporting a group of >oung 
adults with fattj liver and sudden death, did not mention the 
presence of fat emboli MacMabon and Weiss* found microscopic 
fat emboli in the pulmonary artery of a patient who died from 
carbon tetrachloado poisorung 
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Sections froa the njtscardiim showed slight ftsgneDtation vascular 
eogorgeaent to a slight degree and occasional fat vacuoles within 
capillaries \eatlj all of the hepatic cells cortained large intracjto- 
plasnic fat vacuoles A few lobules showed cearal collections of 
poIjTnorphonuclear leukocjtes Sinilar infla'n-iator) cells were noted 
in the portal areas Fatty cjsts were present (fig 2) 



Pifve Z. Section of liver stwimg fatly Pfetawiorpbosis end fatty cyst formation. 
(Hematarylin end eosin stain, '*■ 400) 


Sections iztyn both ]i:jdne3s showed irregular areas in which there 
was a marked increase in interstiual fibrous connective tissue in 
(vUvation bj lyv\pb<3cytes and teplacerxeot of many gloneculi by balls 
of partiallj byalinized fibrous connective tissue Colloid casts were 
seen in some of the tubules Blood vessel walls were noderatelj thick 
ened due to fibrous tissue proliferation Occasional glomeruli sboaed 
slight pericapsular fibrosis ^tamable fat was present within many 
glomerular capillary loops and occasional!) within small arteries 
(figs 3 and 4) 

Toxicological examination showed 3 15 og of ethyl alcohol pet gran 
of brain tissue or 0 315 per cent The gastric content showed 10^ mg 
of ech)l alcohol per ml of gascnc corffent or 2 nl in 150 ml of specimen 
Gettlet and Tiber* gave 0 27 to 0 51 per cent as the lethal range of 
ethanol in brain tissue 
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rhov ilid rot coiiMd-r o» tnirMixl fv c-KoIitaU«- 

fen tPe h^n U, IP. UdrU. .xp^r.- r^ 

ot (M c-\«U IP cPoUro-d< r.ci.-t tx-- H- rr.uUH i- 

»hich xinuUlo l>Qth tPo forpt prd ''iffi.'. l'?' ' "f I' 

m th. K,r"C.Mi.nsil'on -vrdm-r TP. 1.x.- .px wr...'.rr.l 
ihc ^ 1 fo^^blc •^5urco of i\-o c*"boU *' 

Tbo rir-tccVior of f^t o-f'oU rr(\uiri - fnrf^MpVt o' t' o pnlM 
«pcc\Rl h’vndlinp of t*'C lf«' U'"|' of Rutop-«s 

U \« to bo cxpcctrt! thnt if It I*' rofo ftoqui rlK ouf 1 1 Ir^ton 
v.iU bo oncouriorcd roro ofu n nr<' it^ irportirc* r-oro nrctrnlt'U 
defined 


St MM \\\\ 

Tho autop‘»N findinc« in n ran diH ■<uddonI\, apparoptls 
of acute olh\l filcobol intoxication included rarted fnlt\ rein 
rorpho*5is of the li\or ^Aith ffitt\ cN^t for—atjo'' Vicro'copic fat 
crrboli isoro found in tho fonal» pulronarx, cardme, ard cerebral 
tissuos Theao c**'boli ^'orc rot thoupht to KaNO nn I'^porlart 
factor in tho «uddcn death of ihi** pnlirrl^ but do )l!u«trnU ti 
probable rrochamar b\ ishich the fall\ liver rav produce r) arpea 
in Iho kidnosa nnd po’*aibK other \i«cera 

PUFRE. CE^t 

1 Keflf & P Fat «sb«liia la ^la^rttc ratir*ta «>iWct al trssra. A*-^ J 

Path 31 399-<0} 1955 

2. OefUcT A. 0 aaJ A. Qua jtatt«< drtrr~l»a ica ef etiiyl alc«i«l la 

Path & Lai- 'V-i 3 ”3*53 Ja— 19J? 

5 ffedea, G Fenvsboha ocj: diat>«tit& Ii“r=l lak^sa'Itk. A'- 

935*946 1916 Gt«d is referraev 1 

4 IXrUciei S. IL Meirf J R. Fi»'-« P S. tad Lentt X \ J» S&iirsdrai: 
dae to rttlooaarr tat aaSshia la rctaoct »«tli alcotchc f»ity liTtr (V>»t »a XcKtofic 
Proceedift^s (ift>(irit a^ajJ errtia^ As^ncta Atwcifaoo of Pailsebf itta *-d 
B*ct«»olojtnt») A-u ] Patt 30 65S6>4 \ jyojcer 1954 

5 Gtahaa R. I, Sttiiea deati 10 yovag adjfta la •laociaiioa »ith fany U»rt. 

Joins Uophns Heap 74 16-25 Jaa. 1944 

6. Mjc.tfa &08 ff E. aad Vciat S Of*y<c t«f»ctJofjdf yoitcetei Qacrofco'ic 
fat la pulDOouy art«i At. / r«jS' 5 625-630 Vo» 19*^ 

7 Hartxofr T S Accoaulatioa of {«t la Itvrt c*ll» aed la lirodia»iar 7 *ata yte- 
ceding e*penmeot»I dieiary cirtbojis Afwf Rrc 106 61 B7 Jaa. 1950 

8 Hartroft X & »ad ftidoui J H Patlwgcceaift of cutboiit rt®<laced by choliae 
deficiency* escape of Ijpid fioo fatty hepatic cysts into biliary and vascular systtBs 
Art. ; Pali 27 951 967 Not Dec 1951 

9 Poppet H. LiTct disease— pofphologic considetations An. / tipi 16 9^117 
Jau 1954 

10 Patek A J Jt Segal D aad Devass M. Coeristeece of cinboais of liter 
and glotaenilooepbrius tepon of 14 cases An. J At Sc 221 '7 85 Jaa 1931 

11 Haiuoft X S. Fat eabolt in glomenilar capillaties of cboliBe-dcftcteot nts aad 
of patients vttb diabetic gloaendoscletesis An. J Po/b 31 381 397 Mayjtt..e 1935 
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Ftgiffe 4 Frown secttcn of kidney F<n ttubolt (black) pltdg tU majo tiy of the 
eaptUartea of ti* stogie gloeiemlms ahotfn. (OtI ted O slat% x }00} 


The pathogenesis of the lesion has been nell worked out in 
animals and m man In working with choline-deficient rats Hart- 
roft* and Uartroft and I?idout showed that the li>er cells become 
engorged with fat Che cell wall ruptures and neighboring cells 
coalesce to form fatty c\sts These in turn maj rupture and 
discharge globules of fat into the hepatic sinusoids, whence 
the> are earned to lungs, brain kidneys and heart A similar 
course of events is known to occur in man but significant em 
boUzation of fat apparently is rare 

In the case reported above we do not feel justified in attri 
buting death to multiple fat eirboli Acute alcohol poisoning was 
present with lethal tissue concentrations The fatty bver was 
certainly the source of the many fat emboli to lungs kidnevs 
myocardium and brain Fatty liver is a common accompaniment 
of chronic alcohobsm but may occur with other conditions * The 
hazard of repeated small emboli to vital organs is probablv more 
important than the risk of significant sudden massive pulmonary 
embobzation because the latter is so uncommon Patek Segal 
and Bevans*" found intercspillary glomerulonephritis to be much 
more frequent in cirrhotic patients than in the general populabon 



Epidural Intracranial Abscess 

ROBERT P KOENIG Captatn, VSAf (MC) 

THOMAS K CRAIGMILE Caplatn USAF (MC) 

E pidural mtracramal abscess uncomplicated bj otner 
intracranial infection and not associated with osteomyelitis 
of the skull IS uncommon The case reported here is the 
only one seen at this hospital in the five jears it has been in 
operation, during which period the yearly patient admission rate 
averaged 20 000 

CASE REPORT 

The patient an 18 year old airman was m good health until 15 June 
1955 when he noted the onset of mild right frontal headache No other 
symptoms of sinusitis were oresent Several phjsical and neurologic 
examwations apparently ^ete negative and the paneiir was created as 
an outpatient with mild medication for headache About two weeks later 
however he noted the onset of a low grade fever for the first time and a 
considerable increase m the severity of his headache That night the 
patient became acutely ill His temperature on admission to the local 
medical facility was over ICM^F and he was maniacal Neurologic 
examination revealed no locaIizit\g findings He did not have a stiff 
neck Anttpyxeetc therapy and 180 mg (}00 000 units) of penicillin were 
given every four hours 

The following day a spinal tap revealed a pressure of over 300 mm of 
water Fxaminarion of the spinal fluid revealed JOP Ijmphocytes per 100 
ml sugar 91 mg per 100 ml and total protein 22 mg per 100 ml Smear 
and culture studies were negative as was a blood culture His white 
blood cell count was 12 250 pet pi with 73 per cent polymorphonuclear 
neutrophil cells The blood sedimentation rate was 34 mmAr The re 
maiDing laboratory sciadtes were withia normal Umtts 

Following the spinal tap the patient noted rather dramatic relief from 
his headache Streptomycin sulfate and sulfaduzine (dosage unrecorded) 
were added to the penicillin he was already receiving Within 48 hours 
the patient was asymptomatic Antibiotic therapy was continued for a 
total of seven days and then disconcmued Because he remained 
symptom free and a repeat spinal fluid examination was entuely nega 
tive he was discharged on the eleventh hospital day 

F em U S Alt Fo H spttsl Sampsoa A t Force B » NY C pt Ko « is o* 
t I ooed St 475tli U S Ai Fotce Wiim ry Mino polj»-St Psul lot a tioaal Auport 
M polls M on 
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TH T»,rn Kr-Mm! .rll «~.l tWr .rrU Uiff *Vr = 

of ,ho f,oh fr^oil "’rn-n.r-o 

,o,in,«,on »Md (o i«r •". »''■ r* '^r ’ 

lo, onjo fo.or 

d.n 510 rn c' *.<« Ton hTHxrjlr. r-< ’’I "n 

s«ar nn,! culttro otulif' ar*>'' *<■ '■ 

tircn durinr thii fw'fiialioation IVopito a ri " ‘ 

^,o.-olo,.c l.nhn,, .V l^.a.cV .M In, f.,‘o (ovo, •" 

ranorctiic ilui) fo*oalo5 n Moal.tj inotoaaino TimI <!■•'! m ur 
up to 6!X) rn o! ■fcVff 


On 10 *955 *>ie ptipn «* iransfrtrc'l lo (V trvr* 

o! ntufolos) 01 thu ’'•'■'•« '*>' ptooinu 1> rn-r-io'o ! (.,l,r a 

acre octifiecj Afslinimlion «o!iri! rnorTonnsta"* ni tfv 'Vvll, an' 
no~oioua clcctto^nc■^p^^Iofrlr^ •oro rnr'il “^pira! Ill i ' ‘iri-ica 
itvtaUd an initial p oaauto nl -(SO an) a cloiinf fotaju-o o' I"") — ■ o' 
aatcr linlortumlol) lli" labo ito-) tcpotl of 'tuliri n t'lit llul ' n-aa 
lost 


Repeat neurolopic exinmationt evewuslh Hitclm#** a slirH bw 
delmite papilledena aUhoci^h locah-inf sjfn ab err A 

ten auve dta^jnosis of bmn tunof o» h'AW abscess vns na *e anl the 
patient transfetfcd to n^uroswpefj A rtfb catcttl perctfaneous 
angtogcan failed to te\eal an> definite abnotrulitv (fu O This orae 
followed by vcn«iculograph> »h»ch denonscrated tentticulat displace 
ment to the left as seen in ftgu.e 2 A rich ftc^al crsniwonj mas 
immediacelj perfotfned Then the lomernost bu bole situated jusl 
obotc the supraorbital tidfjc neat the irid lirjc» passed tltfouph the inner 
table» thicl' cresnii ^cllom pus uTlied up out of ibr m-oon-d Cuitu.c 
facer produced a pure growth of a nonher^l)"iic cengutsse ncgAtire 
staphylococcus organism An cstirjted 100 ml of pus wan flushed fron 
the ttound \ frontal (lap was turned and a Ivge weJl-orgsnized ab* 
scess capsule was seen OTerl>ing the durs of the frontal pole A dome 
like elevation of the dura wis opened but normal appearinr brain was 
encountered This dural defect was closed after liquid bacitracin wis 
msciUed subdurall) A constdcrsble amount of bone tri the supraorbital 
area was rongeured amay and a generous portion of the bone flap nms 
sawed free and discarded The epidural space was thorouphly debrided 
and irrigated Bacitracin solution wns instilled therein and the wound 
was closed A small rubber dram was left in the epidural space, being 
exteriorized through a small incision in the scalp flap 

The patient tolccated the procedure very well He had been given 
600 ng (1 000 000 units) of penicillin and 1 gram of strcptonjcin sul 
fate at the time of the operation This was later changed to chlortetra 
c>chne hydrochloride (aureomycin) when sensitivity studies were re 
ported on the sraphyfococcus organism 

The dram was removed after five days but rather profuse dninage 
persisted for several weeks Antibiotic therapy was altered to Chloro* 





!•-.=«, 1M71 CAM llllW'r4_I|-im('Al Alivl^s 

n,xr..n of cMor,rM..n,co» .n «or -,n<o *.,S htc, .ohm ,v.,, 

nultr-; Ar I'jio-.c lliftlO) •!« cor iruol 1« (I'O *rfV 



Figure 2 V etiirtculosran sboulng %.>entricnlat dtsplacenent lo the left. 

The patient his rcmiined s>tnpton free to Hite (10 Pehruit) 19^6) 
Careful stud) of the bone fraqmcnts by the patholo^) dcpartrHrnt did 
not reveal evidence of ostconyclitis 

SUMMARY AVD CONCI USIOSS 

Epidural intncranial ab‘5co**s vvilhouL other intracranial in 
tcction and without o^loonjolili*? of tho skull is uncommon In 
addition, tho nbovo roported instonco of this disoaso prosontod 
two features whicl arc in«ilTuctivo It illustrates tho difficuUv of 
earl) diagnosis of epidural brain aoscoss (1) when there is no 
overt evidence of a ptimt) soutco of infection and (2) when the 
development of intracranial complications of car and sinns in 
fection IS masked and localized b> antibiotic thorapv * * The 
failure to develop even a minimal amount of osteomyelitis of the 
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skull was probably due to early antibiotic therapj \s is usual 
in epidural abscesses * a micrococcus (staphylococcus) organism 
was isolated 
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PSYCHOTHERAPY’ 

There was an Army doctor I once knew who had dts 
covered and practised a very useful thetapj for malinger 
ets He would listen atremively to their imagined s>mptoms 
then examine with an air of increasing gravity some un 
expected portion of their anatomy He was if I remember 
rightly an Irish doctor He woufd teff the man to return to 
duty and report again in three days time For if you are 
no betcer I m afraid there s nothing for it bur an operation 
And he would lightly describe an operation compared with 
which the martyrdom of a Christian saint v.as no more than 
a summer cold 


— ERIC UNLLATER 

in B ttsh Medical Journal 

P 1519 Dec 24 1955 



Tietze's Syndrome 

REYNOLD E KLACrS Jr Caf^ain USAFC'iC) 

T IRT7E*S sjndromo is i\ nonsuppuri\ti\o, non'^pocific, pain 
ful, bonipn swelling of tfio coslochontlrnl or the storno 
clfiMCular junctions About *10 \enrs ago it wns onginnllv 
described in the Gormnn literature * It seems justifiable to 
include this condition in Uie differontinl diagnosis of chest 
pain 

As IS noted in the literature, this particular sNndromo usually 
occurs in persons between the ages of 18 and 40 \oars, but it 
has boon reported in indixiduals ns old ns CO \oars In the sor\ 
ICO, both militarx personnel and their dependents often arc soon 
at tlic hospital or clinic with the complaint of “pain in the 
chest* Duo to the now recognized fact that cnrdio\nsculnr 
changes can occur at nnN carlj age and that tho public is much 
more conscious of this, it is incumbent upon plivsicinns to 
differentiate tho serious from tho benign conditions Uiat pro- 
duce chest pain It therefore seems timelv to report a case of 
Tietze’s s\Tidromo observed at this hospital 

CASi nrPORT 

A 19 year old married whire woman was first seen in the depend 
ent's clinic on 10 February 1955 because of persistent pain in the 
upper right chest The patient stated that she had been perfectly well 
up until about two months earlier at which time she noted an enlarge 
ment in the area that anatomicall) would be considered the right 
sternoclaMcular joint For the past month th* area had been extrenel) 
painful about one weel before she cane to the clinic the pain in 
creased in severity There was no histor> of falls blows to the chest, 
heavy lifting or wrenching or pulling of the right shoulder girdle The 
onset was insidious the patient first noting tenderness one morning 
when rolling over on her right side in bed Upon cicamining herself 
in the mirror she saw a slight lump in this area It was more painful 
on arising in the morning and on moving the right shoulder girdle 
and during the day and toward evening the soreness would improve 
slightly She used hot Epsom salts compresses to no avail She had 
taken no medication orally before coming to the clinic 


From U S Air Force Hospital Hunter Arr Force Base Ga 
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skull was probably due to eatlj antibiotic therapj \s is usual 
in epidural abscesses * a micrococcus (staphylococcus) organism 
W.3S isolated 
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PSYCHOTHERAPV* 

There tvas an Armj doctor I once Jrnew who bad dts 
covered and practised a very useful therapj for malinger 
ers He would listen attentivelj to theu imagined sjmptoms 
then examine with an air of increasing gravity some un- 
expected portion of their anatom} He was if I remember 
tigbt\} an Insb doctw Ve would wU the man to ttfan to 
dut} and report again jn three days time For if >ou are 
no better I m afraid there s nothing for it but an operation 
And he would lightl} describe an operation compared with 
which the mait)rdom of a Christian saint was no more than 
3 summer cold 

—ERIC LINKLATER 

in Of t b Wedtcal Journal 
p 1519 Dec 24 1955 



Tietze's Syndrome 

REYNOLD I- ILAGES Jt CopMin USM (VC) 

T 1FT7E*S sjndromo is n nonsoppurntno, nonspecific, pnin 
ful, benmn snolling of the costochonilrnl or the slerno 
clnMCuliir junctions About 30 \cnrs nj,o it tins onpinslK 
described in tlio Oormnn Iilernture ‘ It seems justifisblc to 
include this condition in the differcntinl dinpnosis of chest 
pnin 

As IS noted in tlio Iitornturo, this pnrticulnr sxndrorro usunllv 
occurs m persons bot\\eon the arcs of 16 nntJ 40 Nenrs, but it 
hos boon roportotl in inih\i(lunW ns ob! ns GO soars In the sers 
icQ» both militnrs per^sonnol nml their (Jepontlenls often nro ‘•con 
nt Uio hospital or clinic sMth tho complfiint of “pnin in the 
chest* Due to tho now rccopnired fnct Ihnt cnrdios nsculnr 
changes can occur at ans oarlj ngo nnd that the public is mucli 
more conscious of this, it is incumbent upon phsoicinns to 
difforontnto the serious from tho benign conditions Uml pro- 
duce chest pain It therefore seems timelv to report n enso of 
Tietze’s stndromo obsoriod nt (his hospilnl 

CAS* urroKT 

A 19)earold marriei ^hitc wonan was firsi seen jn the depend 
ent s clinic on 10 Februarj 1915 because of persistent pain m the 
upper right chest The patient stated that she had been pcrfcciK well 
up until about two months earlier ar which time she noted an enlarge 
tnent m the area that anatomicaU> would be considered the right 
sternoclavicular joint For the past month ih» area had been exrrerel} 
painful about one weeh before she cane to the clinic the pain in 
creased in seventy There was no histor) of falls blows to the chest, 
heavj lifting or wrenching or pulling of the tight shouldet girdle The 
onset was insidious the patient first noting tenderness one morning 
when rolling over on her right side in bed Upon examining herself 
m the mirror she saw a slight lump in this area It was more painful 
on arising in the morning and on moaing the right shoulder girdle, 
and during the day and toward ciening the soreness would improve 
slightly She used hot Epsom salts compresses, to no avail She had 
taken no medication orally before coming to the clinic 


From U S Au Force Hospital Hunier Air Force Dase C* 


411011 O S7 9 


m 
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Her past history was noncontributoty She had the usual childhood 
diseases except mumps She had bad no operations and had borne no 
children She had alwa>s been in excellent health There was no 
family history of tuberculosis diabetes mellitus or other familial 
diseases 

Physical examination on admission revealed a well-developed well 
nourished white woman in no acute distress Temperature was 98 6®F 
pulse rate 88/mjn respuation 20/niin blood pressure 120/74 mm 
Hg There was a fum slightly tender bulbous mass at the right 
sternoclavicular [Oint The patient was able to move the right shoulder 
gudle in all directions without limitation The mass was about 2 by 3 
cm smooth and slightly raised It was not movable and there was no 
crepitation There was no evidence of dislocation of the right shoulder 
girdle Of sternoclavicular joint The lungs were clear to auscultation 
and percussion The heart tones were of good quality sinus rhythm 
was regular and no shocks thrills murmurs or accentuation were 
noted The renaindet of the physical examination was within normal 
limns 

The laboratory studies revealed a ted blood cell court of 4 500 000/ 
fii hemoglobin 15 g/100 ml and white blood celt count 10 500/pl 
with 92 per cent neutrophils Sedimentation rate was 20 mm per hour 
(Wunrobe) The serologic rest was negative Blood urea nitrogen was 
15 mg/100 ml and total protein was 7 5 g/100 ml (albumin 4 5 
globulin 3 0) Urinalysis was oegarive for sugar and bile and the 
microscopic examination was negative Prothrombin concentration was 
100 per cent of normal fasting blood sugar 110 mg/100 ml calcium 
9 5 mg/100 ml uric acid 3 mg/IOO ml cholesterol 200 mg/lOO ml 
and inorganic phosphorus 4 mg/IOO ml Chlorides were 104 nieq/1 
sodium 140 meq/1 and potassium 4 5 tneq/J Liver function tests 
were within nosmal range The electrocardiogram consisting of all 
12 leads was reponed as being wuhin normal range Roentgenograms 
of the chest and the right sternoclavicular area were within normal 
limits 

The patient was given no medication During the next lew weeks 
the lesion decreased in size and on the next to last risit there wss a 
very slight residual tenderness upon deep pressure On her last visit 
about SIX weeks after the first there was no discomfort either on 
digital pressure or as a result of right shoulder girdle motion Physical 
examination was entirely negative and there was no evidence that 
there had been a lesion tn this area 

DISCUSSION 

The patient with Tietze s syndrome usually complains of a 
painful sensation in the chest area The discomfort may be 
vague nondescript and diffuse or faiclv uell localized The pa 
tient may describe it as a heavy weight that seems to be pushing 
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in on tho chest, or it mas bo described ns onh n soront'is winch 
IS present on deep respirntion Tho intonsit\ of tho pnin mn\ be 
more so\oro nt different lime«< of the dn\ ‘^o\ernl fnrtors, in 
eluding nnxietj, weather, Upo of isork, infection, et colcrn, 
apparently agprav ate tho condition 


TietzoN syTidromo should bo considered in tho oinluation of 
chest pain because of tho similariU of its symptoms to those 
of man\ different organic diseases Tho differontinl diagnosis 
should include such serious conditions ns carcinoma of tho lung 
or breast and an\ of tho serious cardiac conditions that might 
mimic tho pain of Tiotzo*s s\ndromo Trauma in nn\ form should 
bo ruled out b\ historv, ph\ steal examination, and roentgono 
grams 

Hodgkin’s disease should bo considered in the differential 
diagnosis because it mn\ produce sternal swelling nt tho level 
of tho second and third intercostal spaces as a result of in 
v'olvomont of tho nodes along tho course of tho internal mam 
mory artorv * However, in Hodgkin’s disease there is no sternal 
tondornoss, in contrast to tho painful condition found in Tiotzo’s 
syndrome Osteochondritis can be difforontiatod radiologicalU,* 
mumps with prostornal edema can bo difforontiatod for it is not 
tender and usually lasts onls five days * AH of these character 
istics arc quite different from those found in tho swelling of 
Tiotzo’s syndrome 

Tollowing tho exclusion of a serious lesion two other condi 
tions which should bo thought of in relation to chest pain from a 
superficial cause are slipping rib* and nerve nipping nt tho 
intercostal margin llioso can gonorallv bo diffcrontiatod by 
coroful physical examination and should enuso no confusion 

Heports of tho microscopic clinractcnstics of tho lesion are 
inconsistent and indefinite Biopsy specimens may show thick 
enint, of tho porichondnum, muscle fascia, nnd/or ligaments 
surrounding tho costochondral junction, nnd nt times an enlarge 
mont of cartilage around tho joint involved All of tho reports 
indicate an absence of inflammatory change in cartilage nnd 
surrounding soft tissue It is believed that all of tho reported 
histologic changes could bo normal variations of tho costal 
cartilage 

On examination the findings are limited to tho areas about tho 
involved costochondral or sternoclavicular junctions As was 
noted in this case report there is usually n tender, fusiform, or 
bulbous swelling involving tho soft tissue, cartilage, or bone 
Tho skin above the involved area is not changed or discolored, 
and there is no crepitation nor pitting edema Radiologic find 
mgs of significance arc rarely noted 
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The course of the disease varies according to the reports ‘ 
It raay bo long and varied viith remissions and exacerbations or 
It may be quite short a matter of dajs or Meeks 

The treatment is entirely symptomatic and consists of local 
application of heat, the use of salicylates for pain, and if neces 
sary infiltration Viith a local anesthetic The patient should be 
reassured that the condition is benign that it will heal in time, 
and that no residual damage is anticipated 

This case report is typical of those recorded in the literature 
The onset uas insidious, and there was no apparent cause of the 
lesion No treatment was given and after about four months the 
patient was asymptomatic and physical examination was normal 

SU\IMAR\ 

A case of nonspecific painful swelling of the sternoclavicular 
joint has been presented as an example of Tietze s syndrome 
The cause of this condition is unknown and it has a variable 
and often prolonged and fluctuating course Since this svndrome 
19 not believed to be rare, it should be considered along with 
more serious disorders in the differential diagnosis of chest 
pain It IS of particular importance that these patients bo reas 
sured of the benign nature of the disorder 
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A MESSAGE FROM THE A M A 

With tho 85th Congress convening Ihi*! month, the Amcricnn 
Medical Association will continue to bo kept bus\ following con 
grossional activity, particulnrlv in areas concerning modicino 
and public health There has been an increase in tho total moas 
uros introduced and laws enacted in tho last two Congrosso*^ 
Medical and health bills, ns well ns enacted laws, likewise 
increased Tho following table indicates tho extent of those 
activ itios 


1 

Le{taIatton 

1 

81d Conj(feaa 
(1953 1954) 1 

— . . 1 

84th Con/treas , 
(1955 1956) j 

Increase 
(Per cent) 

Measures introduced 

16 372 1 



Total 


19 039 

16 

Concefoinp tncdicine 

407 

571 

40 

Public lawn enacted 




Total 

781 

1 028 

31 

ConeemiQg oedictne 

20 

26 

30 


When tho 84th Congress completed its second and final sos 
Sion on 26 Julj 1056, over 19,000 measures had boon introduced 
Tho Association analvzed and closolv followed 571 of those 
bills which had medical or health implications Most of the 26 
medical measures which became law were supported b\ tho 
Association bj oral or written statements presented to tho com 
mittoos or members of Congress 

Tho Association opposed two measures which became public 
laws in 1956 One amended tho Social Sccuritv Act b\ establish 
ing a disabilitv cash benefit program for persons between ages 
50 and 65, tho otiicr authorized medical corps commissions for 
osteopaths in tho armed services, but on a permissive basis 

There were six military medical laws enacted bv tho 84th 
Congress Two wore enacted in the first session and four in 
tho second session It is believed that medical officers will be 
interested in tho following general summary of those laws 

Public Law 118, 30 Juno 1955, extended tho Doctor Draft Act 
for two years until 1 July 1957, which tho Defense Department 

From the Council on National Dc/ense of the Araericaa Medical Association* The 
views and opinions expressed are not necessarily those of the Department of Defense, 
—Editor 
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claimed vas essential to get enough physicians to maintain 
high standards of medical eve for military personnel It also 
extended for four voars, the SlOO a tronth equalization paj for 
physicians and others on active militarN dutv Reflecting some 
of the objections of the American Medical Association in oppos 
mg an extension of the Doctor Draft Act, it amended the lai\ by 
(a) lowering the age limit for call up of special registrants from 
51 to 46 joars of age, and (b) exempting from induction special 
registrants over the ago of 35 who had previously applied for 
commissions as medical or dental officers in one of the armed 
services if they had been rejected solely on the basis of a 
physical disability 

The Department of Defense has indicated to the Association 
that It will not seek an extension of the Doctor Draft Lcgisla 
tion has been proposed to amend the basic Universal Military 
Training and Service Act to provide for the selective call up of 
physicians along with others who ha\c general draft liabiliti 
Under the present basic draft act physicians who have been 
deferred beyond ago 26 to complete their medical education are 
liable for service up to age 35 The proposed legislation is 
designed to provide for an ordcrlv call up of those deferred 
physicians 

Public Law 294 9 August 1955 authorized reserve commis 
sions for the first time for male nurses in the armed services 
The A M A took no position on this legislation 

Public Law 402 27 April 1956 authorizes tho President to 
mike the U S Public Health Service n military branch in time of 
oratrgenev involving the national defense Prior to this such 
status was pcrmissablc in time of vw but not in time of emor 
gency The Public Health Service considered this change neces 
sary to discharge adequately its new civil defense rc'^ponsi 
bilities After tho Surgeon General of tho Public Health Service 
assured the Association tliat the proposed legislation would not 
be used for the purpose of placing calls for civilian physicians 
with the Selective Service System in time of national emergency 
tho American Medical Association then auj^ortoo the measure 

Public I aw 497 30 April 1956 was designed to increase tho 
career attractiveness of militarv medicine In addition to the 
■=^100 a month equalization pay medical officers under the law 
receive an additional increase in pav of $50 at the end of 2 
vears service another $50 at the end of 6 years service and 
another S50 at tiie completion of 10 years service Tho original 
version of the bill provided for the first pav increase at the end 
of 3 years As finallv enacted it included the A M A recom 
mendation for an increase at tho end of 2 years Another A M A 
recommendation not included in the law called for an increase 
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in the amount of cinl pn\ to mor< nc arl\ oqunhro militan 
snlnnos \sjth the snlnncs offercil pliNmcinns of equal trnininp 
and expenonro n*? ciMlinn onplovoes of the poiornmonl 

Other foaturoM of th« law provide for lonj,o\itv pn\ credit for 
the \ posl^raduato \ears vpent in medical ‘'ChooW and for tlio 1 
Near ‘^ponl in medical internship, as uoll upprndinp of offi 
cers now on the active list to rofloct Uil 1 >onr increase of con 
structivo service credit 


Public Law *)Ci^, 7 luno 10%6, aulhonrea n uniform program 
of medical care for mombirs of the uniformed services and their 
dependents Tiio Dependents* Medical C are Act autliorizcs modi 
cal care of all militarv depondonls in militarv facilities subject 
to availabilits of space facilities, and capabilities of staff 
The Secretary of Defonso is authorize d to airnnuo for medical 
inpatient care for spouses and children of active dutv personnel 
in civilian medical facilities The civilian facilities mav bo 
limited or prohibited in nnv area where it is determined that 
militarv facilities are ado(juato to care for the service families 
Charges in militarv facilities are limited to subsistence and 
in hospital charges, together with uniform, minimal charges for 
outpatient care In private facilities, the charges will be at the 
same rate or the first S2*> whichever is the larger Flie lavs 
defines “militarv dependents,** ns well a« the tvpos of benefits 
provided in militarv and in Civilian facilities In supporting this 
program and pledging its complete co operation, tlio A M A 
urged that ineronsod emphasis be placed on the utilization of 
civilian facilities and the services of civilian phvsicians 

Public Law 7CT, 24 JuK lO’lG, is a oennissivo law autliorizing 
the appointment of osteopaths ns medical officers in all the mill 
tar> services The American 'ledical Association opposed this 
measure, because it believed that the nppointmcntof osteopaths 
as medical officers would endanger the health and welfare of 
military personnel, would contribute to the demoralization of 
the career services, would endanger the accreditation of rosi 
dencios and internships in military hospitals, and would un 
nccossarilj hinder the utilization of civilian consultants and 
other civilian physicians 
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cJaimed vas essential to get enough physicians to maintain 
high standards of medical care for military personnel It also 
extended, for four vears the SlOO a month equalization pa\ for 
physicians and others on active military duty Reflecting some 
Of the objections of the Amencm Medical Association in oppos 
mg an extension of the Doctor Draft Act it amended the law by 
(a) lowering thp age limit for call up of special registrants from 
51 to 46 vears of age and (b) t-xempting from induction special 
registrants over the age of 35 '\ho had previously applied for 
commissions as medical or dental officers in one of the armed 
services if thev had been rejected solely on the basis of a 
physical disability 

The Department of Defense has indicated to the Association 
that It will not seek an extension of the Doctor Draft Legisla 
tion has been proposeo to amend tiie basic Universal Military 
Training and Service Act to provide for the selective call up of 
phvsicians along with others who have general draft habilitv 
Under the present basic draft act physicians who have been 
deferred beyond age 26 to complete their medical education are 
liable for service up to age 35 The propo«ed legislation is 
designed to provide for an orderly call up of those deferred 
phybicians 

Public Law 294 9 August 1955 authorized reserve commis 
sions for the first time for male nurses in the irmed services 
The A M A took no position on this legislation 

public Law 492 27 April 1956 authorizes the President to 
make the U b Public Jedtli Service a military branch in time of 
eraergenev involving the national defense Prior to this sue; 
status was pemi&sable in time of war but not in time of emcr 
gency The Public Health Service considered this change nece 
sarv to discharge adequately its new civil defen'^e respon i 
bilities After the Surgeon General of the Public HealfhScrvu 
assured the Association that the proposed legislation would n 
be used for the purpose of placing calls for civilian phy&iciir 
with the Selective Service System in time of national emergent 
the American Medical Association then 'supported the measu 

Public Law 497 30 April 1956 was designed to increase 
career attractiveness of military medicine In addition to 
SlOO a montli equalization pay medical officers under the I 
receive an additional increase in pa\ of S50 at tie end 
years service another $50 at the end of 6 years service 
another S50 at tin completion of 10 years' service The on 
version of the bill provided for the first pav increase at tf 
of 3 years As finalK enacted, it inq* the A M A r 
mendation for an increase at the end c o Another A 

recommendation not included m the for an in 
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The group stu'lied nutntion-il problems nnd diettr) deficiencies in 
rrnnee, Greece Turkey, Lebanon, french Morocco, Irnn PiiListan 
Eritrea Ethiopia and Libji At Teheran, Iran, the committee met uith 
the Surgeons General of Iraq Turkey, Inn, and Pakistan to discuss 
nutritional problems in those countries 

While on the trip the committee also renewed medical care provided 
for U S Military Assistance Ad^sorj Group (MAAG) in the areas 
visited 


DEATHS 


BARCLAY Robert Maxwell, Lieutenant Colonel DC USAR of Glenshaw Pa 
stationed at (365ih Medical Detachment Korea graduated in 1936 from North 
western University Dental School commissioned a First Lieutenant 8 October 
1910 and ordered to active duty t July 1942 released from active duty in 
1W5 jond rerurjord to jyenve serrjfe J3 Ortoher JJ>y3 died C Defx^rr 
a^e 44 in Korea of acute anterior myocardial infarction 

YOUNG Grayce Esther First lieutenant ResAF (AFNC) of Warren Ohio 
stationed at 4457ih U S Air Force Hospital Sewart Air Force Base Tenn 
graduated in 1919 from Saint Vincent s Chanty Hospital School of Nursing, 
Cleveland Ohio ordered to active duty 5 August 1955 died 26 October 1956 
age 28 in an aircraft accident 


Erratum The legend under the illustration on page 1830 of the 
December 1956 issue of this Journal should have shown Vice Admiral 
Roque A Saldias as President of the Council of Secretaries instead of 
as Secretary of the Navy of Peru— Editor 



COMMITTEE ON NUTRITION 
VISITS EUROPE AND MIDDLE EAST 


Members of the Committee on Nutrition for National Defense recently 
completed a survey of countries in Europe and the Middle East Dr 
Frank B Berry Assistant Secretarj of Defense (Health and Medical) 
and Chairman of the Committee was accompanied on the 28 day tour 
by Rear Admiral Bartholomew T Hogan MC USN Surgeon General 
U S Navy Major General James O Gillespie MC USA Office of the 
Surgeon General Department of the Army Major General Harry Arm 
strong USAF (MC) Surgeon Air Force Europe Dr Arnold E Schaefer 
Deputy Director Interdepartmental Committee on Nutrition for National 
Defense Dr Joseph S Suets Oregon ftate College Corva/hs Oreg 
consultant to the Interdepartmental Committee Dr Olaf Mickelsen 
National Institutes of Health Dethesda Md Df Richard A Kern 
Temple University Hospital Philadelphia Pa and Dr Edward D 
Churchill John Homans Professor of Surgery Harvard Medical School 
Boston Mass 



Conwnittee artiv ng in WasAtfigloii D C on Ibet return from the Middle East 
Front left to right Dr Arnold E Sebaefe Major General James O Gillespte 
AJC USA Lieutenant Commander Thomas L. Hollis MSC USN Rear Admiral 
Baftholomeu W Hogan MC USN Dr Joseph S Butts Lieutenant James V 
Staudaber USA. D Frank B Berry Dr Eduard D Church ll Dr Rtcha d A. 
Rem Dr Olaf Mtckelsen 
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Scnrnan Prize for his article ’’Radiation Injuries Rcsultmi; fron Nuclear 
Explosion and Fallout " ivhich «as published in the April 1956 issue; 
of SUlitary Wrdictre 

The Stitt Award uas presented to Lt Colonel Ld»in J Pulaski 
MC US^, for his contributions in antibiotic research especiall) rhe 
use of antibiotics in burns 



Admiral Arthur M Radford 1/5N Chatman Joint Chiefs of Staff 
giLing address at Association neeting 


The McLcstcr A^ard for outstanding work in nutrition and dietitics 
»as received by Captain Elinor Pearson A'-fSC for her metabolic 
studies of severly burned patients 

\linners of the Founder’s Medal were chosen b> the Executive 
Council of the Association Iron menbers »ho have made outstanding 
contributions to military medicine and performed meritorious service to 
the Association Those uho received the medal for 1956 i\ere 


Major General George E Armstrong USA (Ret ), former Surgeon 
General of the Army (1951 15^5) no» Director of N’ev. York University 
Bellevue Medical Center New York N 5 
Captain Eugene V Jobe MC USV Bureau of Medicine and Surgery 
Department of the Navy Tashington D C 

Captain Talton L Jones MC USN Bureau of Medicine and Surgery 
Department of the Navy Washington D C 




BOOKS 


Reviews of Recent Books 

ADVANCES IN INTERNAL MEDICINE Voltmc VlII edited by Hil/iaei £tea 
M D and / Snappe M D 3<56 pages illustr ted The Year Book 
Publishers Inc Chicago 111 1956 Price J9 

This eighth of a senes deals with eight subjeccs m review form of 
which some are universal in interest and others more or less exotic in 
nature 

Disorders of Fsophageal Motor Functions by F J Ingelfioger is a 
lucid presentation of the anatomy and physiology of the esophagus 
Based on this data a realistic therapeutic approach has been formu 
lated 

Peptic Ulcer Review of Recent Literature Pertaining to Etiology 
Pathogenesis and Cenam Clinical Aspects by J B kirsner R S 
Kassriel and W L Palmer gives an excellent summary of the litera 
ture for the past five years The review of incidence the role of hjdro' 
chloric acid and the relations of setotontn and reserpme plus the prob 
lem of massive gastro intestinal hemorthage are interestingly discussed 
Clinical indications for transfusions and surgical intervention are clear 
ly given A reasonable conservative approach to the problem of gastric 
ulcer is offered 

Digitalis and Potasstam ** by D Lown is a key paper foe anyone 
Undertaking the treatment of cardiac patients Potassium metabolism is 
explained and factors enhancing myocardial sensitivity to digitalis 
following potassium dehcit are enumerated Finally rhe interrelations 
of calciun potassium and digitalis are shown 

J A Luetscher Jr discusses Aldosterone its pharmacologic 
actions extraction and measurement on body fluids and physiologic 
effects of Its administration 

Adrenalectomy and Hypophysectomy in the Treatment of Advanced 
Cancer by 0 H Pearson pto\itfcs a bciet' resume of the subject fn 
the case of carcinoma of the breast relationship of adrenalectomy to 
response to oophorectomy and androgen therapj is shown Preliminary 
results of hyoophyscctomy for breast cancer indicated about an over all 
50 per cent inprovement A program for hormone replacement therapy 
during and after adrenalectomy and hypophysectomy is given 

Chemotherapy of Tuberculosis " by W F Russell Jr S H Dress 
let and G Middlebrook is a review of antimicrobial action of drugs 
parasite suscepnbility and drug resistance A most interesting facet 
presented is that of the prophylaxis of prirpary tuberculosis 

136 
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H \ Schroeder presents pipers on "Trace Vfetals nnd Chronic Dis 
cises " Fi\e trice metils behexed essential for mminilian meribolisn 
— minRinese copper, cobilt zinc nnd mol)ixlenun— ire discussed 
The possible relation of tnce retals to cltronic cliseiscs such as h>pef 
tension iihcrosclerosts disseninitcd lupus and others is sur^esred 

R Janet Tatson presents "Henoplobins and Disease" ind discusses 
11 hemoglobins other than the normal Seven combinitions with normal 
hemoplobin resultin;; in n sjnptonless trait and It combimtions with 
other abnormal fjencs resulting; in pitholo;;ic conditions are presented 

The best portion of this book at least for the inquisitive reader is 
the extensive biblio;;riphj to be found at the end of each review 

^RCincA /forrvMs Coi usAr(^‘C) 

ROI NTGI N INTFRPRCTATIOS b) Crorfr U Itolnrs KL D , and Laurrrcc L. 
Robbtns M D 8(h edition 525 571 illustrations Lea A. Febif^er 

Philadelphia Pa 1955 Price $10 

For those in the earl> stipes of tnininp in radiology this modest 
sized text can perform an inportan service The authors do not attempt 
to be encjclopedic or exhaustive and b> so doin^ thej are able to 
present basic ideas in relativel) brief form All too often sometimes 
the student bogs do«.n in a massive text or in the periodical literature 
and IS unable to see the forest for the trees At such times the eighth 
edition of this well known work can furnish a quick and lucid re 
orientation 

In condensing the material the authors have avoided the temptation 
CO outline and list classifications Instead the> adhere to a straight 
expositor) style with a smooth flow of ideas from one topic to the next 
The illustrations are aptlj chosen and the technic of reproduction is of 
the highest quality 

The first chapter on "Confusing Shadows nnd Artefacts" has much to 
recommend it to the beginner Following this introductor) effort the 
writers successively discuss radiolog) of bones, joints chest and 
gastfo intestinal and geoito urinar) tracts The final chapter covers 
fluoroscopic technic and radiation protection 

Tithin the limits which the book sets for itself with respect to space 
and expense it is fair to say that the stated objective "to present the 
essentials " is admirabl) accomplished 

— JAVrs T BRCSSAS U Col MC USA 

Williams OBSTETRICS by Ntcbalson J Costmn, 11th edition 1 212 pages 
illustrated Appleton-Ccnturj-Oofts Inc Vew York N \ 1956 

The 11th edition of this book is the roost up to-date obstetrical text 
book available The editor has made man) major revisions and deleted 
much outdated material Dr Louis M Heilman revised several sections 
including anesthesia and analgesia ittenne inertia and rupture of 
cesarean section scars An excellent chapter on the psycKrTtnc^ _ 
of pregnancy and childbirth is presented The book has 
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attractive to the leader by addition of many excellent new illustrations 
several of which are in color The new material presented on Rh m 
compatibility is excellent Hiere ate new or improved sections on 
fibrinogenopenia postmaturity hypotensive drugs tetrolemal fibro 
plasia adrenocortical hormones and rn'inagement of habitual abortion 
The section on uon metabolism and anemia in pregnancy and the treatise 
on the toxemias of pregnancy are attractive presentations The faibli 
o^raphy has been brought Mp to dare and js quite extensive 

As an obstetric text it is unsurpassed it not only appeals to the 
student intern and resident butts especially satisfactory tothe teacher 
general physician and the specialist VVJLSON HUSTON Capt MC UsN 

TECHNIQUES AND PROCEDURES OF ANESTHESIA hr John Ad ,am W D 
2d edition yCS dlu ttated Charles C Thomas Publisher Sprint 

field 111 195G Price J8 75 

Df Adfiani has revised the original 1947 edition by several addition 
and has deleted technics which have not proved useful The text con 
sisis of nine parts totaling 5J5 pages which covet the field of anes 
thcsiology Included in these nine chapters are selections on anes 
thesia specialized procedures and resuscitation and inhalation therapy 
Each part is devoted to the methods and uses of those agents under 
discussion Complications of anesthesia are discussed in a separate 
chapter while the short appendix offers tables of ordinary labotatotv 
values and cardiac hemodynamics 

The text IS unusual as it presents information in outline form with 
checR lists for almost any situation These check lists covet in precise 
fashion indications and contradictions advanriges and disadvantages 
premedicatJon methods and technics Selection of anesthesia is coveted 
in a table indicating problems encountered or anticipated choice of 
agent and choice of technical procedure 

The book is well illustrated and adequately referenced and the 
author suggests its use by bevinners 1 believe this work also merits 
the attention of the expert who desires a time saving reference and 
would recommend u for the library of all practicing anesthesiologists 
ROBFRTr CORttfN Cof USAF (AICJ 

PHYSICAL DIAGNOSIS bv Ralph H Majo M D and Mahlon H Delp M D 
5th edition 358 pages illasttated ® D Saunders Co Philadelphia 
Pa 1956 Price i7 

This IS a revised edition of a widely used textbook in physical diag 
nosis It includes for the first time Dr Mahlon H Delp as the co author 

There are sixteen chapters and an interesting introduction includes 
a brief history of physical diagnosis and us major contributors The 
book is so subdivided and classified that « may be studied as a text tn 
the order written or in any desired fashion It is recommended reading 
for all practitioners of inelictne but not intended as a reference book or 
encyclopedia Possibly for this rcaspti details and discussion of the 
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(undnmemils ind methods of pilpntion pcrcusston ind nuscultition m 
times ha\e been excessively nhStcviated This is n highly recommended 
text which will undoubtedly receive the ssme wide ipprovil the previous 
editions have en)oyed — PLAKSOS Jr Cm 'T I'SN 

PROCrFDISGS OI Tur IVTHlN\TIONAl COSIIRrSCr OS Till PFACr 
FUL usr^ OF ATOMIC rSFRC^ llelJ m Geneva R Aupust 20 August 
1955 \oIiune 10 Radimctive Uotcfei and Nuclear Radiaitona m 
Medicine * 544 pa/sea illustrated United Naiions Publications, 1956 
Distributed by Columbia Unireraity ISeas few 5ork, N Y 1956 
Price SB 

This publication volume 10 of a 16>-volunc senes records the pro 
cecdinps of the Internitionsl Conference on the PencefuH’ses of Atomic 
Energy held nt Geneva Switxcrland from 8 to 20 August 1055 under 
the auspices of the United Nations Eightv-five original papers with 
minor editint* are included ns well as appropriate verbatim records of 
the conference The pspers by leading nuthorities of the various coun 
tries cover a wide range of sub|ects indicatinc experiences with ac 
cepted uses of isotopes ns well ns suggestions for future studies The 
majority of papers arc oriented toward direct human applications oT 
diagnosis and trentment in the fields of endocrinology, metabolism 
hematology and cancer Excellent papers are also presented in the 
general helds of biochemistry nutrition, nnd public health including 
studies in mosquitoes and helminths Other than for the few frankly 
review papers all material is heretofore unpublished data representing 
variations in methodology or adaptations of previously published prin 
ctples 

One IS impressed with the world wide impact of these relatively new 
technics in the practice of medicine ^ith an increasing number of 
reactors available for isotope production throughout the world chnicat 
specialists and biologists will have opportunities to use these materials 
as an aid to understanding their particular problems as well as those 
of general interest 

This entire senes of books should be a valuable addition to medical 
libraries for both us historical and technical interest 

— JA»rSD HARTCCRISC U Col VfC USA 

CHANGING CONCFPTS OF PSYCHOANALYTIC MTDICINE Proceedings of the 
Decennial Celebration of the Columbia University Psychoanalytic Clinic 
March 19 and 20 1955 edited by Sfludor Rado M D D Pol Sc and 
George E Daniels M D 248 pages Grime A. Stratton Inc New York 
N Y 1956. Pnee 56 75 

The articles contained in this volume are based on papers presented 
at the Decennial Celebration of the Columbia University Psychoanalytic 
Clinic held in March 1955 The contributors are an erudite group most 
of whom are faculty members of the Clinic The volume sets forth the 
outstanding accomplishments of this Clinic by in fusin g an atmosphere of 
free inquiry into psychoanalysis and by inco p psychoanaly 

technics into graduate medical training m a un n 

osphy of training the selection of students 
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curriculum are described The contents of the book demonstrate the 
great indebtedness of the faculty to the energy and guidance of Dr 
Sandor Rado whose "adaptational psychodynamics has been built upon 
the theories of Freud and realigned them in terms which are biologically 
oriented A diagnostic Survey is presented of the clinic s case load 
with the finding that 59 3 per cent of the applicants for treatment were 
diagnosed as having schizophrenia Tlie discussion of diagnostic cri 
teria and the implications of this figure ate of great interest 


Psychotherapy is usefully rermed as reparative or reconstructive m 
nature and the application of these differing therapeutic approaches to 
climcal cases is described On a clinical level the changing concepts 
of psychoanalysis are dramatically outlined in papers on a Family 
Study Unit and on interlocking pathology in family relationships Such 
a broad inclusive approach is also evident in a paper by kardiner ex 
amming adaptational theory from a cross cultural point of view and m 
Glueck s study of psychodynamic patterns m the sexual offender Per 
baps of greatest interest to the reader in showing the wide reonentatjon 
of this psychoanalytic group are the papers by Oaiiiels on comprehensive 
medicine and by Gerard and Heath on bram physiology and multidiscip 
Unary research in psychiatry 


This IS an excellent volume »eU written and an excellent commentary 
on the best of present day thinking in psychiatric training treatment 
and research It will be of interest to all working in psychiatry especial 
ly if engaged in teaching and research — /OHV C MEBaNE Ma; VSAFfMQ 


PSYCHOANALYSIS OF BEHAVIOR Collected Papers by Sarvior Rado M D 
D P Sc 387 pages Grune &. Suattoa Inc New Yotfc N Y 1956 
Pace $7 75 

In this work Dr Rado has assembled his personal wuings during the 
period from 1922 to the present The earliest papers were published in 
Vienna and London during the time when the author was director of the 
Berlin Psychoanalytic Clinic These papers were written under the spell 
of Freud s influence and are essentially contributions to classical 
psychodynamics Peihaps the most valuable of the e is The Psycho 
analysis of Pbarmacotbyjnia (Drug Addiction) published m 1933 but a 
model for those who deal with this problem today 

Dr Rado has entitled the second portion of his collected papers 
Quest for a Basic Conceptual Scheme The papers in this section 
were developed after the author had emigrated to the United States and 
had begun to exert what has become an appreciable influence on the 
course of psychoanalysis and psychiatry m this country He had by this 
time become dissatisfied with I read s fdrfflulacions and sought to re 
construct them m a biologic frame of reference Rado s paper Scien 
ufic Aspects of Training in Psychoanalysis (1938) signals his effort 
to present psychoanalysis as " an en?)uical clinical science not an 
authoritarian theoretical doctrine " Included in this section is Patho 
dynamics and Treatment of Traumatic War Nemo is (1942) m '^hich 
the author sets forth a timely and accurate perspective to guide psy 
chiatry during the challenging period of World Tar II 
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In 1916, the nuthor «; explorations bore fruit in the development of 
■Adiptntioml Ps)chod)n*imtcs • ruriher contributions to praduite res 
idencj trninin;; in ps)cf50'\nal>tic medicine vverc nnde An Ad^ptstionil 
View of Sexual Behavior* nnd *rmcf/’cnc} Behavior,* two of Df Rndo*s 
greatest contributions are elucidated in graphic si>Ie well supported 
b> diagrammatic illustrations In a discussion of "Recent Advances m 
Psjchoanaljaic Therapy * the nuthor describes the adaptntional technic 
and compares it with the chief therapeutic ideas evolved in the past 
Future problems include the pressing social need for trouble shooting 
and easing methods of treatment The phjsician*s emotional needs and 
theif impact upon treatment should also be explored The nuthor regards 
this ns a neglected chapter of inquiry 

The "Dynamics and Classification of Disordered Behavior* (1953) pre 
sents the author's owm psychiatric nomenclature Tins unfortunately 
adds little but confusion to the newest standard nomenclature of the 
American Psychiatric Association which was introduced at about the 
same lime Although the terminology differs the underlying thinking 
appears very similar 

In summary this is an excellent work for the student who wishes to 
stud) present-day trends of psychoanalytic thought The wTiting style 
IS lucid and the ideas expressed would be stimulating to anyone inter 
ested in human behavjor The book will be of especial value to psychta 
trists nnd a ’must* for those engaged in psychoanalytic therapy 

— ;o»s c MCnA\r aw t/iArfAio 

^EUHOLOGIC^L AND NFUROSURGICAL NURSISC by C C rfc Cutierrrff 
Mahoney M D and Csia Canm R N ^f ^ 2d edition 565 p*Sei 
illustrated The C, V Mosby Co St Louis Mo , 1956 Price J6 25 

The current edition of the "only textbook of its kind" deserves nothing 
but high ptaise for the authors who have most admirably achieved their 
purpose — that of meeting the need for effecrive nursing care in these 
specialties A comprehensive covering of such a highly specialized 
field has long been needed for the nursing profession and with the in 
elusion of several new chapters in this edition the goal has been most 
effectively attained 

To provide an understanding of the signs and symptoms of neurologic 
disorders an excellent presentation of neuroanntomy physiology and 
the related scientific principles is given in the early part of the text 
Diagnostic procedures are completely discussed and the importance of 
nurses observations are emphasized throughout The authors have 
successfully integrated physical social and emotional factors of 
illness in planning nursing care as shown by theif statement "An under- 
standing of the underlying mechanisms motivating human behavior is an 
essential requisite of the well qualified nurse * 

This book IS strongly recommended for both ^ 
nurses It is an excellent reference text for 
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head nurses and especiallj for those wno give direct nursing care to 
all l>T>es of patients This hook is so vrtitien as to provide the profes 
sional nurse with a wealth of info^ation related to total patient care 
— VERAE THO«PSO\ Ij Cw-»ir \C, CS\ 

K Manual of the COMMOS COMTfGIOUS DISEASES bv Pltl p Moen Sfirwon. 
M D and Horace Lo«s Hod«s M. D 5th edition 624 paces &4 lUns* 
uations and 10 platea 8 in color 16 tables Lea t- FehiRer Phila- 
delphia Pa 1936. Price JS 50 

This IS an extensive volur>e which covers the field of conraoa con 
tarious diseases in a verj thorough nannet The focpat of the book is 
excellent and the conplete detail makes this a sutcrb text which 
should be available to all teaching personnel or physicians treating the 
diseases 

The fust three chapters are devoted to principles of contagion serum 
reactions and the antibiotics and sulfonamides These chaoters provide 
an excellent refresher and teadj reference for those who requue it 
There is a very co~nlete summary of the common contagious diseases 
in table form coveting all of the penment points for quick reference 

The black and, white photo'aictoctanhs are clear the black and white 
lUusttatiOQS are quite good The colot plates are superior and the 
authors and the oublisher are to be corpliaented on them 

The final chapter gives a good resume of the general r^anagement of 
contacious diseases which should be r'ade available to hospitals that 
provide care to these diseases 

It appears that the authors intended this book to be used as a ref 
erence in teaching and m the care of common contagious diseases 
Tbeu efforts have nroduced a book which should be in the hands of all 
ph>sicians engaged in public health oreventive medicine pediattics 
and teaching activities — THEODORE C BEDS ELL^ J Cot b'S^Ffi'Cj 

HkMJBOOK OF PEDLkTRlC MFDICAL EMERGESaES by Adolpb C. De 
Sar^t s M O w th ihe colls*-or»i»oo cf Ctarl s \a ga M D and Ifl 
cover hurots 2d eduioo. 3S9 pates llustrat oas The C. \ Mosby 
Co St Louis Mo 1956. Puce 

The second edition oi this handbook has been largely rewritten and 
has been expanded to include new chapters on metabolic emergencies 
accident and poi-on prevention genito-urinary errergcncies and re 
spuatory paralysis in poliomyelitis 

This is a compact well written and intenseh practical handbook for 
all phtsician- creactog children The sole purpose of this book is to 
outline sound therapeutic advice to ruide the physician in handling 
emergenev pediatric probleras ft is not meant to be a com''fere rexr of 
pediatrics but a reliable guide for the physician facing a pediatric prtA 
lem requiring rapid emergency therapy 

The authors have succeeded admirably in their purpose for the earlj 
er edition of this book has been erlhusiastically received rot onlv m 
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the United Stnte^ but nlno in nnn) (orcirn countries The chtpters vc 
short nnd succinct nnd su^rcest rcsdil> i\ailnblc iheripeuttc npems of 
life s-win;; importance in trestinp the cmer/jencies de^’cribed The 
authors cover not onlj the common serious encr;;encies but also mn) 
less serious thourjh still troublesome, energencics such ns insect 
bites toothache cpistaxis hiccough frostbite and sunburn 

The text is uell organized and is supplemented <vifh a conprehcnsi\e 
and »ell organized index — a must for a booV such as this This bool, is 
highlj recommended for nnj ph)sician caring for children 

— TItOtMi C OC)\r Jr Ca t yC VSS 

PROCRLSS IN PS^CMOTHFRAin I95f> edited by I tteda I roff^ Krichnann 
M 0 and J L yorrno M 15 r*fe* Grune / Strmtton }nc New 
\ork V \ 1956. Price iS 50 

This \olume is the publication m booV form of the papers presented at 
the meeting of the American Psachiatric Association in Atlantic Cit> 
1955 To these there have been added brief sur\e>s of the field of psy 
chotherapj in Austria Great firitain, France Gernanj, South America 
and Sv. itzerland 

One hundred and forty t*o different technics are mentioned m all 
from the psychodrama of Moreno and existential analysis to autogenic 
training and multiple therapy of Uhitakcr More than forty psycho- 
therapists from many parts of the uorld contributed to the \oIune Thile 
the descriptions of some of the technics are necessarily brief yet the 
editors do succeed in giaing the reader an easy opportunity to compare 
different philosophies and methods 

The book points out quite clearly that psychotherapy is not a science 
and that no technic can claim supetioc results U suggests that the 
personality of the therapist may be the most important fact Moreno 
states bluntly that "The personality of the therapist is the skill " The 
book IS heartily recommended for residents in psychiatry in particular 
and to all those <vho rush to have a quick glance at the \arious types 
of psychotherapy.— 7/1) r TUTTLr U Col mc vSA 

THE YEAR BOOK OF PATIIOIOCA AND Cl IMCAl PATHOLOGY (1955 1956 
Year Book Senes) edited by Utlliarn B Wannan M D J80 pa/;es lUus 
trated The Year Book Publishers Inc Chieapo III 1956 Price S6 50 

This yearbook similar to its predecessors summarizes concisely the 
important literature of pathology for the year 1955 The format of the 
volume IS essentially the same as m previous years chat is the book is 
divided into tvio main sections pathology and clinical pathology ivith 
further subdivisions into the mam categories of these disciplines The 
introduction stating ho^v the volume is compiled demonstrates the 
huge amount of literature covered 

The editor has again done a fine job in condensin a far 
of material and presenting it in a lucid readable 
of other references Editorial comments thr 
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tJcuIarlj valuable itidicatmti the signUicaRce of the article and rcia 
cioQships to both past and present vrotL The illustrations and grapns 
frequently add to the usefulness of the text Tnile there are occasional 
t>'posraphical errors thej do not detract from the value of the book as 
the context is alwajs clear The bool is invaluable as a readj reference 
and revi.« of the litetature It i# highly rcconraended to pathologists 
as wei! as to ph) sicians in general —HOWARD A. \ AN AVKES Col HC USA 

THE ACCIDEKT S^TsDROjE The Oeoesis of Accideacal Iti)ury ^ Clinical 
Approech by Momt S Sdul trg M A Ki D 254 pa^es illnstrated 
Charles C Themas Publisher ‘^m^field 111 1956. Price f6 50 

This book IS based on data collected from 35 fX)0 consecutive acci 
dent cases seen b} the author over a period of 20 jears Because of his 
interest in the circumstaaecs surrounding each accident and in the pa 
tients emotions and past history his data is unusually illuminating 

Thfouehout the book the importance of more medical interest in aCci 
dent prevention is stressed and the atfoments ate very convincing 
The rajor findincs and conclusions are contained in the second chapter 
This departure from more onhodox organization is not objectionable 
and serves to develop note reader interest The third chapter deals twth 
concepts of accident causation and proves to be an excellent oresenta 
tion of previous vork on the emotional aspects of accident causation 

The author $ data confims many previously formulated ideas on 
accident^ausacion presenting the concept of the accident syndrome 
He indicates the possibility of predicting with reasonable certainty 
when CO «hon and under what citcunstances an accident is most 
likely to occur The videly accepted theory vhicb attributes most acei 
dents to a snail fixed group of accident prone individuals is challenged 
b) the author s data «hicb indicates that this small group of accident 
prone individuals is constantly chancing 

This book should be of value to physicians in general but panic 
ularly to those treating accident cases ondto the psychiatrist 

— /AMES / CiBBS Va/ WC USA 

LNFANT METABOLISM Pfocee.iiags ef tfce Torld Health Otg zat on bemi 
cats Held »i Leaden and StocUkolm a October November 1950 con- 
ducted by E e f Garter S Z. Levine and Ar* d Haltg en, Ed ted by 
/ He hen Sete nherg 435 pages lUu crated The Macm llan Co New 
\otV N N 1956. 

The purpose of these seminars was to bring Together a group of lead 
mg nedical investigators with special interest m the broaj fields of 
infant metabolism so that scientific information might be exchanged on 
a research level anon^ countries where such studies were currently in 
progress Nine countries sod univeismes were reptesetued In broad 
terns the thene of the two seminars was similar and embraced current 
ohysioloEica! biochemical nuiri lonal and clinical problems in infant 
metabolism The topics reviewed in lodividuai panels ate presented as 
Separate chapters m the volume 
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TIjc pinel on uitcr nnl clcctroljte netaboli^m dcilt niinly *tth the 
role of nodium itk! potn^siiun The role of the steroids and other hor 
moncs in sviter btlnnce only briefly discussed »hilc t!»e pinel on 
netsbolism in prensture infnnts uns scry intcrcsiini* The studies on 
fat netsbolisn leid to contndictory results ns sutfiorities from ssrtous 
countries could not substantiate each other 

The discussions of nctal viianin anti protein metabolism arc mainly 
concerned sMth experimental information and ha%e little \aluc to the 
practicing pediatrician Variable basal metabolic rates were obtained in 
children under four years of age and it i^as concliiled that there is still 
little that is knoain of basal rretabolisn in infants 

This publication is not for the gcnctal practicing pediatrician but is 
a valuable reference book for one interested in research in metabolism 
It has little or no bibliography and ts of little t’alue as a source book 
— tt7LUAltl SnURK, Cof^ HC WV 

coLLEcrrn papers or Tin ma\o cllmc and tup ma^o founda 

TION edited by Rtehard M HruUt M A M D John R %Unrr Sc D 
Jamrs R Cckman M A Ph D M Katharine Snifh D A Cart 
Ga'n6i// M D M P II Floffnce Schnidt D S F ■!«! Crorge C 
Stiluell M n Volume \LVII 1955 791 r*(:es illustrated U D 

Saunders Co Philadelphia P« 1956 

This aolune is n compilation of the publications from the Mayo Clinic 
and the Mayo foundation from 1 December 1954 through 30 November 
1955 It IS comprised of 137 articles presented in full in abridged form 
or in abstract chat s-ere selected from a total of 734 papers Bibli 
ogtaphies of the unpublished papers appear at the end of appropriate 
sections The editorial staff has selected for inclusion an outstanding 
gsoup of papers Some deal -^nh the present activnies in the Mayo 
Clinic describing recent efforts and advances This is particularly 
true of the first section devoted to "Surgery of the Heart and Blood 
Vessels aith Special Reference to the Extracorporeal Bypass Pump 
Oxygenator " Other papers reflect the vast experience of the Clinic in 
selected disease states The photographs charts drawings and graphs 
liberally used by some of the authors are excellent in their conception 
and clear in reproduction 

The papers represented and those listed by title only are divided into 
13 main groups Those recorded by title only are presented alphabet 
ically by author together with the subject and the medium wherein it 
is published A complete listing is repeated at the end of the book The 
subject index at the end of the book covers the contents of the published 
papers but unfortunately does not cover the papers listed by title 
only 

This annual presentation of the accomplishments of mous 

Clinic and Foundation is of great value to all physician 
their special interests It is a must for medical 

—PA 
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CYTOLOGY OF THE DLOOD AND flLOOI>*FORUISG ORGAN’S by \a eel 
Bessts M D TeaasUti^ by Ene PonJe \L D 629 pages 427 illustra- 
tions including 22 full-color plates Gtcne & ^^trattoo Inc Sew York 
S Y 1956. Price J22 

Workers rn t’je field of bei-atolo-j will appreciate Atifcel Bessis 
booK which deals principallj with the studj of blood cells in their 
living state and of their ultrastniciute uttltzmg the latest inethods and 
technics including electron and phase nicroscopi It brings tOj,ether 
much reliable infortnatioD abou. recent advances m henatologic tech- 
nics The contents cover 15 chanters divided into three parts 

This book IS up-to-date anJ the coverage of the literature is adequate 
as each chapter has an eacellent bibliography which is trul\ inter 
national in character It is printed on good paper wuh large readable 
t}-p« The text is profuse!\ illustrated with color plates and nian) re 
markable photonicrographs of firing cefis nade with phase nicroscopic 
technics as well as those of fixed blood cells nade with electron 
microscopic technics 

This reviewer was very favorabU inpre-^sed b> the readability of the 
book and with us clarity and elegance— an accorphshneot in a large 
iT'easire ataibutable to the excellent translation b\ Dr Pon-'er Here 
available in English is a rolur'e that should be widely read especially 
by those seeking info nation ard orientation in the rapidly developing 
field of hematology It can be recornended for readme or reference to 
the clinical pathologist and the internist as well 

— CH«L£5 } FAR/V4CC/ Cot ItT USA 

A NET PSYCHOTHERM^Y SCHIZOPHRENI^ Relief of Frustratioo by 
Synbol c Realtration by Siarguente Seebebeye translated by C act 
RubvT-Ri^sort, Ph D 199 p ges G one & Stranoo foe New York 
N Y 1956 P ice J4 50 

The treatment of schizophrenia b) psychological means is always an 
interesting subject and in recent years a nunber of books have been 
written using various approaches each attcnptmg to point the way 

This book IS a translation of a senes of lectures given to the medical 
Staff of the Butgholzli Psychiatric Cfmic in Switzerland by Afae 
Sechehaye Her method is called symbolic realization and is de 
scribed as a therapy aimed duectly at the needs and frustrations 
endured in childhood to fulfill and satisfy then on the presymbolic 
magic and concrete level In fonaulating the method of therapy she 
draws heavily upon psychoanalyxic and existentialist concepts as well 
as on genetic psychology However the necessity of using ordinary 
psychiatric technics such as an adeijuate history and questioning of 
relatives is emphasized The constitotional factor is not underestimated 
and in certain cases strictly organic therapy may be employed to 
facilitate contact with the patient 

Schizophrenic symptoms are carefully analyzed and are divided into 
four categories first those manifestations directly expressing the 
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Sion of chapters on the htatcr> f* cancef a*'- r jpin r* carte 
cations of oral neoplasm, a discussion Hiopw ptoe^ue an* a 
brief discussion cf p ecancerous Icstons »ill J-* an a»* an* a treieti i-i 
rhe clinician 

The text is penerall) ncll %imcr, hoscerr a fr* st, r-.^— * e 
node and tctns used %h»ch are debatable ce cpn to r5,'rtti-'- T>e 
snail patagtaph devoedtoihe so-ca»t? leti^nj aniape tu--"- Itaars tV 
reader «.ttb the irottssioti ibai tbe letiral cfipir js tch jarh tell 
established This runor is const *ered b> sc-^ pi bolo.i x as 
genic in origin The inmluction o* ihr tc n •o'or ic* is ur*t-tie'a •■ 
stnee the use of •odontogenic* is acceptable an* «r<rl' j-’ e**r‘ jV 
literacure The discussion of the p^Wenesis r>l a*.-lc^da ^toms %, b 

7' '>''® ' »! ■> ■r-!> r.rb !.r r,.r.,ir"' 1, 

rany oiali.aitolo!;i.i.,rsT«i’>ll) inihr L'nittiiSu rs ^ ’ 

cantf 7' '’’77 ‘I’' o' cxcrllrr .I!!!- 

<.c.rnr> 

booV Will be of value f* .,11 ^ ^^^ntgeno^tar-s fre rririoc This 

thr diagnosis and trcaiffcnt of onl 1 'brir r<ac:.cc «i!}, 
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CYTOLOGY OF THE BLOOD AND BLOOD-FORMING ORGANS by Marcel 
Bessts M D Translated by E ic Ponde M D 629 pages 427 illustra 
tions including 22 lull-color plates Gtune A Stratton Inc New York 
N Y 1956 Price J22 

Workers in the field of hematology will appreciate Marcel Bessis 
book Vkhich deals principally with the studj of blood cells in their 
living state and of theu ultrastructure utilizing the latest trethods and 
technics including electron and phase microscopj Ic brings to ether 
much reliable information about recent advances in hematologic tech 
nics The contents co^er 15 chapters divided into three parts 

This book IS up to-date and the coverage of the literature is adequate 
as each chapter has an excellent bibliography which is truly inter 
national in character It is printed on good paper with large readable 
type The text is profusely illustrated with color plates and many re 
markable photomicrographs of living cells made with phase microscopic 
technics as well as those of fixed blood cells made with electron 
microscopic technics 

This reviewer was \ery favorably inptessed by the readability of the 
book and with its clarity and elegance— .an accomplishment in a large 
measure attributable to the excellent translation by Dr Ponder Here 
available in English is a volume that should be widely read especially 
by those seeking information and orientation in the rapidly developing 
field of hematology fe can be recommended for readme or reference to 
the clinical pathologist and the internist as well 

— CH4RLES; FARI^ACa Cot. MC USA 

A NEtt PSYCHOTHERAPY IN SCHIZOPHRENIA Relief of Frustratioos by 
Symbolic Realixation by Mo guertte Sechehtrye uansl ted by Cnee 
Rubin Robson ph D 199 p ges Crime A Sirarton Inc New York 
N V 1956 Price J4 50 

The treatment of schizophrenia by psychological means is alwayrs an 
interesting subject and in recent years a number of books have been 
w’ritren using various approaches each artempting to point the way 
This book IS a translation of a senes of lectures given to the medical 
staff of the Burgholzli Psychiatric Clmic in Switzerland by Mme 
Sechefaaye Her method is called symbolic realization* and is de 
scribed as a therapy aimed duectly at the needs and frustrations 
endured in childhood to fulfill and satisfy then on the presymb 
magic and concrete level In formulating the method of therapy 
draws heavily upon psychoanalytic and existentialist concepts as 
as on genetic psychology However the necessity of using 
psychiatric technics such as an adequate history and qi 
relatives is emphasized The constitutional factor is not 
and in certain cases strictly organic therapy may be 
facilitate contact with the patient 

Schizophrenic symptoms are carefully analyzed and 
four categories first those manifestations directly 
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CLINICAL SELECTIONb IN DERMATOLOCY AND MYCOLOGY by F ederick 
Rehn Schmidt M D wjth contributions by 36 specialists from vaiious 
lands 505 pa^es Charles C Thomas Publisher Sp ingfield 111 1956 

Price JIO 50 

As ICS title implies this book is made up of selected rtadin^s on 
many varied subjects m the fields of dermatology and mjcology Dr 
Schmidr rbe author of 14 chapters has edited the ocher 29 chapters 
contributed b> 36 specialists mostly ph}sicians and scientists of the 
various American countries Many of the chapters are etcellenr having 
been v.ritten by authorities on the Particular disease or subject under 
discussion Their writings reflect excellent first hand observations and 
concise reporting A few chapters however are too superficial and 
brief in the handling of the subject matter and therefore of limited value 

The relationship of climate personal hygiene environment and diet 
in the diseases considered is frequently discussed Much can be learned 
from this book about dermatologic conditions or diseases with derma 
tologic manifestations which are uncommon in the [/oiced States Treat 
ment of the diseases whete applicable is discussed in a logical and 
concise manner using whenever possible drugs which are universally 
available A number of controversial opinions and original ideas are 
expressed and these will prove stimulating and thought provoking for 
the seasoned dermatologic reader 

This book is well written and well edited and covers many siiijects 
IQ an interesting and informative manner It should be real by all derma 
tologjsts and by other physicians tmeresced in one or mere of the dis 
cussed diseases anj beloncs in all medical reference libraries 

— ;OHV W ALfiR/TTA/V Capt UC USN 

OF RESEARCH PEOPLE by Ceorge B Burch M D F A C P 56pagvs 
illttstnted Grun A Strattoo loc New York N Y 1955 Price J3 

This IS a short book of 56 pages The cryptic duties of the galaxy 
of "research people from the responsible investigator to the dish 
washers are presented in terse description and pointed caricature ^ 

Dr Burch describes the true investigator as one with the ability 
make discoveries and differentiates between the scientists who 
discover and the individuals who provide a new or different appli 
or development His contention that discoveries are made by 
man development by many will be accepted by the 
searchers However his opinion that the best research is 
in the laboratory by an able investigator either alone or 
ance of not more than one or two competent technician* 
quality of research tends to vary inversely with the 
ants will be seriously questioned bj many tnvesti^ 
instances where team work by several individual 
scientific disciplines were able to obtain the 
that would have remained unsolved by the effort 
gator 
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SELfCTfD PAPfRS os PS^CHO-ASAI \SIS \oIune I On the r*fl> I>e»elop- 
BJcnt of Mind, by rrfua rf C/ot rr M D 4*^5 loternation*! UniTfr*- 

ttuea Pre** Inc , Sew \offe, N ^ 1956 Price J7 50 

In his inimitable Itiernr) st>le, ^ihich Ins both clorit) nnd picturesque 
imnger} Dr Gloeer presents m this collection of selected papers on 
psychoanalysis a scry nonh«hile study of the early developnent of the 
mental and emotional processes of the human individual Uliile the book 
requires a basic understanding of psychoanalytic principles and con 
cepts It serves to unite many of these concepts and princir'les into; 
a more usable form Particularly impressixc are the scientific standards 
which Dr Glover requires of himself and others in presenting various 
aspects of the science of psychoanalysis Of particular intrest are his 
papers on the psychology of the psychotherapeutist, the application 
of psychoanalwic principles in psychiatry research methods in psycho- 
analysts and the indications for and fronriers of, psychoanalysis All 
of these papers emphasize the advances important to the future of psy 
choanalysis in scientific medicine 

IThile this volume is of most value to serious workers m psycho- 
analysts whether student or analyst it will provide many other pro 
fessional students of human behavior with both scientific information 
and a literary masterpiece 

This is an excellent companion to Pr Clo\ct*s book The Techniques 
of Psychoanalysts Doth books should be in the working library of pro 
fessional workers in psychoanalysis — iirfor CATTO Col VSAT 

THE NI-UROSURGtCAL AttniATIOS OF P5RKISSOS1SM by /nmg S. 
Coogrr MO Ph D lOf pages illustrited Charles C Thomas 
Publisher Springfield lU 1956 Price $8 50 

This monograph clearly and concisely presents the author s technic 
for the alleviation of the most severe symptoms of parkinsonism by 
occlusion of the anterior choroidal artery and chemopallidectomy He 
first reviews the problem of severe parkinsonism and the efficacy of the 
medical and previous surgical approaches to remedy the mam symptoms 
of this disease The anatomy functions and blood supply of the globus 
pallidus and its role in the parkinsonian complex are described There 
is a complete review of the author’s operations for occlusion of the 
anterior choroidal artery and chemopallidectomy including the selection 
of suitable cases for each procedure anesthesia the importance of 
pre and post operative arteriograms postoperative care and the 
operative mortality 

Case reports of 15 patients with anterior choroidal artery occlusions 
and 10 patients with chemopallidectomy are presented and include 
many pre and post operative photographs The text is also well 
trated with excellent sketches of the operative technic u 

This text IS primarily intended for neur 
gists will also find the case histones 
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The aotho- should be coaeended /or this ercellec: presentarioa of 
his operative material and i ts hoped that his reco^ of 70 per ceQt 
la'^ovecient lo these cases will beof a lasting nature 

— -BTLL/AU/ JAMES Capi VC, LS\ 

BIOCHEVaCAL VIECRAMSMS IN DfFLAJkJXL^TION by \ aly Menk n \l A. 
M. D 2<i edition cocpletely tensed Edited by Eduwrd / R>«n. D D S 
■ 43 s pa^s illnsttated CEarles C Thoias* Poblisher Spruiefield 111 
1936. Price J9 JO 

The Second edition of this monograph 00 biochemical mechanisms 
in infla m mation bas been expanded and now includes observations by 
man> iirves*igators as well as the author The material is presented 
in an irsegrated manner and the reader is introduced to recent facts 
and theories of inflammation The author has long mainraioed that in 
inflammation the altered biochemistry of the injured cell causes the 
liberattoo of biochemical units This theory is reviewed and examined 
in tbe light of additional data obtained by the author hew materia] 
has been added regardir^ the pyrogenic factor the anri inffanaaroiy 
contcoids and ACTH 

This book ts of ictetest to those who wish to probe iso the bio* 
chemical nechamsns of the iQ|ured cell in inflacnation 

SLSOSB HEUnC CoL MC CZSAR 

COMPLETE VOUTH REHABILITATION THROUGH CROTN O.D BRIDGE 
PROSTHODONTICS by Harry Kax$s D Af D and Albert J Kax s 
D M D 393 pages SSI tlloscratioss on 332 esgr viogs Let A; Febiger 
PbUadelpbia Pa !9S6. Pr ce SIS 

Tbe text of this book which is prepared m three parts is a guide to 
full mouth rehabilitation through crown and bridge prosthodontics Tbe 
ftrsr part sets forth fundamental principles theories and functional 
aspects of rehabilitation Chicters on anatocij of tbe temporomandibular 
joint ph)'sioloe> of masiicaiion physiologic rest position vertical 
dimension occlusion ar»3 periodontal considerations are capably pre- 
sented The second reports 25 cases involving topical mutilated denti 
tion problems encountered in practice The methods and technics em* 
plojed by the authors for diagnosis planning and treatment are dis 
cussed to each case Tbe zhtzd part opens with a discussion of anes 
chesiolog) in relation to cro^n and bridge prosthodontics while 
following chanters presen operative and technical factors m consider 
able detail The text is concloied with a pictorial description of a 
technic for construction of movable removable precision attachment 
partial den ures 

Excellent organization of the text and a concise manner of presenta 
non lend themselves to easj reference and readme while well selected 
illustrarions augment aoJ clarify the text 

—•Aurmw k FRECHETTE Cap< DC CSS 
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RASIC R! AniNGSOS TUI MMPI IS PSYCHO! OC^ AM) wrOia* I rJitr* If 
CrOfjcr ScMtfRrf B f/j#* «ft4 B tVjitrfiily el 

MinncBot* PreBi, Minneipoli* Xltnn , Pncr 


The Mjnneson Multiph'mc PcrsonMit^ Inventor) i« a r*ulti 

virjntc person'ilit) in^tfunent »hich i« cuxrentl) one of th^ rvi t irji^elj 
used questionmires and one of the be*8i crptricall) con-ttxicie\! xcafes 
E\er since its introduction 15 jeirs apo a ircmety^oun a'^ount of effort 
has been expended in consiructinp and ntterptinp validation not ml) of 
the ortpinal MMPI scales but also of so'"e 100 aMitional scales The 
editors of this collection of articles a pa>cholo;;ist an! ps)-chtatfist 
both ner^ers of the departr'cnts of ps)choloji:\ and p5)chiatr) have 
rendered a fjood service to stu Vnrs of hu“*in behavior ar'iteur or peo“ 
fessional b) brmcinp topethcf in hooV forra these Sasic readmes on the 
MMPI in ps)cholo^v and nedicine 


Of the 6>!9 articles on the WtPI nrrnnrei in n rnver list in the bibli 
oprnphi nnf conplcie ihfouph Decenhor l'> 5 ( iSc c'ltiv, choir lOp^r 
cent (G6 nrticlci h) 4} nulhon) of ihmc the) conii.'ctrd to hr th' ro t 
■ n^rtmt IS thr bnsis of this book Sclrction- ,rrc ilifficuli to rile 
and corproniic »ii nfeci ar) to pick aniclrs that * 0011 ! be roit 
semccable to pijcholopiii, md ri>chiitti,ti 11 »c|l ns to clinicians 
n ^ pcrsonilit) tost const, wrtinn an) 

cof) reference ms piven to publications havm/r* hi-to'ical prio'it) 
conpletcncss of amljsis. nnpic rcprescntittirncss o inpinatirc 
drsicn Ore, half of the 6S9 VMPI bivc ippearccl in ttmieats 

since two The articles chosen nnpe over the )eits fto-i 19(0 through 
and include three otipinal pipers prepired especnll) for this book 


The book presents ecidence of the urpent need «hen usinc the WPI 
8 Other diagnostic tools for obtaining necessar) ralidating esnraaies 
P^fsonalic) neasureraem In cimical practice tre firrl ^hat 
^ I scale scores indicate possible areas of fnalad)ustrt>ent b) 
sorting profiles according to tbeir highest abnornal T scale scores 
Users of the ^IMPI or us 100 other scales »ill find this book mdis 
pensaMe —FRANK MMJAS Jr Lr Col i;5ArfMSC> 


treatment of heart DISEASr A Clinic»I Phyiiolo^ie Ar^»ch ^ 
Harry Cross M D and Abrahors Jrxrr M V U9 »»>«“***'* 

B D Saunders Co , PhiUdeinhis, Pa 1956 

This book IS different and ii has n valuable place among **^*'^*^ 
for specialists m internal medicine and cardiology T ® gjjy 

pfoach is one of adapting basic information very cleat y ° P office 
■0 effective treatment of patients with heai. disorders 
practice or within tho hoipi.a! The book “rnstvo, 

basic mechanisms of cardiac s)mptom5 and "'"'"“S' suLcry in the 
inflammatory, and conKcmtal heart .aefabohe dis 

cardiac patient and diseases " „,rh the emotional prob 

Orders The concluding part deals teali y 

lems of the patient with heart disease and his^^nwal 
in his community 
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This entirely new text was written primarily for practitioners of 
medicine but it includes a great deal of basic information of value to 
students as well as graduates m medicine The viett-points of other 
authorities and their intetpretations are presented 

The double column format of this book makes it easy to read For 
the student in cardiology who desires further details each chapter 
closes with a long list of references This is not just another book but a 
really worthwhile contribution 

— V n MERIKASGAS Col MC USA 

BRITISH MEDICAL BULLETIN Volume 12 Number 1 January 1956 Recent 
Research on Vitamins 90 p»gts jlluctraied Publiahed by the Medical 
Dept The British Council London 71 England Distributed by Oxford 
University Press New York N Y Jan 1956 Price J2 75 

The January 1956 issue of the authoritative British Medical Bulletin 
IS devoted to advances in vitamin research Some of the most prominent 
names in British medicine are pceseiu and m keeping with their tradi 
tions the articles are short clear and pertinent The subject matter 
includes the tole of vitamins in vision bones skin and nervous system 
as well as such topics as the effects of food processing antivitamins 
and lipotropic agents These articles serve as an excellent current sur 
vey and as a helpful reminder that much remains to be done in the field 
of vitamin nutrition — -s O VAIFB Lt Com* MC USNR 

AS ATLAS OF ANATOMY by / C Botieau C mi U C MB Ch B 
P R C S (Edin } 4ch editioa by 11 laches m s ze 556 pages 
714 figures in color arranged la (be regional oaone The Wilhama 6i 
Wilkins Co Baldoore Md 1956 Price JIS 

This atlas has earned a secure place among basic anatomy volumes 
and the improvements added to this edition further enhance its value and 
function 

Many of the old illustrations have been improved some enlarged and 
some deleted and there are 80 new figures The new additions include 
cross sections of the limbs and neck orbital and nasal cavities basic 
diagrams of the arteries of the upper and lower limbs and many others 
Other basic diagrams clearly depict the scheme of motor distribution of 
the limbs anatomic variants of the cystic duct and cystic and hepatic 
anetics and variations in the pattern of the cutaneous nerves to the 
dorsum of the hand 

The format is simple and functional and the index refers to figure 
numbers instead of pages which directs one easily to the subject mat 
ter The legends and footnotes include all practical facts 

This book is a one volume atlas and as such has adapted and con 
densed the illustrations to adequately and concisely cover the entire 
field It IS not presented as a surgical anatomy Within these limitations 
this presentation has achieved its purpose and should retain a high 
listing among such books •^RALPH M. MUCRACE Copt WC ySN 




Monthly Message 

An Arabic translation of tho Hippocratic Oath by Ibn abi Usa> 
bin, ^^ho died in 12C9 is proscntod m its English equivalent 

THE TEXT OF THE COVENANT LAID DOTO HIPPOCRATES 

Hippocrates said I sueat in the name of God the Master of life 
and death the Giver of Health and Creator of healing and of every 
treatment and I s%ear in the name of Aesculapius and of all the 
holy ones of God male and female and I call them to witness that 
I v.iU fulfill this oath and conditions I will regard my teacher lo 
this art as my father I will share with him my means of livelihood 
and I will malLe him ray partner in my wealth and I will give him my 
wealth whenever he may be m need of it 

As for his descendants I regard them as my brothers and I will 
teach them this art without any remuneration or condition should 
they desire to leatn it And I associate together (i e regard as 
equal) in the in)uncttons ond m the sciences and in all else con 
tamed in the art m) own children the children of my teacher and 
the disciples on whom the oath (or covenant) has been imposed 
and who hive sworn to observe the medical code of honour And 
I will not do so for any other than these 
In all m> treatment I will strive so far as lies in my power for 
the benefit of the patients And I will restrain m>'self from things 
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He uho fulfills this oath and docs not violate any part of it to 
him V, ill it be jjranted to carry out his treatment and his art under 
the most excellent and favourable conditions, and to be praised by 
all men in future for ever, while the contrary will be the portion of 
him who transgresses it 

FRANK D Di;Rn\,M D 
Assistant Secretary of Defense 
(Health and Medical) 
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Monthly Message 

An Arabic translation of the Hippocratic Oath by Ibn abi Usay 
bia who died in 1269 is presented in its English equivalent 

THE TEXT OF THE COVENANT LAID DOWN BY HIPPOCRATES 

Hippocrates said I swear in the name of God the Master of life 
and death the Giver of Health and Creator of healing and of every 
treatment and I swear in the name of Aesculapius and of all the 
holy ones of God male and female and 1 call them to witness that 
I will fulfill this oath and conditions I will regard my teacher m 
this art as my father I will share with him ray means of livelihood 
and 1 will m&ke him my partner in my wealth and I vill give him my 
wealth whenever he raay be m need of ic 

As for his descendants I regard them as my brothers and I will 
teach them this art without any teinunerat}c>!) or eonditren should 
they desire to learn it And I associate together (i e regard as 
equal) in the tnjunctions and in the sciences and in all else con 
tamed in the art ray own children the children of my teacher and 
the disciples on whom the oath (or covenant) has been imposed 
and who have sworn to observe the medical code of honour And 
I will not do so for any other than these 

In all my treatment I will strive so far as lies in my power for 
the benefit of the patients And I will restrain myself from things 
which are injurious to them or are likely in my opinion to do them 
harm And I will not give them any poisonous drug if they ask for 
It nor will I advise them thus Nor will I contemplate administering 
any pessary which may cause abortion And in my treatment and in 
the practice of my art I will keep myself pure and holy And I will 
nor operate on those who have stone in the bladder rather I will 
leave « ixa those whose piolessvon w vs Awd I wdl etvtet evety 
abode into which I may go only for the benefit of the sick being in 
a state devoid of (all deliberate intention rf) wrong doing injustice 
mischief making such as might be intended in other transactions 
or in respect of sexual relations with woman or man whether free 
or slaves 

And as for the things which I may see or hear during the time of 
treating the sick or at times other than those in which I am so 
engaged about such behavior of men as should not be talked of 
outside I will keep silence considering that such things should 
not be discussed 
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}|e v^ho fulfills this oath and docs oot violate an> part of it, to 
him v-ill It he granted to carry out his treatment and his art under 
the most excellem and h\t)wablc conditions, and to be praised b> 
all men in future for ever, while the contrary will be the portion of 
him who transgresses it 

FRANK B BERRA M D 
Assistant Secretary of Defense 
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SARCOIDOSIS 


Treotfnent V/Jth ACTH end Cortisone 
JOHN Q THOMPSON, MC USA 


A lthough venous modicntion^ ha\o boon omplo>od, there is 
^ no kno\sn satisfflctorj treatment for sarcoidosis Contro- 
versial results have boon reported from the use of cortico- 
tropin (ACTH) and cortisono In 1950, Thorn and his co workers* 
mentioned that a patient with sarcoidosis did not improve with 
ACTH therapy Their findings prompted Sonos and associates* to 
publish a proliminar\ report proclaiming the favorable response 
of patients with sarcoidosis to ACTH Subsoquontlj, several 
reports on the treatment of sarcoidosis with the steroid hornonos 
have appeared in the literature, and the majorit> of those publi 
cations indicate that those drugs exert a favorable effect on the 
course of the disease *"** 

By reporting 11 additional cases of sarcoidosis treated with 
ACTH and/or cortisone, wo hope to aid m the o\olutionar> cvalu 
ation of an obscure disease treated with little understood com 
pounds The 11 cases represent a range in manifestations from 
apparent pulmonary disorders with no subjoctivo symptoms to 
incapacitating symptoms of various t>pos 

CUBICAL INVtSnCATlON 

The study concerned patients with sarcoidosis who wore ad 
mitted to this hospital during the period 1952 to 1954 Only those 
patients who showed no improvement, or who showed an increase 
in sarcoid manifestations while on a regimen of bed rest, wore 
chosen for steroid hormone therapy (These patients remained on 
bed rest while undergoing diagnostic studios ) In each instance, 

From u S Army Hoapual, Camp Plckcn Va Dt TtompsoB i& bow »itlx 
ffltfflc of lateraal Mediciae of cfie Scott and Vtiw Cliaic Temple Tex 




158 L S ARKED FORCES MEDICAL JOURNAL (V t VTII S 2 

a complete case historj and ph\sical examination were recorded 
Am suggestion of tuoerculosis diabetes mellitus cardio\ascular 
renal disease or neurops\chiatric abnormality which might con 
traindicate the use of the steroid hormones was noted Routine 
clinical imestigation included a complete hematologic exarai 
nation plus determinations for chemical constituents as serum 
proteins (with albumin globulin ratio) blood urea, blood glucose 
(fasting) and serum calcium unnaKsis a roentgenogram of the 
chest and a biops\ of all organs suspected of having sarcoid 
in\olvement When indicated bone marrow and cerebrospinal fluid 
examinations and specific tests for li\er and renal function were 
done For most patients an ophtnalmoscopic examination was 
performed b\ a qualified ophthalmologist 

Table 1 gives brief historical and diagnostic data for the 
series of 11 male patients Nine patients were Negroes and two 
were white Ages ranged from 21 to 35 \ears Although one pa 
tient (case 8) denied anj svauptoms subjective svmptoms varied 
with organ involvement All patients had some pulnonarv mam 
festations (mediastinal Ijmph nodes pvenchvarial imolvcnent 
or both) but predominant chest complaints were recorded in onlj 
throe instances 

The final diagnosis was based upon the clinical picture 
characteristic roentgen appearance of the lungs h>*perglobuIi 
nemia and biops> specimens showing tissue changes consistent 
with sarcoidosis Although the biopsv specimens revealed normal 
tissue the clinical picture and roentgen appearance of the lungs 
were so tvpical of sarcoidosis in three patients that the diag 
nosis was considered justified Certainlj in the diaj,nosis of 
sarcoidosis reliance should be placed on biopsy specimens 
whenever possible however as explained by Sones and asso 
ciates* and Israel and Sones * the character of the sarcoid 
granuloma is nonspecific and the microscopic demonstration of 
epithelioid tubercles in surgically excised specimens is in itself 
not sufficient to establish a diagnosis 

TREATMENT 

In order to individualize treatment no particular rule was os 
tablished for selecting ACTH or cortisone therapj In general a 
daily dosage of 25 mg of ACTH in 1 000 ml of 5 per cent glucose 
was administered intravenouslj over an eight hour period Corti 
sone (300 mg on the first daj 200 mg on the second day and 100 
mg dailj thereafter) usuallj was administered intramuscularh 
Hormone therapj was continued until a response was obtained or 
It became evident that no response would occur Then cessation 
of therapv was bj gradual reduction of the dossgo Patients were 
given a regular diet with no added salt Supplenentarv pota«;sium 
was not proscribed routinelv Patients were weighed dailj, and 
dailj blood pressure determinations were made 
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Tnblo 2 shows tho ostiblishod duration of illness prior to the 
institution of ACTH and cortisone thornps nnd tho duration and 
results of trontnont Tho length of the treatment p''riofl was 
based chiefly on tho dogroo of the patient’s response, those pa 
tionts whoso rospon‘?o was slight or partial recei\od continued 
medication in an attempt to effect further regression When it bo 
camo e\idont that no further improxemont was likolj to result 
treatment was discontinued 

Ton of tho 11 patients treated with AC Til and steroid hormones 
showed some definite signs of inprovomont (Improvement was 
based on roentgen demonstration of prompt anJ/or definite re 
grossion of pulmonarv lesions, or bv definite diminution in some 
of tho objocUve manifestations of sarcoidosis ) 'Uion improvement 
occurred it usually was evident within a week In nanv instances, 
response was so prompt that it soomod to bo a significant factor 
in differentiating the results of treatment from a natural remission 
Also, it was observed that rocurroncos or rocrudosconcos often 
were evident as soon as 30 da\s after tho cessation of thorapv 
Impressions gained from the verv short term periods of obsorva 
tion indicated that pulmonarv paronchvanal and l>nph node in 
volvomont seemed to recur carlv, whereas, ocular lesions and 
parotid and lacrimal gland involvement seemed to show more 
sustained improvement Some patients rocoivod a second course 
of thcrapj 

No attempt was made to compare tho effects of \CTI1 versus 
cortisone thorapv In case 4, it seemed that no reaction whatever 
was obtained from \CTn, however, tho patient did improve with 
cortisone thorapv Vo studios were porformod to ascertain if an 
adrenocortical response to ACT*I was obtained 

One patient (case 11) received the largest total dosage of 
cortisone, but no objective signs of improvement or of progression 
were observed Chloroqumo phosphate, para aminosalicvlic acid 
(P^S), and slrcplom>cm sulfate wore ndministored also 

Case 3 was interesting because it seemed that this patient’s 
symptoms of polvdipsia and polvurin might represent sarcoid 
involvomont of tho pituitary gland ACTU thorapv was admin 
istcred and tho patient showed marked subjective improvement 
with roontgono,^raphic evidence of regression of his pulmonary 
lesions but no regression of tho svanptoms of diabetes insipidus 
Although ACriI did not alleviate tho diabetes insipidus, ho was 
maintained on Pitre*'sin (brand of posterior pituitary pressor and 
antidiurotic hormone) Unfortunatelv , as with all of the cases 
‘Studied, prolonged follow up information was impossible 

Two instances of possible toxic reaction deserve considera 
tion One patient (case 11) developed such marked subj.v. , 
improvement that tho posstoilit> of euphoria (duo to corti^ 
was behoved to be a factor, however, in i 
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a complete case history and physical examination were recorded 
An> suggestion of tui)ercuJo««is diabetes mellitus cardiovascular 
renal disease or neuropsychiatric abnormality which might con 
traindicate the use of the steroid hormones was noted Routine 
clinical investigation included a complete hematologic exami 
nation plus determinations for chemical constituents a& serum 
proteins (with albumin globulin ratio) blood urea, blood glucose 
(fasting) and serum calcium urinalysis, a roentgenogram of the 
chest and a biopsy of all organs suspected of having sarcoid 
involvement IVhen indicated bone marrow and cerebrospinal fluid 
examinations and specific tests for liver and renal function were 
done For most patients an oplitnalmoscopic examination was 
performed by a qualified ophthalmologist 

Table 1 gives brief historical and diagnostic data for the 
series of 11 male patients Nine patients were Negroes and two 
were white Ages ranged from 21 to 35 years Although one pa 
tient (case 8) denied any symptoms subjective symptoms varied 
with or{an involvement All patients had some pulmonary mam 
festations (mediastinal lymph nodes parenchymal involvement 
or both) but predominant chest complaints were recorded in only 
throe instances 

The final diagnosis was based upon the clinical picture 
characteristic roentgen appearance of the lungs hyperglobuli 
nemia and biopsy specimens showing tissue changes consistent 
with sarcoidosis Although the biopsy specimens revealed normal 
tissue the clinical picture and roentgen appearance of the lungs 
were so typical of sarcoidosis in t&eo patients that the diag 
nosis was considered justified Certainly in the diagnosis of 
sarcoidosis reliance should be placed on biopsy specimens 
whenever possible however as explained by Sonos and asso 
ciates* and Israel and Sonos * ** the character of the sarcoid 
granuloma is nonspecific and the microscopic demonstration of 
epithelioid tubercles in surgically excised specimens is in itself 
not sufficient to establish a diagnosis 

TREATMENT 

In order to individualize treatment no particular rule was es 
tablished for selecting ACTU or cortisone therapy In general a 
daily dosage of 25 mg of ACTH m 1 000 ml of 5 per cent glucose 
was administered intravenously over an eight hour period Corti 
sone (300 mg on the first day 200 mg on the second day and 100 
mg daily thereafter) usually was administered intramusculirlv 
Hormone therapy was continued until a response was obtained or 
it became evident that no response would occur Then cessation 
of therapy was b\ gradual reduction of Che dosage Patients were 
given a regular diet with no added salt Supplementary potassium 
was not proscribed routinely Patients were weighed daily and 
daily blood pressure determinations were made 
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Table 2 ‘5ho"‘5 tbo o«5lnbh'?hcd duralion of illno'^*^ prior to the 
institution of ACTH and cortisone thornjn nnd the duration and 
results of tfcntmont The lonuth of Ihr troatpiont period ms 
based chioflN on the dogreo of the pntiont*s response^ those pa 
ticnts uhoso response was slight or partial received continued 
medication in an attempt to effect further rcj^rossion bhon it bo 
came evident that no further improvement was Iikolj to rosult* 
iroatmonl was discontinued 

Ton of the 11 patients tronlcd with ACfll and steroid hormones 
showed some definite signs of improvomenl (Improvement was 
based on roentgen demonstration of prompt nni'or definite re- 
gression of pulmonarv losions, or bv dofinito diminution in some 
of the objective manifestations of ssrcoitlosis ) 'Ihon improvement 
occurred, It usually was ov idoni within a week Inman) instances, 
response was so prompt that it seemed to bo a significant factor 
in differentiating the results of treatment from a natural remission 
Also, It was observed that recurroncos or rocrudosconcos often 
wore evident as soon as *10 davs after the cessation of thorapv 
Impressions gamed from the vorv short term periods of observe 
tion indicated tltat pulmonarv paronclivanal and haaph node in 
voUoment seemed to recur onrU» whereas^ ocular lesions and 
parotid and lacrimal gland involvement socnod to show more 
sustained improvement Some patients received a second course 
of thorap) 

No attempt was made to compare the effects of VCTII versus 
cortisone thcrapv In case 4, it seemed that no reaction whatever 
was obtained from ACTIl, however, the patient did improve with 
cortisone thorapv No studies were performed to ascertain if an 
adrenocortical response to ACTfl v%as ohtainoi! 

One patient (case 11) received tho largest total dosage of 
cortisone, but no objective signs of improvement or of progression 
wore observed Chloroquino phosphate, para nminosalicvlic acid 
(PAS), and streptomvcin sulfate wore adTiinistcrod also 


Case 3 was interesting because il seemed that this patient’s 
sjmploms of pol>dipsia and polvurin might represent sarcoid 
mvolvomont of tho pituitarj gland ACrU thorapv was admin 
istcrccl, and the patient showed marled subjective improvement 
with roentgcnograplnc evidence of regression of his pulmonarv 
lesjons but no regression of tho s™ptoms of dmbetc« insipiilus 
Although ACriI did not alleviate the diabetes insipidus he vsas 
raamta.nod on Pitrenn.n (brnnd of pooler, or pituitan proUor anrf 

"ith nil of tho cases 

studioi, prolonsoil tolloiv up inforrmtmn ^ns impossifalo 

Two instances of possible tovir rnn«h.«.. j 
tion One patient (case 11) considera 

improvament thnt the possimhu of^ouohor^ ^ubjccti\o 

.as believed to be a Ltor. 
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TABLE 2 ACTU and cortisone therapy and. results of llW^M palienls utth sarcoidosis— l^ontmued 
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limited cxporionco of troatmont \Mth those drugs tends to support 
this belief 

It IS \sortli emphasizing that a diagnosis of sarcoidosis should 
bo well established and diffcrcntioted from acute interstitial 
pulmonary fibrosis prior to the institution of steroid hormone 
thorapN Peabody and nssocinlos*’ reported that v.ithdrn>val of 
these drugs might prove harmful to patients vsith acute inter 
stitial pulmonarj fibrosis (Ilamman Uich syndrome) 

SUVIMAR\ 

Eleven patients with sarcoidosis wore treated with ACTII 
and/or cortisone Pertinent clinical and laboratory data wore ob 
tamed to establish the diagnosis prior to institution of therapy 
Ton of the 11 patients treated with steroid hormones showed some 
definite signs of improvement, although probably temporary The 
aim of treatment should be to maintain the patient until n stage of 
natural remission occurs 
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mpfo\ement there was an associated sense of Tsell being The 
other patient (case 6) had an episode of hematemesis during the 
second course of cortisone therapy This may have represented a 
toxic reaction to cortisone nanifested b\ gastric or duodenal 
ulceration or it ma\ ba\e been duo to sarcoid involvement of the 
stomach and/or gastro-intestinal tract.* ** Roentgen studies 
(employing barium) made eight days after the episode of hema 
teraesis failed to demonstrate any abnormality of the stomach or 
small bowel 


DISCUSSION 

Of the various substances employed in the treatment of sar 
coidosis ACTH and the steroid hormones seem to offer the most 
promise Although Hodgson and ttoolner* stated that “most of the 
good results firom therapy are limited to clinical response with 
little or no alteration in the x ra\ picture of the lungs * there was 
roentgenographic eyidence of yery definite regression of the pul 
monary manifestations in most of our patients Other workers 
haye obseryed histologic changes m lymph nodes Siltzbach^ 
studied 13 post treatment biopsy specimens from 8 patients and 
noted slignC to marked regressive changes in 10 specimens Miller 
and Bass* reported a case concerning a patient who had progres 
sive manifestations of sarcoidosis (proved by lymph node biopsy) 
for two \ears pnor to treatment and response from ACTH In this 
case the lymph node biopsv performed after therapy showed an 
absence of sarcoid involvement and the presence of extensive 
hyaline changes Berger and Reiman* reported a case of sar 
coidosis with renal involveneni Following steroid hormone 
therapy their patient showed clinical improvement of pulmonary 
and lymph node manifestations, but histologic studies of the 
kidney performed oefore and after treatment showed no change 

Thom and associates' touched upon several important general 
considerations concerning the use of ACTH and steroid hormones 
which still seem to be applicable (1) The physician employing 
these agents must possess a sound understanding of the multiple 
metabolic activities of these hormones (2) the course of therapy 
undertaken with these agents must be truly indmduahzcd, (3) 
should the clinical response to ACTH administration be made 
quate the production of an adrenocortical response should be 
verified and (4) the decision to employ chrome hormone therapy 
demands a comparative evaluation of the potential gains and risks 
involved On this latter point Israel and Sones stated “It is our 
belief at present that treatment with cortisone is indicated in 
patients whose sarcoidosis appears to bo recent and fresh Treat 
ment does not appear to be warranted in patients with chronic 
disease and few symptoms while a trial of these drugs is ad 
visable in patients with ocular lesions, with pulmonary ^in^f 
ticiency or other raamfestations of progressive disease Oar 



Ftbtttity 1957) MYOCARDIAL INPARCTIOV 16T 

rather drnmnticalh re cmpha*»izo{l b\ Fno9, Holmes, and 
BoNor,*'* N\ho reported pathologic studios of the coronnrv artor« 
los of 200 soldiers killed in Korea Tho\ found coronan disease 
of significant doproo in TT pot cent of those mon and so\oco 
atherosclerotic change in over I** per cent Their n>crago ago 
isas 22 1 \cnrs, height, 5 feet 7*4 inches, and \NOight, Ti4’> 8 
pounds 

In 19S7 Benson* stated, “This condition is rare under 10 ncots 
and rolatnoK uncommon under 40 To tJiose of us aho 

examine men ponodicallj, propliNlacticalh so to speak, to deter 
mine their fitness to fix, the carK detection of coronars artorv 
disease is a distinct problem * Todav coronnr\ artcr\ disease 
has become much more commonl> recognized in the ^oung, but 
the problem and its solution remain unchanged noarh 20 Noars 
after publication of Benson's article 

CLINICAL MATLRIAL 

One hundred and scion patients v,ho sufforod myocardial in 
farction were hospitalized at this ba'^o during the five year 
period terminating 31 December 1955 Eighty seven of those 
v.ere members of the military service on active duty The re 
maindor vsero retired personnel or dependents of active duty per 
sonncl 

Table 1 gives the ago distribution of the 107 patients 
The ago range for military personnel uns 24 to 60 years Of the 
9 patients aged 60 to 82 \oars, 6 vsoro dependents, 1 was re 
tired, and 2 acre on active dutv 


Table I Agrdistnbut$on of patients Uithmyocardtalm/arc 
I ton 


Age gfOup 


MiLiaiy peiBoanel 

Totals 


Male 

Pemalc 

Active 

Retired 

24 29 

0 

0 

5 

0 

5 

30-39 

0 

0 

30 

3 

33 

40 49 

0 

2 

40 

1 

43 

50-59 

2 


10 

3 

17 

GO-69 

2 

1 

2 

1 

6 

70-79 

0 


0 

0 

2 

82 

1 


0 

0 

1 

Total 

5 

7 

87 

8 

107 


Sex Roce, and Status Ona hundred and two pationts wore white 
and five were Negro One hundred were male and seven were 











MYOCARDIAL INFARCTION 
IN A MILITARY POPULATION 

PHILIP G KEIL Liftiienont Colonel, USAF(HC) 

LEON \ ]t V D 

M IOCARDUL infarction h»s o more serious connoU 
tion in the ciiliterv ser\ices than in the general popula 
tion To maintain a combat read\ force and necessarj 
support elements physical standards must remain high and per 
sonnel nith histon of infarction are likel> to be considered 
unfit for active dut\ 

Master Jaffe and Dack* estimated in 1939 that o\ef one mil 
bon mvocardial infarctions occurred annualK m the United 
States Since then there has been a greater increase in the hre* 
quenc\ of its occurrence than in the population and it is reason 
able to assume that tb^e is an increased incidence in the armed 
8er\ices 

In the Arm\ and Air Force an electrocardiogram is required 
as a part of the annual ph\sical examination of officers 40 \ears 
of age and over We nere surprised in the recent past at the 
number of tren abose initial tracings sbo>ved unequivocal eM 
dence of previous infarction In taking the medical history of 
these men it was possible to date the attack in apf^oxiirateb 
half of the cases This observation provoked our investigation 
of the problem of mvocardial infarction in a militarv population 

We reviewed the clinical records of patients hospitalized with 
mvocardial infarction at this base during the five-vear period 
1951 through 1955 inclusive We were particularlv interested in 
advanced coronarv arterj disease in vounger persons and in the 
retainabilitv of militarj personnel in the service after infarction 

Attention was focused on coronarv arler> disease in the 
voung in 1948 bj later and associates * who reported 886 cases 
in patients under 40 \ears of age (18 to 39 \ears) This was 

Re i Matt it SeeuoB oa MiLtwr Vie m t th • bo» 1 oeettM ©f Aneri 
SJeiiiMl Assoc at oo. CLjca^ IIL II 16 Jose 1936. 

F oa 1/ S Air Foe e Hospital Uai»ell At* Fere Ba e Ala. Cot KeU i oo» 
as£i£Be<l to 11 S. Alt Force Hosp t»l LacUud Air F«ce B se T x 

R qti.r d to tie N ry for *11 fla# off cets, Asd for other persocoel when xadic red. 
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inn slnlo, 10 v*cto cxortinp miUUv to modoratcl\, 5 

woro oxorting thonr^oUo*? ‘^tronuouslN, find in C thi*^ infomntion 
\Mis unknoNvn 

Fomlly Hutory rninlh histor\ nopntivo in 24 pnliont*?, 

positive in 45, nnd unkno\vn in 18 Fnmih hi‘Jtorv vsns nopntivo 
in 11 of all the pntionts under 40 venrs of npo, positive in 20, 
nnd unkno\\n in 7 In the individunlq under 10, the fnmilv historv 
was negative in 1, positive in 3, and unknovvn in 1 

Type of Inforction There woro 29 posterior mvocardial infnrc 
lions and 50 nnlorior infarctions, including septal and lateral, 
3 individuals had both anterior nnd posterior infarctions, and in 5 
persons the tspe was unknown la all patients under 40, 15 had 
posterior infarcts, 21 had anterior, 1 had both, nnd in 1 the tvpo 
was unknown 

Ute of Tohocco There were onlv 2 docunontod nonsmokors in 
the senes Ton smoked moderntelv, that is, loss than a package 
per dav Sixtj smoked honvilv, that is, more than a package per 
dav, and usuallv one and one half to two packages In 15, com 
plot© information vsas lacking In nil patients under 40, there 
woro 2 nonsmokors, 9 modernto smokers, 17 who smoked honvilv, 
and in 10 this information was not recorded 

U«» of Alcohol There wero G paticnLs who did not drink, 50 
who drank moderate!), IG who drank honvilv, and 15 on whom 
this information was not recorded In all palienL« under 40, 5 
were nondnnkors, 20 imbibed moderatolv, 4 hoaviK, and in 9 this 
information was not recorded 

Severity of Inforct Twelve wore classified ns mild, 28 moderate, 
24 modorntol) severe, and 23 so'cre in nil patients under 40, 5 
wore considered mild, 15 moderate, 11 moderatolv severe, and 7 
severe 

Outcome Fift) of the 87 militarj patients wero retired from 
active dutv following their initinl infarction with disnbilitv rat- 
ings of from 60 to 100 per cent (average rating 80 per cent) 
Thirteen military patients died nnd 24 wore returned to active 
dut) In onl) one instance was nn individual returned to active 
duly by the Physical Evaluation Board after the Medical Board 
had recommended retirement Of the civilian nnd retired group, 3 
retired militarv personnel and 2 civilians died, 5 retired mihtarv 
personnel and 10 civilians survived 

DISCUSSION 

Our pnmary interest in collecting those data was to investi- 
gate the outcome of the coses nnd find the number of persons who 
returned to oftoctivo military duty Secondarily wo wore interested 
in clinical features, ago groups, habitus, habits, ot cetera 
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female All of the females uere dependents Eight\ se\en were 
actne dutN personnel 8 were retired and 12 were dependents 

Seasonal incidence Most of the infarctions occurred during 
spring and summer contrary to roaB> reported series and general 
belief The occurrence bj months is given in table 2 It was not 
possible to determine accurately the month of infarction in five 
of the civilian patients since the unrecognized infarction had 
occurred preciously and the patient had been referred to this 
hospital for treatment of residuals 


TABLE 2 I onth of occwTrence of rtyoearJtal in/a c~ 
tion itrrong 107 poS tnts 


Month 

1 

Number 

of 

patients 

Month 

1 

Number 

of 

patients 

Jkatury 

3 

July 

8 

Febniafy 

3 

August 

IS 

March 

11 

September 

7 

April 

16 

October 

9 

May 

14 

Noeetaber 

3 

Joac 


December 

5 


8 j 

Unkaows 

5 


Body Build Body build was determifled onl} on active duty 
military personnel according to the height weight standards 
cited by Duncan * Forty seven were obese 2S were within the 
average range 7 were underweight and in 5 this information was 
lacking In all patients under 40 vears of age 17 were obese 14 
were average 4 were underweight and in $ this information was 
unknown 

Angina Of the 87 persons on active duty a historv of angina 
was present in 27 absent in 52 and undetermined in 8 In all 
patients under 40 years of age angina was present m 9 absent 
in 25 and undetermined in 4 

Hypertension A moderate degree of hypertension was present 
in 15 66 were normotensive, and in 6 this information was not 
available In all patients under 40 years of age 4 were hyper 
tensive 31 ncrmotensive and in 3 this information was lacking 

Predisposing Foctors lUtli reference to physical activity at the 
time of infarction the following pertains 20 patients were sleep- 
ing 30 were awake but in a resting state 19 were mildly to 
moderately active 6 were performing strenuous physical exer 
crse and in 12 this information was lacking Among all pa 
tients under 40 years 8 were sleeping 9 were awake in a rest 






FebrwW?) MYCX:ARDtAL IKFARCTIOM 

inc 'itnlo, 10 \soro oxorling lhom*(olvf!‘? mildh to motiorntolj , 'i 
wcjco cxorling thomsoUcs stronuou'^U, ftnd in G thi*? information 
IN as unknoun 

Fomiiy Htilory TamiK hi'Ntor> imv*! ncpnUio m 24 pationtfl, 
positive in 45, and unknov.n in 18 rnmilv histori \sns nocntivo 
in 11 of nW tho patients undor 40 scars of age, positwo in 20, 
find unknown m 7 In tho indisidunls under 10, tho familv lusters 
was nogaUvo in 1, positive in R, and unknown in 1 

Type of Inforctlon There were 29 posterior msocnrdml infarc 
lions and 50 anterior infarctions, including soplnl and lateral, 
3 individuals had both anterior and posterior infarctions, and in 5 
persons tho ispo was unknown In all patients under 40, 15 had 
posterior infarcts, 21 liad anterior, 1 had both, and in 1 the tspo 
was unknown 

U»e of Tobocco There wore onls 2 documented nonsmokors in 
tho senes Ton smoked moderately, that is, less than a package 
per das Sixty smoked hoasils, that is, more than a package per 
das, and usualb one and one half to two packages In 15, com 
ploto information was lacking In all patients under 40, there 
wore 2 nonsmokors, 9 modorato smokers, 17 who smoked heavily, 
and in 10 this information was not recorded 

Use of Alcohol Tlicrc were C patients who did not drink, 50 
who drank moderately, 10 who drank hoavils, and 15 on whom 
this information was not recorded In all patients under 40, 5 
were nondnnkors, 20 imbibed modoralolv, 4 heasily, and in 9 tiis 
information was not recorded 

SexerUy of Inforcl Twelve wore classified ns mild, 28 modorato, 
24 modoratoly severe, and 23 soscro In all patients under 40, 5 
were considered mild, 15 moderate, 11 moderntols sosoro, and 7 
severe 

Outcome Fifty of tho 87 military patients were retired from 
active duty following their initial infarction with disabihts rat- 
ings of from 60 to 100 per coni (average rating 80 per cent) 
Thirteen military patients died and 24 wore returned to active 
d\ly In only one instance was an individual returned to active 
duty by the Physical Evaluation Board after tho Medical Board 
had cocommonded rotwemont Of tho civilian and retired group, 3 
reUred militarv personnel and 2 civilians died, 5 retired milit^ 
personnel and 10 civilians survived 


DISCUSSION 

Our pnmary intoreat m collecting those data «bs to invosti 
gate the outcome of tho cases and find tho number of persons who 

Secondarily wo wore interostod 
in clinical features, ago groups, habitus, habits, ot cetera 
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This group vanes little from other series -as regards mortality 
family history, antecedent history of angina, hypertension, body 
build and smoking and drinking As a rule the younger individ 
uals had previously been athletically inclined and m robust 
health They attained a grade commensurate with supervisory 
positions and sedentary habits gamed weight and smoked and 
drank more Most suffered tlieir infarcts without a period of pro- 
gressive angina and while Uioy were physically idle 

It was apparent from study of this group of patients that the 
diagnosis of myocardial infarction is not entertained as early or 
as seriouslj in the young patient as m the older one Diagnoses 
such as spontaneous pneumothorax, acute serofibrinous pen 
carditis, pleurodynia and gastroenteritis are frequently con 
sidered first Fortunately the almost routine use of the electro 
cardiogram in the differential diagnosis of chest and epigas^ic 
pain has done much to correct erroneous first impressions 

\\e v.ere unable to obtain an accurate follow up on the 24 mill 
tarv personnel who returned to active duty We do know that a 
number of the 50 who were retired had first been sent on “a trial 
of duty" for a few weeks or months Why were they unable to 
perform sedentarv duties'^ In general >^e found that they were 
not considered acceptable for retention b> medical officers 
Often if the ex patient complained of the slightest symptoms 
referable to the heart and related to the physician his history of 
hospitalization for a myocardial infarction ho was returned to 
patient status with a recommendation for action by a Physical 
Evaluation Board Many patients were told that they would bo 
retired after duo hospitalization and might expect a high percent 
age of physical disability retirement 

A simple solution of the problem would be to retire all persons 
with myocardial infarction, however we are trying to retain highly 
motivated and skilled personnel despite borderline physical 
defects Obviously if we are to return any of these individuals 
to active duty military physicians must take a more receptive 
aitJtudo toward their retention and must appreciate the difference 
betnosa “fully qualified" tor active duty and “acceptable for re 
tention" on active duty 

He believe that definite criteria should be established for 
retainabihty after mvocardial infarction unless we agree that ail 
should be retired Hhat should the criteria be’ Lot us fust item 
ize those findings which would preclude return to duty of those 
surviving a first infarction irrespective of age (1) serious dis 
turbance of cardiac rhythm (2) significant cardiomegaly (3) 
cardiac failure (4) prolonged ‘Shock (5) recalcitrant angina (6) 
incapacitating dyspnea and (7) serious thromboembolic compli 
cations 
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Thoro romiv.ns n Rioup ot ,RlS^^ «ho URvt- none of tl;o-<o, 
bul v^Uo dul hn\e, unni'-lnknliK , n m\ocnr(lint infiirct Hi o 
poopio rocoNor complctoK , arc n‘.Mnptrtmnt!C on modorftto nctnit%. 
nnd ha\o ft nonnftl ’*ircd hnnrt nml nornM ctfculntion \So iiC'V\t>sr 
pcT<^ons s,houU\ bo on nclvso bocaM ‘'0 mnv 

ftro v.oU ouftlvfiod and moUvntod noncomni«‘'tonod nnd commis 
stoned officer‘d Such n poltcs, if put into effect, should lie pub 
licized to ntodtcnl pof«onnel» nnd those people should not bo 
trontod ns inMvlids after return to dut\ SSo are tncltnod to aproo 
v.tth Walker,’ '‘vho concluded •To restrict the actiMts of a pa 
tiont \%lio has surM\od n\ocardis! infarction \Mthout residua! 
csrtlmc or coronnn insufficionc\ prohibit shortens hts nctunl 
sur\iva\ and suroK shortens hts useful life * 


The decision repardinp return to fUinc sinlus js etirtmeU 
important to those proMOusU on (Uinp duties Up believe that, 
after SIX months from the dale of infarction, if cnidtosascular 
examination is norma! and the individual nsvirptomatic, ho could 
bo rolurnod to fKing status as a crew nomher not in pnmarv con 
trot of the aircraft, or as a pilot in pnmarv control in a dual 
control aircraft with another ouahfied pilot This, of course, is 
our opinion derived from a slrictK medical point of view, and has 
no inference as far as Air Torco policv or supposiwl policv is 
concerned 


^inco the report bv Benson m 10*17 of a pilot sustainin;: a coro 
narv throniiosjs uhile flvinp, there have been several similar 
instances recorded in militnrv nnd civilian pilots Although throm 
bosis occurs most often during the sleeping nnd resting suto, ii 
IS reasonable that cimnee alone would dictate its occasional 
occurrence while flving When ono ponders the number of people 
with advanced coronnrv disease v\ho fl) in commercial and private 
aircraft, and considers the fact that a smJJ amount of hypoxia 
mav occur in flight even in pressunyed aircraft, il ?s nnnring that 
coronnrv thrombosis in flight is not rather commonplace 


SlrtlMAIl^ 


One hundred and seven palionla wore treated for m>ocnrdial 
infarction at this base in the five >cftr period ending Decerber 
1955 Fight> seven of these wore actno dutj mihtarv pfr«onnol 
8 were retired personnel, and 12 were civilians ’ 


occun-ed m pntiontfl (iclov^ tlin w of 
■10 Most of Iho 107 infarctions occurred durinR tho sunrrnr ronthi 
while the palionu ivnro sleeping or resting They occurred 

w thout a history of angina in individuals oho were norrotensive 
but inclined to be oboso, who smoked hcavijy, drunk rcDdernlnK 

S“sease ^ '*'^4 rnrdZnllr 
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Thirteen of the 87 active dut\ military personnel died as a 
result of infarction 24 returned to dut\ and *10 were retired with 
an average disabilitj rating of 80 per cent 

Ue believe that those individuals suffering relatively mild mvo 
cardial infarction without objective or subjective sequelae should 
be returned to dut> This will require intelligent management b> 
base medical personnel to eliminate unnecessary referral of per 
sons with only slight or equivocal symptoms for hospitalization 
and evaluation 
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PAGING PATHOLOGISTS 

The acute shonaRc of pathologists is an eTec~cecurtso£ 
topic at national medical meetings It is estimated that the 
tool Bumber ol patboJogisrs to tbo Vottod States should be 
doubled to meet (be needs of practice teaching and research. 
More and more hospitals have been adding pathologists to 
their staffs since Torld Vat n The recognition of the impoc- 
tant role of the pathologist la chmcal medicine and resid 
trainiBg has placed the pafhologisr to a strategte postc 
great demand Many new research programs involve 
studies in pathology The military services which hav 
earned essential large forces in this country and abr 
quire pathologists 

— HAROLD L STETART M 
^ uMic Heohb Repons 

J'df 1955 



PRESERVED ERYTHROCYTES IN 
Rh ANTIBODY TESTING 


FRANK X CHORPENMNG Lieutenant Colonel MSC USA 
ALLEN A YOUNG Sergeant First Class USA 
RA^MONDT DOUDREAU Sergeant USAR 

I N orythrocjlo testing, ospecinllj in Rh tj-ping, it has long 
been axiomatic that fresh colls should bo used llatlorslcj 
and Fav^cott‘ and Wall, Jajno, and Beauchamp* have recom- 
mended the use of coll suspensions prosoned in a manner similar 
to that used for sheep colls in tho complomont fixation* and 
heterophil procedures Even though this would bo helpful in 
solving problems of coll procurement and tost variabilit\,rocontl\ 
published methods of Rh antibody testing still spocifj tho use of 
fresh colls as a source of antigen *»• 

In View of tho foregoing, and since preserved cell preparations 
have become available commercially, wider acceptance of this 
method appears indicated Therefore, tho following data are pre- 
sented as further confirmation of the feasibility of using such 
preserved cells for Rh antibody titrations 

METHODS 

Tho modified Also\or*s solution contained 2 05 por cent dex 
troso, 0 8 per cent sodium citrate, 0 42 per cent sodium chloride, 
and 0 055 per cent citric acid in doubly distilled water This was 
dispensed in bottles with rubber caps and sterilized by auto- 
claving Blood to bo preserved was injected ascptically into an 
equal quantity of tho preservative solution The bottle of pre 
served colls was then stored at approximately 6®C until required 
for use 

When colls for testing wore desired, a portion was removed 
ascptically with a sterile syTingo and 20 gage needle, after tho 
surface of the rubber cap was swabbed with 70 per cent alcohol 
Those colls were then washed throe times in physiologic saline 
solution and resuspended to a 2 por cent suspension in saline or 
albumin, as required for testing 


From USAREUR Medical Laboratory Laodatubl Army Me 
Geemasy Col Chorpeooins is sow asa3(Bi^||||^^ooke 
Houston Tex. 



table 2 Ttlers of ontt D serum pool utlb fresh and preserved cells L 
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soquonco of prosonntion Tnblo 4 prosonU results of 27 difforonl 
tests v.ith those preserved colls n;:mnst 9 different antiserums 
produced in the course of maiernnl isoimmunization It can bo 
soon from the repeat testing with different coll suspensions that 
preservation and incidental aging had no appreciable effect on 
coll reactivity during the period of observation Also it is evident 
that the method is suitable for titrating agglutinins as well as for 
incomplete antibodies 


TABLE 3 Sumnary ef titer t.anattons agatnst two anti D serum poofs 
uttb preserved cell susprnstons as eoripared uitb fresh cells 


Cell 

r re*h cell* 

Preienred cell* 

No 

change 

1 

jDo<m 

No 

change 

Q 

Down 

Cell Vo 

55 

■ 

B 

70 

B 

2 

Cell Lo 

52 


H 

37 

B 

12 

Cell Mo 

5 

■ 

B 

14 

i 

0 

Toe*! 

112 

1 

5 

121 

E 

14 


DISCUSSION 

The academic question remains as to whether slight effects of 
preservation can actually bo detected Therefore, the data vsero 
subjected to statistical analvsis to deternine the significance of 
observed differences between titers secured with fresh and pro 
served cells Because they have a direct bearing on the results, 
differences in reactivity of different colls wore also examined 
For simplicity, results of tests with the first 10 coll suspensions 
(tables 1 and 2) were divided into two tvpes of reactions (a) no 
change in titer from the mode and (b) change in titer This was 
considered valid because the largo majority of tests yielded like 
titers for a given serum and because variations were no greater 
than one dilution from the mode Tnblo 5 sliows those data for 
both fresh and preserved colls from donors \o and Lo, tested 
against antiserum pool No I, and from donor \Jo, tested against 
pool No 2 The standard error of the difference between tests 
with fresh \o colls and preserved Yo colls was 0 056, while the 
observed fractional difference was 0 040, loading us to conclude 
that the observed variation was duo to chance Similar comparison 
between fresh and preserved Lo colls yielded a significant dif 
ferenco, primarily due to decreases in titer Most of those oc 
curred in but 2 of the 25 cell suspensions Therefore, it would 
appear probable that it was due to some factor not intrinsic to 
the preservation tecfmic There was no detectable difference 
between fresh and preserved Mo cell suspensions 



















DIFFERENTIATING BACTERIAL FROM 
VIRAL PHARYNGITIS AND TONSILLITIS 

A Ropid (Presirrnptive) Method 
MOVROE M GREEN At D 

T he problem of distinguishing pharyngitis and tonsillitis 
caused by bacteria (most commonly beta hemolytic strepto- 
coccus) from that caused by a viru** is not always easy on 
purely clinical grounds * Delay in starting penicillin therapy of 
streptococcal pharyngitis may permit sensitiaation of the patient 
to the organism or to its products with subsequent development 
of rheumatic fever or acute diffuse glomerulonephritis 

In the northeastern United Slates, approximatelv 75 per cent of 
the pharyngitis and tonsillitis encountered is caused by viruses 
with the remainder probably caused by beta hemolylic strepto- 
coccus * Here in the Southwest, the prevalence of streptococcal 
infection mav be loiter certainlv it is not higher Thus it is not 
rational to treat all patients with sore throats even those with 
exudate and cervical adenopathy with penicillin because of the 
risk of penicillin sensitivity reactions (1 2 per cent of patients 
treated with aqueous crvstalline penicillin and 1 4 per cent or 
higher treated with repository types*) There is the further prob 
lem of creating penicillin fastness in normal pharyngeal sapro- 
phyles which mav under rare conditions become pathogenic 
This study indicates that simple microscopic examination of 
tonsillar or pharyngeal exudate by direct smear may afford an 
accurate rapid diagnostic aid in differentiating bacterial (most 
commonly group A hemolylic streptococcal) from viral pharyngitis 
or tonsillitis ‘ The technic is neither new nor original but the 
test is more frequently omitted than used 

MATERIALS AND METHOD 

A study undertaken during the fall winter and early spring of 
1955 1956 was made of 40 patients with clinical acute pharyn 
gitis or tonsillitis with or without cervical adenitis Their ages 
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ranged from 12 to C8 jonrs, \Mth equal distribution of tho soxos 
As noarK as could bo dotorminod clinicalh, nil were soon from 
24 to 3C hours after onset 

After careful inspection of tho throat, tho exudate or roddonod 
area was swabbed with n cotton applicator and tho applicator 
rolled out gonth on n glass slide Tho slide was fixed in a Bun 
son flame and \\right*s stain applied ns for n blood smear This 
stain was used rather than Lofflor's mothNlono blue bocauso it 
would provide tho added detail of differentiating eosinophilic 
from neutrophilic leukocytes and perhaps demonstrate an under 
Ijing or nccompanjing allergic pharyngitis This technic usually 
demonstrates tho predominant coll of tho exudate All pntionts 
with predominantly neutrophilic or eosinophilic leukocytes in tho 
exudate were given throe mg (600,000 unit) doses of aqueous 
procaine penicillin G suspension intramusculorlv— tho first im 
medintelv, tho second in 24 hours, and tho third 9C hours after 
tho first dose Tho response to this therapy was measured bv tho 
speed with which fever, pharyngeal inflammation, and cervical 
adenopathy subsided and by the general condition of tho patient 
after 24 hours of therapy 

Seven patients among those who had mononuclear colls pre- 
dominating in their exudate wore also given penicillin after throat 
cultures wore obtained Those were selected at random, tho pur- 
pose being to use tho lack of response to penicillin as evidence 
of tho viral origin of their infection, or, at least, of tho absence 
of beta hemolytic streptococci as a causative agent 

RESULTS 

In 26 cases w-ith polymiorphonuclonr neutrophils predominant in 
tho exudate, 22 had positive cultures for beta homolvtic stroptrv 
cocci In tho remaining 4, this cellular response heralded a homo 
lytic staphylococcus infection 

All 22 patients with positive homolylic streptococcus cultures 
find polymorphonuclear neutrophils in tho smear made a good re 
sponse to penicillin therapy, with rapid subsidence of all symp- 
toms in from 12 to 36 hours The 4 patients with hemolytic 
staphylococcus infections mado a modoratoly good response, with 
subsidence of symptoms in 48 hours 

In contrast, 13 patients with mononuclear cells in their exudate 
showed no hemolytic streptococci or staphylococci in their cul 
turos One of those patients bad acute infectious mononucleosis 
with a pharyngeal morabrano and predominantly monocytic cells 
on smear examination Seven of the 13 were treated with peni 
cilhn but mado no response and had a course identical with those 
treated purely symptomatically, with fever and sore throat lasting 
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Onf» patient with predominintI\ mononuclear cells in the phar 
>Tigeal exudate had a positive culture for beta hemolvtic strepto 
coccus hut recened no penicillin lie fortunateU developed no 
sequelae to his infection 

It should be emphasized at this point that the apparent pre 
dominance of streptococcal and stapnslococcal sore throat in tins 
senes does not reflect the incidence in the commumU out onl^ 
in 40 patients with a variety of chronic pulmonary and cardiac 
conditions who presented themselves at the office for treatment 
of acute sore throat 

Other causes of pol^snorphonuclear neutrophilic pharyngeal 
exudates not encountered in this studj include fusospirochetal 
infection late complications of the common cold late stages of 
viral pharyngitis and of course diphtheria which should always 
be kept in mind in the differential diagnosis of sore throat Fuso 
spirochetal pharjmgitis usually responds well to penicillin as 
ma^ the late bacterial comphcations of the common cold and viral 
nasopharjTigitiS The latter two diseases were believed ruled out 
bj historj since all patients were seen within 24 to 36 hours 
after onset 

A source of error in this method of study js the Fact that many 
Vital infections such as the common cold or viral nasopharvn 
gitis may be characterized in their late stages b\ a leukocjtie 
response in the nasopharyngeal or pharyngeal exudate At this 
stage they may also respond well to penicillin as a result prob 
abl> of imasion by penicillin susceptible bacteria or coinci 
dentally An attempt to counter this error w as made by selecting 
patients believed to have h<id sore throats of only 24 to 36 hours 
duration 

Another pitfall iS the use of culture alone rather than in con 
junction with serologic t\’ping of the reco\ered streptococci AH 
pathogenic streptococci in the nasophar^oix and pharynx are in 
group A and can be so classified only serologically 

About 1 or 2 per cent of normal adults harbor these organisms 
m their throats these patients concewabl;^ might have a viral 
pharyngitis jet jield pathogenic streptococci on culture and 
ty'ping * It is recognized thtrefore that the recovery of beta 
hemolj'tic streptococcus from the tluoats of patients with acute 
pharyngitis of short duration can be considered as only presump 
tive evidence of its causative relationship to the pharyoigitis 
Further delay in response to pemciUin may occur in strepto 
coccal infections but the criterion of speed of response was used 
not alone but in combination with other criteria listed and it is 
believed that it has some significance when considered in that 
light 
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Sl’MMAR^ AM> COSn t 

\ rnpi<l, Himplo rnothod for th« prc**urpU'o rfjRirnn<^ o' }•-»> 
l\t\c strcptococcnl •»oro tVfont m lu, i"* « JirWr tHr 
ouhor (iifforontinl %\liito Mowl c^U count or IJ tnl t utiu» It »!•'* 
Wrighl**? ‘?lnin for *^IujK of n •iironr of pInrNT, < M o%u«tnt« ]f t} ro 
IS a prodomjnanco of noutrophils, the mft clioa rs\ l»o con-'itj < } 
to bo bacterial, probnbh slroploioccnl,nml ihoubl Ir- '\n lia»< U 
treated with poniciltin If the ctudnto is pfidomnnrtU r-oro 
nuclear or opitholinl, the inficlion tna\ be regarded ns timl m! 
antibiotic thornpa withheld, nl lonsl until n cuUurr is oblttred 

This method was used in 40 patu nls \sjlh nruu phnr\n, itis 
tonsillitis, who wore seen from 2! to 1G lours nfier onset of ill 
ness t’lnr\n"onl «ronrs from 2C indicaUd the prtsenci of bac 
tonal infection, which was confirmed b\ culture The CJ patjerts 
with beta homolatic streptococcus showed n dfnnaiic respoa'^o to 
pomcillin in 12 to IG hours, and 4 with hemoUnc siiphvloroccus 
had a fair response to poniciUin in 4R hours I’harvnLeil «renrs 
of 13 pntjonUs indicated the absence of baclennl infection Cul 
turos in this group did not grow beta hemohtic streptococt u* nnd 
7 of the 13 wore Uoatod with pcniciUin without effect ' 

This senes is a small one, but it is believed that the *p< ihofl 
deserves further studv, using serologic tv^mg of the organism 
recovered on culture and making certain, if possible, that one is 
not dealing with the bacterial complications of the common cold 
or viral nasopharvngUis, or with coincidonlnl nasopharv-n^Uis m 
a earner of group \ streptococci ^ 
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penicniio incidence of reaciioos in 150} nailujxs J C/in, tn-rsitfitKm 2s 8'’<j*8Jl 
Sept (pt 1) 1949 

3 CommtsaioD on Acute Respiratory Diseases Endemic esudau»r pharyo*,,,, 
taasillms etiology and clinical cbaracierlstics / A. At A. 125 1163 1169 Vug 26, 
1944 



DEVELOPMENTS IN SOCIAL PSYCHIATRY 

Observations m Five Selected English Hespitols 


DEVNIE L BRIGCS Lteuifnani MSC USN 
L1N\ STEARNS LttutenatU ComnaruieT NC USN 


F or more than a month v>e were fortunate m bem/: able to 
spend full time v,ith the staffs and patients of five unique 
English hospitals for the treatment of emotional disor 
decs— hospitals selected as representative of the more recent 
trends in social psschiatrv with emphasis on institutional 
management and treatment • tte were interested in knowing about 
(1) the tj^os of illness treated within the hospital setting (2) 
the actual process and extent of behavioral change and (3) the 
specific procedures that had evolved We wanted to see what 
had been achieved by applying these technics over a consider 
able period of time in order to better evaluate the psvchiatric 
admissions program that was btgun at this liospitsl b> Dr Harrj 
A Wilmer, following a visit to England a >ear ago In less than 
one year the results of using those methods in a military setting 
had been more immediate and far reaching than anticipated 
considering that in the English hospitals these social psvchi 
atric methods had been m use for 8 to 10 years and more'” 
This report will describe our impressions of the five hospitals 
and discuss some of the areas and technics that we believe will 
be of value in other hospital settings particularlj within the 
armed services 


BFI MONT HOSPITAL 

Fourteen dajs were spent in the Social Rehabilitation Unit of 
Belmont Hospital, in Sutton, south of London The unit is housed 
in a building over one hundred years old, formerly u'^ed as a work 
house It was badly blitzed during ttorld IVw H and still shows 

F,5ni U S Naval Hospii 1 Oakland C 1 1 gnawed by »be Newopsycb any Braoeh 
8w a of M d cioe and Sntgwy Resea tb P» ie« NM 007 ObO II Coodt Hany A. 
Vdtner MC USVR pfwe'pal lae stwatot L* B*j« »* bo» ass gned to 0 S Nav I 
Hospital N vy3935 FPO S a Franosco Calf 

Ze wish to thank Sit TaSt t McCJay and Docio a Max* 11 Jones T P R es Tho» a 
Main aad Jo hna Bie e »ad tbetr staff lot time pent n bowing ns tbeu itea ment 
m tbods 

Te are indebted to t>t Loai M nsky and Miss Phyllis At Id fot anang og I t us 
to lire to during out stay to otde to psnictpate la the entire day (and sight) of the 
patient s tesocialixation 
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c\i(1cnco of the bombing's Tho ho‘^pitnl is nn open hospitnl 
of 400 patients, omphosizinR phvsical trontrronL of tho neuroses 
Tho unit of about 100 mn\o nncl foirnlo patients is run nulono 
mousU, but under tho mannRoment of tho hospital proper Pa 
tients are referred to tho unit from all parts of hnpland b> courts, 
plj\sicmns, and psNchintrists Tho\ represent tho various char 
actor and behavior disorders and some neuroses Man> ore those 
trnditionnllv referred to ns “pajehopaths," with social back 
grounds replete with thiovorv, various tvpos of addictions, sexual 
dehnquonev, and continual innbilitv to make social and voca 
tional adjustments Tho^ are admitted for nn undetermined time, 
however, the average sta\ is from four to six months, and no 
patients remain longer than n tear 

The staff consists of tho Medical Director, Dr Maxwell Jones, 
throe other psychiatrists, a head nurse (sister), two male staff 
nurses, a night nurse, a psvchinlnc social worker, a psvcholo- 
gist, four worl shop inslructors, two secretaries, and two domes 
tics In addition, tl ore are two Ministrv of 1 nbour Disablement 
RosetUement Officers (DRO*s) who assist in obtaining omplov 
monl for patients upon their discharge from the hospital 

Tho unit * IS designed to help patients overcome their 
social fears and problems and to readjust to life outside ** Tho 
idea of tho therapeutic communitv onginatod nine vears ago with 
Maxwell Jones from his expononcos with rehabilitation of pris 
oners of war who needed to become resocinhied before returning 
to their communities “Similarly, patients in tho unit needed 
comparable assistance m learning now values and wavs of 
road^usting to socictv "* 

The fundamental aim in treatment is socialization of tho pa 
tiont, and the unit is designed to create a therapeutic atmo'^phoro 

^here patients can (see) themselves as they really 
are B> so doing the) can begin to learn to understand and 
if possible modify their behaviour through analysing their 
everyday relationships Another aim of treatment is to give 
practical help in finding sork and adjustment to the family 
outside ’ ‘ 

The actual workings of tho unit can perhaps best bo described 
by tho following account given by the sister 

At least one third of the day is spent in one group or 
another It is here that the unu life differs from ordinary 
life for much of the treatment is based on trying to under 
stand by talking freely the source of difficulty in relation 
ships between people The lessons learned in these psycho- 
therapeutic groups are related to social life outside 

<13817 O S7 } 
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lo^^or‘? for tlio ho‘5pital Ihc worNhop proup repair'^ and con 
struct*? furnituro for tlio unit, tho tailorinp shop group makes and 
ncnds tho patients* clothing, and the homo group is ro^ponsiblo 
or cleaning tho wards and other parts of tho unit Patients aro 
oquirod to spend a certain number of hours in tho work groups 
ind aro assigned to keep a formal record of tardiness and abson 
coism, which in turn is fed back to the entire community b> 
lamo and b\ work group, thus proMcling for a spirit of competi 
-ivoness between tho \nnous work groups The workshopinstruc 
:ors hold a wockK group mooting with the patients assigned to 
Llioir particular group, and problems concerning worl and inter 
personal relations in%ol\cd in the working situations aro dis 
cussed and rosohod 

There is an inlensi\e program of social activities in tho unit 
centering around a club room where nightlv dances and other 
forms of social activities aro run b\ the patients Television is 
not permitted, because it would decrease socialization 

Efforts are made to extend tho therapeutic process bevond 
tho hospitalization of the patient, and along those lines a familv 
group IS hold wcokh composed of relatives who aro interested 
in coming to tho hospital to learn mote about themselves and tho 
patient various staff members, and anv interested pationl-s This 
weekly group froquontlv includes as mans as '>0 members, and its 
success IS measured in part b\ the frequent and regular visits 
of some of tho relatives An ox patients’ group meets one night 
per week at fct George’s Hospital in London, where anv former 
patient ma> come to talk about problems renew old acquaint 
ancos, or gain courage to continue on in his dnilv life 

AJuch of tho success of tho treatment hes tn the “socnl them 
pists,* who arc 11 voung girls primarilv from tho Scandinavian 
countries and Holland Thoj have various backgrounds but 
usunllv arc interested in one of the social sciences, like to bo 
with people, and come to the unit for six to eight months to ob 
servo Its functioning and to see tho counlrv Their training, 
though informal, is intense consisting of afternoon tutorials 
seven davs a week with tho permanent staff Hero thov are given 
a basic understanding of normal growtli and development and 
opportunity to learn about interpersonal relations from their 
dailv experiences with the patients Current anxieties are thus 
used in a therapeutic manner through tho dailv tutorial, which 
carries through the basic concepts of the therapeutic communitv 
by extending its methods to the staff as well as to the patients 
That the girls are foreigners seems to bo ndv antageous, as the 
patient who cannot adjust to society also feels he is a stranger 
and can accept her more readily than an English girl who might 
have prejudices, even at an unconscious level, which would 
hinder the treatment process Their do is to 
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normni tasks contributing to running the homo Tho staff of this 
uniquo hospitnl consists of a nurso and tv.o or throo riomostic 
omplojoos, and tho major part of running tho house and grounds 
IS done b\ tlio patients 

Most of tho patients liavo boon hospitaliicd a goo<l deal of 
thoirlivos, ono of tho modern da\ tragodios of mental institutions 
Tho driver N'ho took us to tho hospital retrarkod, “had wo known 
20 voars ago tho things about treatment wo know todaN, those 
patients wouldn't bo hero * Ono pationt bad boon hospitalized 
over 'lO Noars 

CASSLL HOSPITAL 

Cassol Hospital is primarily for troatrront of neuroses b\ 
intonsi\o psjehothorapN It is an ontirolj open hospital, and 
phvsical treatment is not used The orientation is psvchoannl>t 
ic, and most of tho permanent staff ha\o liad a higli degree of 
training in ps\choanal>tic thoor\ and technic Tho head nurso 
is a qualified la> anaUst, several other nurses have been ana 
l> 2 cd, and ono is an anahtic candidate Tho nurses do not wear 
uniforms or make ward rounds, but each has a specific function 
that IS used therapeutically in working with tho patients Nurses 
are encouraged to work at tasks iho> enjo^ doing, thus being 
models for the patients Ono nurse, for example, onjovs sowing 
and keeps her machine in an casil> accessible stair landing at 
tho hospital Patients mav join her or drop b\ to visit Through 
meaningful work which tho nurse onjovs, tho opportunilv for 
social relations is extended in a manner which facilitates more 
rapid and complete recovery than could bo achieved bj a nurso 
in a white uniform seeing to keeping tho ward in spotless order 
A.ltlxQu.g,U Ujlc tceaUo.cnt vs Qcwtcced about vudwidual vuteusvve 
psvchotherapv, tho patients run tho hospital to a largo degree. 
Most practical matters in its administration are handled quite 
formally bj committees, and decisions reached b) tho patients 
are earned through The matter of patients’ letters being stolon 
from tho mailboxes was brought up bj a committee of patients 
and staff Tho larger community had decided that this was tho 
staff’s responsibility and that they should take steps to end 
tho pilfering \lhon Dr Main, the Medical Director, pointed out 
that tho staffs rosponsibilitv ended lognlh whonthov accepted 
the nail from tho post, tho committoo considered other moans 
Various methods wore considered, including reporting the matter 
to the police and bringing in plain clothosmon The staff de 
fleeted tho responsibilities to the patient committee, who worked 
out a solution to ensure safekeeping of their mail, and this was 
taken back to tho community for final approval 

One of the unique features of this hospital was the admission 
of tho patient’s husband or wife and children if necessary, based 
on the promise that emotional illnoss is notliing to keep 
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mcntnl ho^piUl^ furtlitr isolnto pntionts because of the staffs 
inabilitv to lolrrnlo their bolmxior, thus tijo over use of ph\sicnl 
thernpN “quut’* rooms, sedation, rosimints, and other forms of 
treatment often lightlv disguised ns being “for tlio good of the 
patient The patient’s bobnMor is incronsingh soon ns pur 
posoful and meaningful to him, nnd the principal task of the 
slrvff IS first to bo able to accept the bolmMor, no matter to what 
lengths the patient rra\ go to encourage reprisal, nnd then to 
understand what the patient is trving to communicate to others 
Tie s\mptom of his illness, while sorMng to isolate bin from 
human sociotN which ho sees ns distrustful nnd fearful enn 
thus bo used as the first slop in his rehabilitation hen this 
process is understood, it is transmitted to otlitr staff members 
nnd to the patients who nctuallx carrv out treatment according 
to their own abilities It allows for the doNclopmont of individ 
unlit^ in botli patients and staff 

One of the initial impetuses for re examination of the trndi 
lional roles of the staffs of irental hospitals was associated 
with the acute sliortago of trained personnel following tSorld 
War 11 The whole idea of the patient centered hospital inNolvos 
the working through of staff anxieties regarding their own 
acceptance of the patient’s cocialK unacceptable bohaMor 
OnU ns staff members are able to tolerate the patient’s behavior 
can tho> fool comfortable enough to allow ond encourage the 
“well part" of the patient to emerge As staff momhors are 
bettor able to examine thoir own anxieties, feelings prejudices, 
ot cetera, toward unacceptable behavior patients become in 
croasinglv more responsible for running thoir own lives This 
involves the often tremondouslj painful task of examining one’s 
own bohnvior ns well as the effoctivonoss of traditional hospital 
procedures 

The socialization process begins when the patient is allowed 
increased participation in the total treatment progran bj sharing 
in administrative decision making, ns well ns helping other pn 
tients — and staff* The change over from a more authoritarian 
atmospliero to one where staff members fool comfortable enough 
to give up some of the more suppressive elements of thoir roles 
IS not an oasj or smooth adjustment The hierarchic arrange 
ment which tlio hospitol fosters because of the wide divergence 
of training and experience of the various staff members must 
be critically examined when considering the establishment of an 
environment conducive to co operation nnd mutual respect For 
this reason, a continual education program is needed wliercby 
new members can become accuUurated and older members ma\ 
continue to grow ” 

Communication and Feedback There appear to bo two main 
where the patients contribute most to the treat 
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coss of social ps^chintnc methods depends on the constnntlj 
changing nursing stnff, n method of education and re education 
taking into nccount the staffs onn (hnnmics, needs to bo 
established At the Social Rehabilitation Unit the use of “tu 
torinls" has boon found appropriate to the needs of the program 
Those arc conducted sc\en da\s a isook b\ a member of the 
permanent staff Tho turnover of •‘social therapists* is frequent 
and thoir backgrounds \ariod Thus their training must include 
a basic knoNslodgo of people and a minimum of specific nursing 
technics Tho Jnttor are taught b) the nurse onI\ ns tho situation 
nnsos, and tho staff momhor then fools no pressure to bo an 
export on ans phase of nursing Tho nurse likewise can request 
assistance from tho hospital proper if a specific nursing situation 
arises requiring specialized knowledge or technics Too often 
in their relationships with patients, psNchintric nursing person 
nol feel thov must bo able to deal with tho patients in an un 
realistic “thorapoutic* manner As tho patient somotirres over 
identifies with tho staff member in a transforonco situation, 
role expectations become confused and the stnff member fools 
ho must of nocossit) interpret tho piticnt’s bohaxior m order to 
help him This is often coupled with the staff’s own need to 
fool tho> are helping tho patient in an nct)\o manner ns formorh 
demanded in their medical training 

lUion making a transition from a traditional psvchiatric hos 
pital structure to a more “oqualitarian* organization emphasizing 
understanding and dealing with intcrporsonnl relations, attitudes 
of tho staff must bo closolv scrutinized As Jones and Rapaport*' 
ha\© pointed out much of tho treatment procedure stems from 
tho relations between indmdiinls and groups within tho institu 
tion, and tho stnfrs bohaiior becomes crucial 

Our former methods of teaching nursing personnel are believed 
actunllv to perpetuate social distance between staff and pa 
tionts, rather than facilitate communication and chock distor 
tions Formal teaching of limited psvchintric matcrinl often 
fosters defensiveness on tho part of tho staff member and when 
his need to be “junior psjchiatrist* is mot rehabilitation of 
the patient is hindered The concept of “social therapj * as 
distinct from “psjchothernpv’* has important implications The 
primary role of tho social therapist is one of providing oppor 
tunity for tho patient to relate to others and to encourage him 
to feed back his feelings to tho communitj in order that they 
may understand him and help him In this way the treatment 
process is hastened, as he now receives help from all members, 
consistently and for 24 hours per da) Dangers and pressures 
of individual ps)chologic interpretation are leasened, and social 
relations are fostered * 
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OPERATIVE RESULTS IN LUMBAR 
' DISK" SYNDROME 

Maiorily of Potknts Return to Full Duty 


GALt G Cl ARK Connander MC VSS 

T he ErrFCTIVENESS of modem opornti\c thernpN of horni 
ntod lumbar nucleus pulposus was ro\oalcd b\ ro\iow of 
the eases of 100 unsoloclcd consocuti\o patients who wore 
operated on in this hospital durin<; 1052 to 1055 MI of those 
patients wore militar\ personnel on active duU, 77 in the I’nitod 
States Navv, 1 in the British Naw, and 22 in the United States 
Marino Corps Ml had the same /»onoral rianaj,cmont post 
oporativcU 

MFTIIOD OI TKLATVIhNT 

Conservative mana^,omont was tried in all cases for a period of 
from two to six woohs This consisted of bed rest on a vor> firm 
mattress and analgesics asnccossarv Tolsorol (brand of moph 
onosin) was administered when muscle spasm could oo identified 
bj palpation or observation of the back in motion, or if roontgono 
graphic studies indicated that the normal lordotic curve was 
straightened If the patient showed improvement on this regimen, 
he was sent to physiotherapy for exercises to regain maximum 
power in his back and gluteal muscles 

Myelography was performed if there wore signs of a single 
radicular syndrome or if incapacitv for work persisted in spite of 
conservative therapy It was never uono for symptoms alone ex 
cept in the very rare case where, in spite of absence of radicular 
signs, the patient insisted that he could not perform his usual 
duties In two of five such cases, a myelograpluc defect con 
sistont with herniation of a nucleus pulposus was observed, and 
those two patients were operated on 

Myelography was performed preoporativoly in all but one of the 
100 cases The reasons for this wore twofold (1) Even though a 
single radiculitis had been identified by clinical tests and the 
affected dermatome labeled, there was always the possibility that 


From U S Naval Hospital Oaktasd Calif 
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a pte or post fixed spinal cord had caused the clinical labeling 
to be in error bv one vertebral level (2) more complete and thot 
ough records were made available for preoperative studj to iden 
tifv the Size and extent of the mass pushing on the nerve root 

The operative procedure was the popular technic of inter 
laminar exploration in moat cases without removal of none Oc 
casionallv edges of the lamina above and oelow the lesion were 
rongeured awa\ for more adequate exposure A herailaminectomj 
was performed in one case onl\ this patient had had extrusion 
and scattered fraj,mentation of his nucleus pulposus All oper 
attons were performed under general anesthesia 

Postoperative management was considered to be one of the 
most important elements m the patients treatment After being 
operated on in the morning most patients were allowed to get out 
of bed that same night and attempt to void into a urinal white 
standin_j bj the edge of the bed Everj patient was out of bed 
once on the first postoperative dav All were urged to sit on the 
side of the bed frequently to dangle their legs and were allowed 
out of bed for short intervals for the first five postoperative davs 
l\alV.in<, was allowed as the patient desired but alwsvs for verv 
short periods Stitches were removed on the stventh postoperative 
day After this the patient was transferred to the convalescent 
ward where ho was allowed to take frequent but verv short walks 
and was instructed in exercises designed to achieve the maximum 
power in the lumbar and gluteal muscles 

Two weeks postoperativelv the patient was given 30 days sick 
leave with strict orders to continue his exercises at home for 
five minutes of every wnkmg hour All patients reported by mail 
after two weeks of their four weeks leave, that they were pur 
suing this regimen at home On return from Sick leave physio 
therapy was increased for a period of 10 days after which the 
patient was re evaluated 

RESULTS 

The results obtained b\ the management described may oe 
summarized as follows 

Returned to duty f75 per cent) 

' The mil t ty f <3 »PP i t th* Ta ty tt nuou dut s tlat w e cc ir 

ph li d ucc sfully by c«na ng th »«ak od t « of the 57 p t at wh r turn d 

di ly 10 full duty 2 mo ih alt r opemton and f the 18 ddm a I p t e ts »h 

e eatually t tutaed to full duty Tb y «e a follows Ai Coott Ima 5 A ti a 
Mach a t Mat A t a St he p Aeit a EUcit n man A ti a Sttucturaf 
M ch oj Altman Ae ti o El ct on c T ch« an 5 B t w s Mate Boil to n 
Build f Damag Cont Ima Elect c n & Mat 2 Eng n m 2 El ctro c T cb- 
a ciaas 2 Fit m n R P F tt t Cnnitet s M t Ch f Gun e 2 H sp lal Co P m 

I tet-Commun cat a El cu c aa i Machini t Mat s Pe I Via Quart m t t 

R darma Sc man App etc St ward a p Se yic m 2 St ek per 3 Se m 

Torp domaa Mate Ye «an (TAVE) 3 Ma « t Fust Q a 9 Mat a a o 

commis J ned off «s Mai o off c and 14 N »y off c ts. 
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57 patients returned to full duty 2 months after operation 
16 returned to full duty after i to & months of limited duty 
1 uns sent to the Physical Txaluation Board and then returned 
to full duty 

1 uas sent to limited duty then to the Physical Paaluation 
Board and finally returned to full duty 

Ptscharged (25 per crnl) 

14 patients ^.ere not returned to military duty nnd uere dis 
charged from the mtluaty service to A months postoperattvely 
9 ^ere sent to limited duty b«t after 6 months s>.ere not im- 
proved enough to return to full duty and uere discharged 

2 s.ere sent to full duty but were unable to perform their work 
adequately and «>ere discharged 

Of tho 14 pntionts in tho group listed ftbo\e ns “not returned to 
military dutN," 8 wore sent to the PliNsicnl bMiluntion Bonrd at 
their own request, because tlios desirotl evaluation at tho end of 
onlistnont, prior to discharge from militarv service It is believed 
that some of those men could cvontualK have boon roturnotl to 
full duty if expiration of enhsimcnt had not prevented their boinc 
sent to limited dut\ for a period and then re ovnlualod 

Those patients who wore discharged from mihlnrv service bo 
cause of disability were estimated b\ tho Physical Evaluation 
Board, on tho basis of svanptoms os well as signs nlono, to have 
an average of 30 per cent disabilitv at time of discharge Of tho 
25 persons discharged, 1 was rated at 0 per cent disabilitv, 1 at 
10 per cent, 10 at 20 per cent, 4 at 30 per cent, 3 at 40 per cent, 
5 at 50 per cent, and 1 at GO per cent 

DISCUSSION 

Tho urgency of reporting those cases uas brought to m\ atton 
tion when two Chief Hospital Corpsmon v\oro selected for Hnrrant 
Officer and there uas hesitancy in qunhfving thorn physically for 
thoir commission, solely because thov had a history of inter 
laminar explorations for herniation of a lumbar nucleus pulposus 
One had been on full duty for 7 years and another for 5 years 
It IS significant that throe quarters of tho patients heroin reported 
returned to duty, and that in many cases this involved vigorous 
activity Two pilots returned to flying planes, and boatswain’s 
mates and motor mechanics rolurnod to their regular work 

The follow up period on these patients ranged from G to 28 
months A longer period would bo of interest in evaluating long 
term results, and probably would disclose a feu men wlio were 
unable to remain on full duty, however, there is a definite need, 
now, to dispel common and unjustified pessimism vard the re 
suits of treatment in this disease In this gro 
the patients operated on returned to full and 



ORAL LICHEN PLANUS AND LEUKOPLAKIA 


DiHtnnUot Oiognesii end Treattn«nt 
L tEVlN Captatn DC USNR 

A DEHNITIVE diRgno*5is of n d»se*\‘«o with mimfestitions m 
tho oril ca\iU fcoqucntl\ requires i vsriets of Inboratori 
' criiori'i Lielion planus (fifjs 1 nnd and leukoplakia (fips 
3 through 5) arc two such diseases Because the latter is con 
sidetcd to bo procanccrons it is tho responsibiht\ of the dental 
and oral surgeon to be able to differentiate it from the former 
Lichen planus of the mouth is not an importsnt disonso per se 
as it causes no subjective s\mptoms and has no Serious sequo 
Ino It is of ^reat s^nificanco however from a diagnostic stand 
^ point as u IS froquenth mistaken for leukoplakia a disease of 
Croat importance ‘ U should bo emphasircd that patches of leu 
koplakja that have reached the vorrucoso papillomatous tind 
ulceratod stage or contain hard nodules ma\ be cancerous (squa 
mous coU carcinoma grade one half) and therefore require an 
adequate biops> 

In t^Tiicol cases lichen planus* and leukoplakia each present 
a definite histologic picture,* however m clinicallv itjvtcnl 
cases a eotrespondin_ nonspecific Iqstolo^ie picture is frequent 
Ij ob-'prvcd and a cleat cut diagnosis is not alwav'S possible 
\ddilional biopsv specimens taken at intervals usuallv aid m 
cstabhshinn a correct histologic diagnosis 

I ichcn planus is characterized b\ fjhgree-hke or annular 
marking** on the buccal mucosa with defimtcK outlined round 
or polvgonal pearlv white nodules whitish streaks on the tongue 
inri nccompanvini. lesions on the skin * 'm^nification ma\ show a 
network of bluish white lines known as i\ickhan s striae Earlj 
lesions usualh are orvthcmaloua with a violaceous tinge while 
older ones tend to be darker " 

lirocq gave an accurate diagnostic histologic picture of hchon 
planus and cited a case in which the lo ions of thw disease and 
those characteristic of leukoplakia appeared in the mouth at the 
sane time Darling and Crabo* enpha'.izod tho oral manifestations 
of these two diseases however tho mouth lesions associated 


l-tco U a. W»v 1 R » n#Stt 
19S 


Oa t«B VUs 



Febniiry 19^7) 


LICMFN PI ANUS ASO LI UKOPLAKIA 


109 



Figure t Lichen planus of tho buccal nucosa, tiRh side tn a male patient of 
ncTfouS ter^petament 

With lichon planus nro onl> part of a i^onornhrod disease process 
and are, in effect, sKui lesions modified b\ environment Never 
thclos«5, the basic pathologv and clinical appearance of the slm 
lesions are relevant to an undcrstamlinL of the disease in the 
mouth Lieberthal’ described the papules observed in lichen 
planus, and which ma\ become verrucosc Fox* emphasized the 
importance of differentiating moniliasis from lichen planus as 
their clinical appearance mav simulate one another With the in 
troduction of the antibiotics, moniliasis of the mouth has become 
mote common than lichen planus Furthetmoro, Fox’s claims arc 
not in accord with other investigators Caw lev and Kerr’ and 
Ormsbv and Montgomcrv'* described the initial lesions of lichen 
planus as being bright red in color and later assuming a reddish 
purple or violaceous hue With clearing of the eruptions, hvpor 
pigmented macules commonlj persist at the site for weeks or 
months Cooke** described an atrophic form of lichen planus of 
the mouth, froquontlj associated with erjlhomatous areas and 
shallow ulcerations 

The differentiation of lichen planus and loukoplaWa of the oral 
cavity IS summarized in table 1 
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I igure 2 Lichtn planus of the b ccal mucosa left s de of a malt 
patient tiho $s a mode ate smoke 



Fig fc i Leukoplakia cf the buccal mucosa of a male patient who i a heavy 
smoker Note verrucose characlenst es of the lesion. (Courtesy of Pr A 
nudnef Lems and the Rhode Island Hospital) 
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r/gufc 4 Lcukoptakta of the bueeat mucosa m the mouth of a hooiy smokrr 
shotting father cxienstte adt arced ptaques utth uJceriatonx indicaJive of 
early rtaltgnancy (Courtesy of Dr A tiudner Leu$s and Rhode Island 
Hospital) 



r igure 5 Leukoplakia with ulceration of the oral mucosa in the mouth 
heavy smoker The lesion nay no longer be considered leukoplakt 
lesion IS well advanced into the malignant stage squa 
(Courtesy of Dr A Qudner Leuts and Rhode Island Ilo t 


ll»JT 


TABLE 1 DtfferenUal an of lichtn planus and laultoplakta of the oral cavity 
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adenopathy is pte ent Lymph nodea uaually are not involved untrl the 

malignant stage is reached 



TABLE 1 Dt/ferentiation of lichen planus and leukoplakia of the oral c«7i;i/y— Continued 
[ Lichen planus Leukoplakia 
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One out of every fourth ca^e will develop malipnnnt 
tendenciea— -s-quatnou^ cell carcvnotna 
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Pignte 6> LetiMopIAiA The surface epitbetiiPu of oral mucosa sbou, ng marked 
bypa kefBlosis. The rete ndges appear somevhat irregular although aeon- 
tbosts ts »oi excesstve The granule tayee ts promnent The bssal epi 
Ibelial cells exhihii h)pefchromatlsm. (x 91) (Cotalesy of the Armed Fe ees 
last tute of Pathology) 



Figure 7 LeyhoplaJita, The surface epubehum sbous byperkeralosis and para- 
keratos s and irregular acanthos s. Dyske atxrsts <$ ev deat by the loss of 
normal moiiaatton of the epitbel id celts changes in the s ee and shapes of 
the ceUs and loss of polarity Xhe basal layer ts m&roAeA and there S no 
evidence of invasion. The dermis eonta ns a lymphoeytie infiltration. (X 146) 
(Cotetesy of the Armed Farces Institute of Pathology) 
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Jrtgvre 8 LeiJkoptckiA MoJerate ^yyirrtaosis is evie/ent bt^e ca chotactrrlxtd 
by li>« iTyF^IintnailSfi and varimtons in the wll s»*r end shapr fX 186) 
fCotcrf«sy o/ the Armed Forces /esfilufc of Pathology) 



Figure 9 The epithelium in this strip of oral macosa shows acanthosis with 
irregular lengthening of the rete ridges The t 4 >per part of the sutnucosa 
contains a sharply localized inflammatory cell infiltrate which is in close 
relaitOH to the basal cell layer This ts consistent with lichen planus fX S8) 
(Courtesy of the Armed Forces lastifufe of Potfcology) 
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Figure 10 Poraketeaosts shoun m greate detail unh an o daily moiyratton of 
the oral There is marked t filtration of plasma and lymphocyte n 

the uppa d rmis a cond lion found tn t eben planus. fCourtesy of the Armed 
Fo ces of Pathology) 



Figure 11 Lichen pla us Cbaract tsttc infiltration of plasma cells and lym- 
phocytes n the region of the ba al ep thelial layer 213) (Courtesy of the 
Armed Fo ces Inst tut of Pathology) 
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TRl ATMt VT 

Trcntmonl of lichen pinnun in ununll) unsnliirnctori In former 
Noarn benefit nnn clnimetl in nomc ennen from the ndminintration 
of nrnonic nnil morcurs UnihUion thornpi, proi iden no upprccinblc 
relief lladium nnd ultra) lolol rats are oqunlh ineffeclual Cur 
tnilmonl of smohinp nnd moderation in the uno of condiments nre 

helpful Gentian Molel (mellnltonnniiinc cMoriilo) (1 per cent) in 

used wideK, n 1 1,000 solution of /ophirnn Chloride (brand of 
bonrnlhonmm chloride) nnd tincture of Merthiolnte (brand of 
thimorosnl)ha)o been tried uithout success llecentl) I hnio used 
a topical ointment of fludrocortisone acetate (0 O’! per cent)* for 
tro'itmont of extensions of the dermntolofiic conditions into the 
ornl cnsits, v,il!\ prntifxinj: results This iratennl is one of the 
most potent of the ndrcnnl cortical hormonal npenls pro'luccd, nnd 
It IS absorbed readih bj the mucous membrnne nnd shin The use 
of this ointment in the treatment of other rccnlciirnnt diseases of 
the ornl cant) is definite!) indicated Others**"'* nl«o reported 
fasotaUlo results m the oral lesions w.ith the topical application 
of hvdrocortisone ointment (2 A per cent) 

Ward* called nttontion to the possible role of n)itaminos|s A 
nnd C in the cause of louhoplnhia In support of this theorv it has 
boon noted that patients treated ))ith larpc dnil) doses of iitnmin 
A and C (100,000 units of iitnmin A nnd AOO mq of iitamin C) 
there is a marked improiomcnt in icukopinhin nfter a period of 
from I to 3 months fcloctrodesiccntion nnd fulgurntion are usual!) 
offoetDO in the oarl\ lesions of Icukopinhin 

Miller** stated that “ptocnnccrous lesions nre best orndicntcd 
b) surgor) rather than b) x rn) or radium since sufficient doses 
to desUo) the lesion Dili also cause rndiodcrmatitis, ahich in 
Itself IS subject to cpitholioronlous degeneration at some later 
date " 

Certain dermatologic diseases bare ornl mnnifcslntions which 
resist all forms of treatment within the scope of the dental sur- 
geon Under those conditions the dental surgeon should refer the 
patient to a capable internist or dermatologist for confirmation of 
diagnosis and treatment 


summary 

Lichen planus and leukoplakia present clinical and histoloeic 
pictures ivhich require careful diagnostic procedures in ostSb 
lishing a mutunllj distinctive diagnosis Treatment of either 
disease with topical fludtocovlisono acetate ointment (0 2A ner 
cent) has produced gratifjmg results 


Alllotone Acttait > bland oi llnarocsinsssn 
counesy of Me/ck Sharp & Doh»e Omsioa of M«fck 


waa aupplied jhroivlt ihe 
& Co lec pj 
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CUTTING CH^RACTERlSTlGS OF 
DENTAL BURS 

Ai Shown by HljS Sp«a PholonlctopTophy 


JACX V. llARTl.ry OSi'F <OC) 
DOVALD C HUCSOS Colonji WAF (DC) 
RILUAM T STEFSF-i A. a 
RARRFS P mCllARlIROS 


I lTtLE tR Vnown ot iho cultinR nation insoUcH m the uno of 
Iho dontnl bur for emits prepnintiDii in n bunnn tooth \ 

‘ bolter undoriuindinq ot thin mcchi>ni«n could loRicnlU lend 
to improsemont in the donign nnd uno of dontnl rotnlinR cutlinR 
innttumcnts Although connidcrnblc informntion in matlnbloon 
tho cutting mcchnmnm of induntrinl nhrnniie wheeln nnd nilling 
cuttorn, thin informntion in not diroctK npplienble to dental in 
ntrumonts bocauno tho properties of hunnn tooth ennrpel nnd 
dentin differ grontls from those of other mtcrinln Al«o, tho 
dental instruments ate much smaller than the usual industrinl 
grinding wheels and cutlers The patient's sensitiMtv to fne 
lionai heat, to vibration, nnd to pnin enused b\ cutlinr all ndd 
direct and unique factors to tho design of dontnl burs 

It was believed that certain bnsic intorination on the manner 
ot petfonnanco of denial burs would be reienled through high 
speed pbolographv of these instruments ns Ihoi rotate under load 
in contact with the lost materials human enamel and dentin Tho 
program of highspeed photograph! was, therefore, initintcil as 
part ot a continuing sludj of rotating dontnl burs 

EXPERIMENTAL PROCEDURE AND RESULTS 


A bur evaluating machine with accessorv timing and controlling 
features, wfhioh had boon constructed at tho United Stales Ait 
force School of Aviation Medicine, Handolph i icld. Tea , nnd 


Bunsa ol Si.odud. la ecMcctio. ,,,1. ,la Coaat.l ra Cwsl.l Rt.aucl, cl ttc Awila. 

fb, V 7° "" Ai' Fmct Bcai.l Setvice ,»a 

Ihe Vewrtas adaiaisuiiioa Mr Sweceer la Chid oi 'he Dcatii Rcscaich Sccilon la 

EiL’'-??’' «' Awads" todlc,« 
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shipped to the National Bureau of Standards was modified to 
permit placement of cameras abo\e the spocmcn In preliminary 
ln^tstlgatlons highspeed still photographs were made emplov 
ing a flash unit which emiUtd an intense light two millionths of 
a second m duration This light effecti%el\ stopped the action of 
a dental bur in rotation The light was focused b\ means of a 
condensing lens svstem which increased the illumination b> con 
centrating the light on the bur head Four b> five inch film rated 
at a speed of AS\ 64 Tungsten (American Standards Association 
exposure index) was exposed by the open flash method in a 
standard laborators camera The fens opening was f-i 5 ^^sgnlfl 
cation was approximateK 10 diameters 

A number 559 tungsten carbide bur was photographed cutting a 
glass microscope slide The load was 100 grams and the speed of 
rotation was 5 000 revolutions per minute (r p m ) (fig 1) Inter 
pretation of the photograph indicated that a pulvenaing action 
rather than a true chip formation bad taken place The powdered 
glass debris accumulated on the entrant side of the excavation 
This phenomenon is a possible explanation foe clogging of the 
bur in that the debris was not thrown out at the exit side but was 
carried around to the entrant side of the excavation where it was 
occasionally picked up and earned back through the cut float 
dissipation was hindered b% the accumulation of debris at this 
point which mav be an explanation for chipping which occurs at 
the entrant side 

Another number 559 tungsten carbide bur rotating at 5 000 
rpn cutting a cast resin under a 200 gram load was photO' 
graphed by the same method This material was used in preMous 
work as a substitute for dentin True chip formation can oe seen 
in the photograph (fig 2) This should be expected when a milling 
tN-pe cutter is emplosed in its proper medium The chips are ac 
cumulated on the exit side of the excavation probably because 
they are too large to be earned around b\ the vortex of ait created 
by the rei oiling bur 

These still photographs were of some value and served to stm 
ulate interest in observing the instruments photographically under 
dvnamic conditions The single exposure high speed flash method 
of photographing a rotating dental bur did not permit sequential 
studies of the cutting action on aov particular blade 

A 16 mm high speed motion picture camera which operated at 
a speed of 3 000 frames per second (f p s ) was first used in 
obtaining slow motion studies of dental burs Adequate msgnifi 
cation of the small dental burs required the use of n f4 0 six 
inch telephoto lens with a two diopter supplementarv lens and an 
extension tube eight inches in length The camera was mounted 
on a heaw tripod ditecUv over the precision chuck of the bur 
enluating machine Exposure, at the rate of 3 000 f p s was 
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Ftgutc I A 2 mtcrosccotui flash photoptopf\ Otirclton of rotation is eysuntcf 
clockuisc as vtcurJ by tho trader Carbide bet cuttieg glass 5 000 r n, 
300 gran load, ([fur dtOnctcr affproxtnatety 0 05 in.) 



i 


Figure 2 A 2 microsecond flash photograph. Direction of rotation is counter 
clockwise as viewed by the reader Carbide bur cutting a dentin substitute 
(Bakelitc cast resin) 5 000 r p m 200 gran load. (Bur diameter approximate- 
ly 0 05 in.) 
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l/15,000tb of a second per frame This oxtremejy sbori exposure, 
combined with the reduction in effective aperture of the Ions due 
to the extension tubes»* required a high intensity light source 
Eleven 750 watt focussing photoflood bulbs were arranged in a 
circle above the subject An internally chrome plated ring placed 
around the chuck aided in concentrating light on the bur head 

Rever'«al type 16 tnm motion picture film rated at ASA 64 Tung 
sten was used when motion pictures were made for projection 
Negative film with the same characteristics was employed when 
single frame enlargementa were required A 100 foot roll of film 
required but 1 25 seconds for exposure at 3 000 f p s The action 
recorded on the film in this period was extended to approximately 
three minutes by projection at the normal speed of 24 f p s IVith 
the addition to the equipment of two other cameras enable of 
speeds of 7,000 and 14,000 f p s the three cameras effectively 
slowed the action of burs roiatii^ at 2 500 5 000 and 10,000 
t p m respectivelv These speeds correspond approximatelvtolow 
average, and high rotational speeds for operating dental hand 
pieces 

Additional illumination was required for the faster cameras 
since the exposure was onl^ 1/35 000th of a second for the 7 000 
fps camera and 1 '70 000th of a second for the 24,000 f p s 
camera Four 1 000 watt spotlights that contained parabolic re 
(lectors were used their light was further concentrated by means 
of 2x condensing lenses four inches in diameter (fig 3) A foot 
candle meter reading indicated over 300 000 foot candles of light 
was available in an area of two 'iquare inches around the speci 
men The short interval of time involved in turning on the lights 
energizing the camera and turning off the lights minimized dam 
ago to the specimen or equipment from heat 

The most effective studies of the burs rotating in slow motion 
were accomplished by observing the projected motion pictures •• 
Some information can be obtained from prints enlarged from in 
dividual frames of the motion picture film although such prints 
do not show details clearly (fig 4) A complete rotation cyci'e of 
a bur turning at 2 500 r p ro and photographed at 3 000 fps 
could be observed in approximately 74 frames Every fourth frame 
from a tvpical rotation cycle was enlarged and printed Six kej 
pictures were chosen from such a print senes for figure 4 


The (ofiuttJa EA =* p / RAe H « tc •?««« V»lre» jandt t»ofte 
/ les pt luj ftod F * locftl I ofctli & c lies 

i 16-0IB oaad nia nanvftg 15 masae* aod sbo^tag some of Ae 

bw» stud ed in A »o V may te obt * d on loan by tin® A Office of Technical 
lAiotaiM 00 Natl nal Bme \i of S and ds Tn t ngton 25 D ^ 
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Pii^e 3 Utgh-sperd wtetio^piclmr cmmtra omi mmU»y ft* a/twr- 

notton pbotograpby of rotating JrmtaJ biax Driov camera is it* bur’ 
eiaJuotimg rtoehine ctmiera control nmt i» at lower left 

The lop rov, of pictures in tiguro 4 shows the sequence of 
events from loft to right as a number eight blndcd tungsten 
carbide bur cuts human onnmol at 2, *500 rp m with a 300 gram 
load This bur was 0 003 of an inch eccentric ns measured bN 
total runout It can bo soon that only four blades wore nctunlK 
cutting, and that in ono phaso of its rotation the bur was not in 
contact with tho tooth sUoclwo Somo of Iho debris, finely pow 
dered, followed tho vortex of air about tho bur and was carried 
back into tho excavation Tho bulk of the cut material was de- 
posited at tho exit side, whore it is seen to have accumulated 
Very liUlo cutting was ovidont Tho dobns created by tho stool 
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ff 559 CARBIDE BUR CUTTING HUMAN ENAMEL 


o o c 


A? 559 STEEL BOR CUTTING HOMAN DENTIN 





^*559 CARBIDE BUR CUTTING HUMAN DENTIN 


THE INSTRUMENTS ABOVE WERE ROTATING AT A SPEED OF 2 500 RPM AT A 
LOAD OF 300 GRAMS 


F gvte 4 H gh-speed mor»o*fpiclwe l6-m^ / oi*es enlarged la sAou stag i 
the rotation cycle of typical dental bm (Btr d ameter app ox mat ly 0 OS t 


bur wloJp cuttjx^ eoATTJfiJ was so ^\sdErBd that jt was 

barelv visible 


A number 559 six bladed steel bur cutting human dentin was 
photographed at 3 000 f p s The losd was 300 speed 

2 600 r p m The kej pictures from a cjcle of rotation (fig 4 
middle row) show definite chip formation although the chips are 
fragmented and tend to follow the instrument as it rotates Bounce 
due to eccentricity is not visible however a study of the debris 
reveals that the cutting was intermittent The bottom row of pic 
tures in figure 4 illustrates the cutting cvcle of a number 559 
tungsten carbide bur in dentin The chip formation x-, superior 
to that seen in the case of a steel bur cutting the same material 
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The fir«t pholo^nph in the shou*; the hur in n phi-'t of its 

c\clo of rotation, in uhirli n pront nrount of 'Icntin Ins boon re 
moNOfi nnd is loiMnf, the exeat ition The blnrjos m cuttin^ po 
sitjon at this stare are ineffcetixc since the in*’trunent is 0 01) t 
of nn inch out of round, or ecrontnc The fourth photo/ rnph in 
this senes sho'\s the bur after rolntion of l^'O de reec, it can be 
soon that the blndos nou in the excnxation are cuttin^ effoctixc 
1\ This inler"itltcnl cuttin^. action xxa*. obsorxed in nil iccontnc 
burs studied Increasing tne loarl to 'iOO /.rans accentuated the 
inlcmittcnt action 

In the slow rrolion pictures obtained in this inxesti aiion chip 
formtion is revealed in detail ns the individual bur blades pTss 
through the ovcavalion The manner of opi ration of various tvpos 
of bur blade designs can be roadtlv studied ns the liur appears to 
rotate s|owlv I or txarplt, a chip that is formed bv one tv^t of 
bur blade rn\ bt seen to broal nwnv fron ih*' parent substtnee 
strike the blade nhend, nnd cause clo^uing 1 ine comninuted 
chips created bv n liur that i*- rotating at too low a *‘peed (2 ^00 
fpn in this case) and tlju« cutting ineffoctivelv, are seen to 
follov the vortex of air about the rcvohin/ l)ur At '>,000 r p n 
this condition was not improved \t 10 000 r p n a definite ir 
provomont in clearance of debris is noted The i fforl of inproficr 
design is roadilv soon in some carbide bur«, which nrt observed 
tocutvorv pooflv oven though thov do not dull 

H IS believed that the superior workmanship of carbide burs m 
general, noted on comparative microscopic oxamimlion of stool 
and carbide instruments, is a factor nffectmc the cuttim abilitv 
of the two tv*j)os Curled edges, seen on the stool bur (fiq '>) 
rap/dl\ dull and broal ’tou^honof edges of the cross cut areas 
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creatod during tho machining of the bur maj cause clogging 
Those conditions wore not seen on tho carbido burs oxaminod 
(tig 6) Tho oxtromo hardness of tungston carbide permits burs 
of this material to cut hard substances ^\lth loss dulling of tho 



Pigur* 6. N«u mused ceebide bttt Note the cteaa-cut edges and lack o/ d b is 
Mdtmgsu faces (Du dtometer approximately 0 05 in.) 

blade edges which present a clean, well machined appearance 
However noithor stool nor carbide burs which are designed as 
milling t>pe cutters, appear to operate efficiently in a material 
as hard as human enamel No true chips are soon to form as those 
instruments cut tooth ennmol Photomicrographs of typical sam 
pies of debns from enamel and dentin produced by stcol and car 
bide burs are shown in figure 7 The great difference between 
enamel and dontin chips is evident Hov^ovor no consistent dif 
forence is seen between tho chips produced by stool and thoso 
produced by carbide instruments Chips produced m dontin by 
carbide bur brand \ are somewhat larger than those from carbido 
bur brand \ 


CONCLUSIONS 

JJi^h speed motion picture photography of dental burs under 
actual cutting conditions permits detailed slow motion study of 
tho action of each bur blade throughout the cyQo of rotation 

In enamel neither steel nor carbide instruments produced true 
chips, as would be expected from a milling type cutter Both steel 
and carbide burs produced true chip formation and were more 
efficient in dontin than in enamel 

These photographic studies, when combined with the conven 
tional laboratory testing methods provide a new and more com 
pletQ approach to the study and design improvement of rotating 
dental cutting instruments 
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Figure 7 Dentin and enamel chips produced by new number 558 burs rotating at 
5 000 r p m. under a load of 200 grams. (A) Steel bur in enamel (D) Steel bur 
in dentin, (C) Carbide bur brand X in enamel (D) Carbide bur brand \ in 
dentin. (E) Carbide bur brand Y in enamel (F) Carbide bur brand Y in 
dentin. 51ii) 

SUMMARY 

High speed still and motion picture photomicrography has been 
used in the study of the mechanism of cutting of dental burs 
Two microsecond flash still photographs v>ere made of dental 
burs cutting glass and cast resin at 5,000 r p m with a load of 
300 grams Slow motion studies employing high speed motion 


41)1)7 O S 



218 U S, ARMED FORCES MFDICAL JOURNAL O 1 MQ V) 2 

picture cameras at 3 000 7 000 and 14 000 f p s i\ere made of 
steel and carbide burs running at 2 500 5 000 and 10 000 r p n 
with a load of 300 to 500 grams the materials cut were human 
enamel dentin and test substitutes for tooth structure The 
action occurring within a second was extended to approximateU 
three minutes for stud\ b\ projection at 24 f p s These methods 
permitted obsei^ations of clogging intermittent cutting and 
eccentric rotation 
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NATURE TAKES ITS COURSE 

ETer>one sufTives all illnesses excep his last often 
uninfluenced by medical cate not infret^eotlf hindered 
nedical care sometimes decisixel) helped b> it That is the 
cold unpalatable truth Fortunatel) la) people have little 
appreciation of this and I cannot say that isake ‘iny great 
effort to enlighten them This element of deception rray be in 
the patient s best interests and is not inherently unscientific 
or imirora! but scientific apostas) setsjn«hen«e ourselves 
fail to recognize when we have onl) plajed a passive role 
Ic IS often hard for us to realize that the peptic ulcer has 
healed spontaneously without aid from t>ur dietetic regime 
of cod and sago Te readily ignore the fact that the good 
season the haj’-fever patient has enpoj-ed after our course of 
pollen inoculations is due to the weather Vie readily believe 
that out series of recoveries from mjocardial infarction is 
due partly at least to our regime of strict bed rest 

— T VIELVILLE ARNOTT M D 
IS Lancet p 783 Oct 15 1955 



SURGICAL TREATMENT OF PLANTAR CORNS 

BFN A RUTLEDCr Luufrnant Colonel VC VSA 
ALVIN L GRPrS Specialist ihrd class USA 


C ORNS occurring inferior to the metntnrsnl bonds are often a 
major disability , ospocinlU for persons \shoso occupations 
demand long hours of ^^ClghL bearing Although those 
growths occasionally are ns\mptoroatiCt symptoms usunlK vary 
from slight discomfort to inabilitv to boar weight The incidence 
IS fairly high^ and intractable corns frequentU receive onlv mini 
mal and ineffective treatment 

A plantar corn (clavus) tends to ho directly beneath a weight- 
bearing bonv prominence It is often mistaken for a plantar wart 
(verruca) l\hon in doubt as to tlio correct diagnosis, removal of 
the superficial levers will disclose the true nature of the lesion 
A wart IS characterized by elongated dermal papillae with -on 
larged blood vessels, is sharply demarcated bv a wall of fibrous 
tissue, and is tender even on side topside pressure A corn pro 
sonts a horny, conical core of closolv packed epidermal colls 
arranged in concentric layers, and is primarily painful only on 
direct pressure Climatic changes seem to intensify the pain A 
possible explanation for this is that the keratinizod material con 
tamed m a corn, which is hygroscopic, tends to become swollen 
when the air is moist 

fiPES OF TREATMENT 

The litoraturo contains a multitude of reports concerning treat 
mont of plantar warts, whereas only a few reports concern treat 
ment of plantar corns Many authors erroneously use the term 
plantar wart in reference to any plantar excrosconco, and wo bo 
liove that the “plantar warts** rcfoirod to in many articles are in 
actuality corns 

The surgical treatments reported vary from simple removal of 
the corn to more radical procedures such as local excision re 
quiring skin grafting, and plastic operations as described bv 
Ghormley and Lipscomb,* Ilaggart,^ and Blair, Brown, and Byars * 
Condylectomy, to remove the cause of a plantar corn by removing 
the underlying bony prominence, was described by DuVrios * A 
more radical procedure reported by Dickson* consists of “removal 
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of a V shaped section of the foot including a wide excision of 
the wart with the corresponding toe and metatarsal " Kev* advo 
cated remo\ al of the meUtarsal head 

There is no question that treatment of an intractable plantar 
corn should be directed toward reino\al of the cause t e the 
underlying bon> prominence 

This article reports a method of surgical treatment for such 
corns occurring beneath the 2d 3d or 4th metatarsal heads of the 
foot No originality is claimed We believe that removal of the 
metatarsal head and at least one third of the shaft i$ an adequate 
procedure for treatment of intractable corns in these areas Figure 
1 illustrates the amount of bone removed Thirty plantar corns 
have been treated by this method The immediate postoperative 
period for all patients has been excellent however our longest 
follow up IS 18 months 



Figwe I Roentgettogroa abou'tng amounl cf bone reno ed. 
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OPfRATlVr PROCtUUKr 

A short dorsal longitudinal incision is made o\or iho offending 
mctnlnrsal head Tho oxlonsor tendons aro retracted, the pen 
ostoum reflected, and tho meUitarsnl is cut »uth a bone cutter 
through tho junction of tho middle and distal one third of tho 
shaft The raotatarsnl bond and distal shaft aro excised sharp 
dissection, and tho roughened portion of tho distal end of tho 
shaft IS rongourod and rasped No j>ostoporati\c treatment is 
given, other than bod rest and elevation of tho foot for throe to 
four da\s 

Most of our patients wore able to walk bj tho fifth da\ and 
were roliovod of pain from tho corn immediateh Service person 
nol returned to dut\ in throe weeks, on the average Tho corns 
disappeared about the oip.hth postoperative week As a group, 
those patients were notablv grateful for the immediate relief 
obtained 

This procedure leaves no scar on the weight bearing surface 
of the foot Tho too recodes one eighth to one fourth of an inch 
(cosmetically this is hardlv noticeable), and tho too still func 
tions Formation of now corns on adjacent metatarsal heads thus 
far has not boon observed A five year follow up is planned 

SUMMARY 

Plantar corns that arc intractable to conservative management 
should bo treated by removing tho underhing bony prominence 
Good results have been observed in 30 cases in which tho of 
fondin,^ metatarbal head and about one third of the shaft were 
removed according to a simple technic that is described 
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of a V shaped section of the foot including a wide excision of 
the wart with the corresponding toe and metatarsal " Key* advo 
cated removal of the metatarsal head 

There is no question that treatment of an intractable plantar 
corn should be directed toward removal of the cause t e the 
underlying bony prominence 

This article reports a method of surgical treatment for such 
corns occurring beneath the 2d 3d or 4th metatarsal heads of the 
foot No originality is claimed Ue believe that removal of the 
metatarsal head and at least one third of the shaft is an adequate 
procedure for treatment of intractable corns in these areas Figure 
1 illustrates the amount of bone removed Thirty plantar corns 
have been treated by this method The immediate postoperative 
period for all patients has been excellent however our longest 
follow up IS 18 months 
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Clintcopathologfc Conference 

3415th U S Alt Force Hospital Lowry Air Force Base Denref Colo 

CENTRAL NERVOUS SYSTEM BLEEOtNC AND SPLENOMEGALY 

Summary ef Cliniefll History A 35 xe&r-old Hbjt« man has admit 
ted to the hospital on 9 April 1956 He mss unable to give a 
good history and most of the historv was therefore obtained from 
bis friends and relatives For about two weeks prior to admission 
to tho hospital the patient had had s staggering gait vertigo and 
troubles of intellect On the morning of admission he had great 
difficultj in ’Aalking with a tendencj to fall to the left The 
sane daj he also became nauseated and vomited According to 
his mother and sister the patient had had abdominal pains for 
the last three or four ^ears His appetite had been extremelv poor 
for about one vear and he had eaten mainl) canned food 

Military history revealed that the patient hid spent about one 
jear in Korea returning to the United ''tales two vears ago He 
spent four jears in Germsuv (from 1946 to 1952) Ho was an 
instructor in weapons He never indulged in alcohol 

Physieot Examination On admission the patient appeared normal 
ly developed but chronicalls ill The blood pressure was 120/70 
mro Hg pulse rate 100 per minute respirations 20 per minute 
temperature 98^F On exaroinatjon of the e^es, nystagmus was 
noted on lateral gaze Pupils fundi and vision fields were 
nomial Ears nose and throat were negative and there was no 
nuchal rigiditj The heart and lungs were normal E\amination 
of the abdomen revealed a palpable spleen 4 cm beneath the left 

Col Lot VL Bf woj g USAF OJC) Conoa <1 Office F om <1> M d e»l od L !>■ 
ory S«r» c Cape ciwle* R Ft » 1 USAF (MC) Chi I M dieel Sert c C-pt 
Be ard C r bd ky USAF (MC) Clu f Lobor toey SerYi e 
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costal margin It 'vas smooth, firm, ami nontondor Hio li\or 
uns not palpable, and there \\ns no abdominal tenderness 
Genitalia and rectum were normal Examination of the skin 
ro^oalod sparse hair distribution One spider angioma uns noted 
on the back of the nock There was no icterus No l\mph nodes 
could bo palpated Examination of the extrotnitios revealed club 
bing of the fingers, and there vvns slight pitting odomn of the 
logs Brownish discoloration was noted on the lower parts of 
both logs Neurologic oxarmnation rcvonlod slurring of speech 
and marked incoordination Uomberg sign was positive with 
the eves open, and the patient had a tondonev to fall to the loft 
The gait was oxtremoh unsteadv, also with s tondoncj to fall 
to the loft rhoro was no muscular weakness All the reflexes 
wore hvporactivc but equal No pathologic reflexes could bo 
obtained 


Laboratory Studios Serologic examination was negative Roont- 
gonogranis of the chest and skull were reported normal A flat 
abdominal roontgonogram revealed an enlarged spleen Blood 
tests showed a white blood cell count of 4,500/|J with a dif 
fcronlial of GO per cent neutrophils and 40 per cent IjTnphocjtos 
Hemoglobin was 0 g/100 ml, red blood cells, 2,810,000/pl, 
hematocrit, 32 ml/lOO ml, corrected sedimentation rate (Wintrobo), 
22 mm, platelet count, 37,200 The red blood cells wore reported 
as macrocvlic Coombs* test was negative Bono marrow aspirn 
tion showed er^throid hj'perplnsia, with a mjoloid crjlhroid 
ratio of 1 1 *» Vo mogakar>oc>tos were scon A spinal lap was 
performed, the fluid was xanthochromic, otherwise not abnormal 
Liver function tests showed a cophahn cholesterol flocculation 
of 4+, thvmol turbiditj of 7 1, total protoias, 5 4 g/100 ml (2 5 
g/100 ml albumin, and 2 3 g/100 ml globulin) ( \ G ratio 0 BC) 
The total bilirubin was 0 9 mg/100 ml, with a direct bilirubin of 
0 35 mg/100 ml Prothrombin time was 75 per cent of normal 
Blood urea nitrogen was 1*5 mg/100 ml A routine urinalvsis was 
negative The amount of urobilinogen in the urine was normal, 
the urine was negative for bilirubin The urine turned black on 
standing, and examination for porphvrins the Uatson test was 
positive 

Course in Hospitol Tlio patient was placed on bod rest and treat- 
ed for nausea and vomiting His course was downhill Headache, 
slurring of speech, and increased irrational behavior wore pres 
ent On 13 April the patient became comatose At this time all 
his extremities were flaccid Reflexes remained hyperactive, 
with a sustained ankle clonus and a positive Babinski bilatorallv 
Severe nuchal rigiditv was present A repeat 'Spinal tap was again 
xanthochromic The patient was given blood transfusions, Met! 
corton (brand of prednisone), and Terramjcin (brand of oxvtctra- 
cycline hjdrochloride) His condition continued to deteriorate, 
and he began to have convulsive episodes with spasm of the 



224 U S ARMED FORCES MEDICAL JOURNAL (\ 1 VTO 2 

glottis and difficulty with respiration An airway was put in 
place and he was placed in an oxygon tent The patient died on 
14 April 1956 at 145^ hours 


DISCUSSION 

Docter Schnvck *J think we can begin bj lust looking at the only s ray 
of any significance this simply shows an enlarged spleen which was 
palpable in the initial physical examination and through the hospital 
course This roan was 35 years old which is signilicant because that 
IS fairly young to have a fatal illness of the character that his appar 
ently was He cane w on 9 April and was unable to give a good history 
There could be several reasons for rhis rnabiliry ro speak coma thick 
ness of speech confusion or many others I sawf this man one night 
two days before he died and from my observation would presume that 
confusion was the mam reason for his not being able to give a good 
history Most of the history was obtained from friends and relatives 
who observed staggering gait vertigo and troubles of intellect in the 
patient for about a two week period before he came id JJow y«u can 
pin these symptoms on many things in the central nervous system and 
I prefer to wait a few minutes before I tell you what I believe they axe 
from On the morning of admission they noticed he had di/ficulryin 
walking and fell to the left He also became nauseated vomited and 
then came to the ho<pi(al Past history as given is very brief abdominal 
pains for the last three or four years There is no description of char 
accer location et cetera so that one has to speculate about these 
He had had a poor appetite for a year and bad eaten mainly canned 
food He had been overseas m Korea for awhile and then in Germany 
Then there is the significant statement that he had not indulged in 
alcohol 

Now It seems to me chat this man had some sort of liver disease 
tied up with spleen involvement and hematologic disorders The first 
question is does he have cirrhosis? Tell he is 35 which is young 
foe Cirrhosis Generally the age according to Cecil and Loeb ‘ is from 
There -are man^ causes of cirrtesis and diagnostic cables 
give between 8 and 12 causes Lacnnec s cirrhosis which is the most 
common can be caused by many things amonc them toxins such as 
carbon tetrachloride and phosphorus Alcohol is implicated in only 
about 50 per cent and less than 10 per cent have a history of hep 
acicts Usually however there is no fajown cause It is true that 
in the Orient malaria and other enteric diseases will give a Laennec 
ty'pe of cirrhosis but there is no history that he developed any of this 
lO Korea There are endocrine changes which occur in Laennec s cir 
rhosis resulting in a sparseness of hair and sometimes gynecomastia 
and testicular atrophy The reason presumably is that the liver cannot 
detoxify circulating estrogens or ai least does so imperfectly 
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It IS intefesijnr« thni the signs initinll) can be verj Mgue and can 
last for several >ears Nausea, vomiting, and vague abdominal pain 
are ver> common There is often a low grade fever This nan incident 
allj did not have fever There is often vomiting, there is weight loss 
Jaundice is seldom a conspicuous feature in Laennec’s cirrhosis The 
bilirubin uhilc it ma> be slightly elevated is often quite normal in 
man> patients until the> go into complete liver failure Two thirds of 
the patients with Laennec’s cirrhosis have a spider angioma which 
this individual had on the back of his neck Some have scanty bodj 
hair and ascites while it occurs, is not very common until the disease 
IS fairly advanced If you can feel the liver ar>d you can feel it in 
only about half of the cases it feels knobby and is tender In one 
series the spleen was palpable in 55 out of 124 cases, and the 
splenomegaly is due to portal obstruction Clubbing of the fingers also 
can occur in cirrhosis It is not common and is seen in possibly 15 per 
cent of the cases nleeding is a considerable problem and very com 
mon in cirrhosis Dut it is almost always bleeding from the gastro 
intestinal tract— -ei ther hematemesis or melena— and probably due to 
the pottal hypertension that develops It also is due to decteased 
prothrombin fibrinogen and globulin nil of which are made in the 
liver The flocculation and thymol turbidity tests are usually positive 
There is a decrease in albumin and on increase in globulin and a 
persistent decrease m albumin is taken as a bad prognostic sign 
There is nlso a macrocytic anemtt *^00 do not necessarily get urobi 
Imogen or bilirubin in urine in cirrhosis, and this patient did not have 

It 

Briefly to mention other causes of cirrhosis there is postnecrotic 
cirrhosis which, as you know follows hepatitis perhaps 5 cent of 
all cases of cirrhosis are of this type I do not think this man had a 
postnecrotic cirrhosis because he had no history of having hepatitis, 
although It is a possibility that he could have had an anicteric hepa 
tins These people when sick ate usually quite jaundiced however, 
and I think this would rule it out Also they frequently have recurrent 
attacks of hepatitis w'hich this patient did not have There is the cir 
rhosis of hemochromatosis Seventy five or 80 per cent of these people 
have diabetes and are between the ages of 40 to 60 years There is 
biliary cirrhosis Generally these people are quite jaundiced, and I 
believe this rules out this type There is a cirrhosis due to syphilis, 
he had a negative serologic test There is a cirrhosis due to parasites, 
such as Schistosoma he wras in Korea and so it is a possibility I do 
not think it is too likely however because he did not have fever, 
chills or signs of an acute infection v.hich is usually found in a 
parasitic type of cirrhosis There is the cirrhosis of hepatolenticular 
degeneration or Wilson s disease There is finally a cirrhosis which 
is possible on the basis of cardiac disease he had no history of 
cardiac disease 

To get back to our patient I think it is quite likely that he had a 
cirrhotic liver I do not know the specific cause and I will simply 
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glottis and difficulty with respiration An airwaj wa^ put in 
place and he was placed in an oxjgen tent The patient died on 
14 April 1956 at 1455 hours 


DISCISSION 

Doeto Schneck I think we can begin by first looking at the only x ray 
of any significance this simply shows an enlarged spleen which was 
palpable in the initial physical examination and through the hospital 
course This man was 35 years old which is significant because that 
IS fairly young to have a fatal illness of the character that his appar 
ently was He came m on 9 April and was unable to give a good history 
There could be several reasons for this inability to speak coma thick 
ness of speech confusion or many others I saw this man one night 
two days before he died and from my observation would presume that 
confusion was the main reason for his not being able to give a good 
history Most of the history was obtained from friends at^ relaeives 
who observed staggering gait vertigo and troubles of intellect in the 
patient for about a two week period before he came in Now you can 
pin these symptoms on many things in the central nervous system and 
I ptefer to wait a few minutes before I tell you what I believe they aie 
from On the morning of admission they noticed he had difficulty in 
walking and fell to the left He also became nauseated vomited and 
then came to the hospital Past history as given is very brief abdominal 
pains for die last three or four years There is no description of char 
acter location et cetera so that one has to speculate about these 
He had had a poor appetite for a year and had eaten mainly canned 
food He had been overseas w Korea for awhile and then in Germany 
Then there is the significant statement that he had not indulged in 
alcohol 

Now if seems to me that this man had some sort of liver disease 
tied up with spleen involvement and hematologic disorders The first 
question is does he have cinhosis? Well he is 35 which is young 
for cirrhosis Generally the age according to Cecil and Loeb * is from 
45 to 65 There are many causes of cirrhosis and diagnostic tables 
give between 8 and 12 causes Laenoec s cirrhosis which is the most 
common can be caused by many things among them toxins such as 
carbon tetrachloride and phosphorus Alcohol is implicated in only 
about 50 per cent and less than 10 pet cent have a history of hep 
atitis Usually however there is no known cause It is true that 
in the Orient malaria and other emetic diseases will give a Laennec 
type of cirrhosis but there is no history that he developed any of this 
in Korea There are endocrine changes which occur in Laennec s cir 
rhosts resulting m a spatseness of hair and sometimes gynecomastia 
and testicular atrophy The reason presumably is that the liver cannot 
detoxify circulating estrogens or at least does so imperfectly 
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It IS interestinr^ that the si^ns tnitnlly can be ver> vague and can 
last for se%eral years Nausea* vomiting, and vague abdominal pain 
are ver> common There is often a lo^ grade fever This man incident* 
ally, did not have fever There is often vomiting there is weight loss 
Jaundice is seldom a conspicuous feature in Laennec*s cirrhosis The 
bilirubin while it may be slightly elevated is often quite normal in 
many patients until they go into complete liver failure Two thirds of 
the patients with Laennec’s cirrhosis have a spider angioma, which 
this individual had on the back of his neck Some have scanty body 
hair and ascites while it occurs, is not very common until the disease 
IS fairly advanced If you can feel the liver and you can feel it in 
only about half of the cases it feels knobby and is tender In one 
series the spleen was palpable in 55 out of 124 cases and the 
splenomegaly is due to portal obstruction Clubbing of the fingers also 
can occur in cirrhosis It is not common and is seen in possibly 15 per 
cent of the cases Bleeding is a considerable problem and very com 
mon in cirrhosis But it is almost always bleeding from the gastro 
intestinal tract — either hematemesis or melena— and probably due to 
the portal hy'pertension that develops k also is due to decreased 
prothrombin fibrinogen and globulin all of which are made in the 
liver The flocculation and thymol turbidity tests are usually positive 
There is a decrease in albumin and an increase in globulin and a 
persistent decrease in albumin is taken as a bad prognostic sign 
There is also a macrocytic anemii \ou do not necessarily get urobi 
Imogen or bilirubin in urine in cirrhosis and this patient did not have 
It 

Briefly to mention other causes of cirrhosis there is postnecrotic 
cirrhosis which, as you know follows hepatitis, perhaps 5 per cent of 
all cases of cirrhosis are of this type I do not think this man had a 
postnecrotic cirrhosis because he had no history of having hepatitis, 
although it is a possibility that he could have had an anicteric hepa 
tins These people when sick are usually quite jaundiced however, 
and I think this would rule it out Also they frequently have recurrent 
attacks of hepatitis which this patient did not have There is the cir 
thosis of hemochromatosis Seventy five or 80 per cent of these people 
have diabetes and are between the ages of 40 to 60 years There is 
biliary cirrhosis Generally these people are quite jaundiced and I 
believe this rules out this type There is a cirrhosis due to syphilis 
he had a negative serologic rest There is a cirrhosis due to parasites 
such as Schistosoma he was in Korea and so it is a possibility I do 
not think it is too likely however because he did not have fever, 
chills or signs of an acute infection which is usually found in a 
parasitic type of cirrhosis There is the cirrhosis of hepatolenticular 
degeneration or Vtilson s disease There is finally a cirrhosis which 
IS possible on the basis of cardiac disease he had no 
cardiac disease 

To get back to our patient I think it is quite > 
cirrhotic liver I do not know the specific caus** 
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cirrhosis particularly if it is a hepiionn Does he have n silent tumor 
sonr where in his abdomen possibl) the bodj of the pancreas? I could 
not say 

I think I will stop here ond say that my diagnoses are cirrhosis 
of the liver with possibly a hepatoma or some other mali/;nanc) within 
the abdomen, cerebellar metastasis primarily to the left cerebellum 
and possibly to the cerebral hemispheres and con^jestive splenomegaly 

Doctor Ffovel: I would like to mention thor the spinal fluid did con 
tain blood besides being xanthochromic 

Doctor Strickland * The point t want to raise is whether a cerebral ar 
teriogram under local anesthesia could ha\e been performed to establish 
the exact cerebellar lesion It probably was a posterior cerebellar 
artery thrombosis 

Doctor Grobb * I think that abdominal pain, splenomegaly, anemia, 
and central nervous system disturbances ate frequently seen in acute 
intermittent porphyria and this could be the case in this patient 

Doctor Schnack This patient did not have very severe pain anywhere 
besides the terminal headache, or at least it is not mentioned He had 
no paralysis and no weakness except terminally These are quite 
ma|or symptoms in porphyria As far as the posterior cerebellar artery 
syndrome is concerned the onset usually is sudden, although it can 
come on slowly There are sensory changes which are quite marked 
and this patient did not have them He did not have Horner's syndrome 
He had no loss of pain and temperature sensation I do not think I could 
include this in the diagnosis 

Doctor Bortx ** I would like to make a few comments on cerebellar 
disease I think there are at least four significant symptoms m this 
patient chat cannot be accounted for by cerebellar disease These are 
the changes in intellect the nuchal rigidity, the convulsions, and the 
pyramidal signs 

It has been recently reported’ that there is a leukemia with a normal 
bone marrow in the prelcukemic state This is usually the monocytic 
tyrf>e that can progress rapidly With leukemia of this type we see 
splenomegaly and pancytopenia In fact most of these patients in the 
preleukemic state are first seen with pancytopenia I would also con 
sider this diagnosis 

Another point I would like to mention is the cavernous transformation 
of the portal vein This is one of the causes of Band’s syndrome It 
IS usually seen in young patients They often have the same abnormal 
liver function tests as this patient had 


Capt William M Stncklaiid USAF (MQ Surgical Service 
Capt WiUittaC Gtabb USAF (MC) Sw^ical Service 
Capt Alan I Bortz USAF (MO Medical Service 
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sub'^Mchnoid hcmorrhipe involved the uhole ^uifnce of the cerebrum 
nnd on cut section senneted ivetcchiae v.etc present m the white 
substance of all the lobes On cut section of the cerebcllwn the 
center part the left side and pan of the ri^-ht side presented one large 
hemorrhagic area with destruction of cerebellar substance (fig 1) 



rigbfc I Herfonhage tn cfrchcUunt, 

The microscopic examination of the liver showed n distortion of 
the normal architecture Numerous pseudolobules ere seen surrounded 
by large fibrous bands Throughout the liver there was an increase in 
connective tissue proliferation of bile ducts and Ijanphocytic infiltra 
non in portal areas (fig 2) The liver cells contained a brown pigment, 
which with special iron stain (potassium ferroejanide stain) was 
found to be iron pigment (fig 3) The spleen showed severe congestion 
and a deceased nuniiet of malpighian bodies \ small amount of 
scattered pigment positive for iron was also found When stained wuh 
the routine hematoxylin and cosin stains, the pancreas W'as found to be 
normal The special iron stain revealed a small amount of iron positive 
granules scattered within the cytoplasm of man> acini and occasional 
cells m the Langethans islets (fig 4) All the other parenchymal 
organs, as well as muscle, were stained with iron stain The bone 
narrow contained a small amount of hemosiderin One cervical Ijmph 
node was also positive for hemosiderin The lesion of the stomach 
was an early adenocarcinoma which did not penetrate beyond the 
musculans mucosae Microscopic examinanon of rhe brain confirmed 
the subarachnoid hemorrhage petechial hemorrhages throughout the 
white matter, and a severe hemorrhage and necrosis of the cerebellum 
There was no evidence of tumor or vascular occlusions in numerous 
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sections On microscopic ex'tmin'ition nil the other organs including 
the kidnejs, uere essentially normal 
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Figure 4> 5ee/io« of pancreas stmned for iron. Heavy benosiderin granvles 
arc present in acini. CPolassium ferrocyanidc sroin. x 950) 

This case can be classified as an earl) idiopathic hemochromatosis 
The hemosiderin distribution in the liver is characteristic of this 
disease The pigment is very abundant and is mainly found ^iithinthe 
liver cells and not in the reticulo endothelial system There is cir 
rhosis with formation of numerous pseudolobules surrounded by large 
bands of fibrous tissue There is hemosiderin in the pancreas although 
in this case there was absence of fibrosis The spleen and bone 
marrov only have a small amount of iron pigment All these changes 
have been described in hemochromatosis and cannot be explained on 
the basis of a simple Laennec's cirrhosis with increased hemosiderin 
in the liver The reason that this patient did not develop the typical 
clinical picture and a very widespread distribution of iron in all the 
tissues IS that he died at an early stage of his disease 

We do have difficulty placing the thrombocytopenia which caused 
the cerebral and cerebellar bleeding in the picture Thrombocytopenia 
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sections On microscopic cmmimtion nil the other organs including 


the Sidneys u ere essentially normal 
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Figure 4 . 5 rcr»o« o/ {<ancTcas simmcJ (or iron, lleaiy bemosidorin granules 
arc present in acint. (Poias'sium ferrocyamde stein, x 950 } 

This case can be classified as an carl) idiopathic hemochforaarosis 
The hemosiderin distribution in the h%ef is characteristic of this 
disease The pigment is very abundant and is mainl> found ^ithinthe 
liver cells and not in the reticulo endothelial system There is ctr 
rhosis, with formation of numerous pseudolobules surrounded by large 
bands of fibrous tissue There is hemosiderin in the pancreas although 
in this case there was absence of fibrosis The spleen and bone 
marrow only have a small amount of iron pigment All these changes 
have been described in hemochromatosis and cannot be explained on 
the basis of a simple Laennec's cirrhosis with increased hemosiderin 
in the liver The reason that this patient did not develop the typical 
clinical picture and a very widespread distribution of iron in all the 
tissues IS that he died at an early stage of his disease 

Wc do have difficulty placing the thrombocytopenia vhich caused 
the cerebral and cerebellar bleeding m ihe picture Thtonbocjtopenia 
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has been described m hemocbromatosts * One explanation would be 
Hypersplenism The bone marroa. obtained at autopsy however does 
not look like the bone marrow m Hypersplenism In contrast to the 
peripheral smear obtained during the patient's stay in the hospital the 
autopsy specimen is hypoplastic We do think that this latter specimen 
IS more reliable than the first one In hypersplentsm the bone marrow 
IS rather h^'petactive and there should be an increase or at least 
a normal number of megakaryocytes Although we cannot rule out the 
possibility of Hypersplenism the action of a chemical depressant on 
the bone marrow should be borne in mind The severe anemia suggests 
long standing bleeding which had been going on for some time before 
his admission Gastro intestinal bleeding is a good possibility here 
Hemochromatosis alone cannot explain an anemia of such a degree 

Doctor Frlodmon Were the skin lesions investigated any further’ 

Doctor Cze nohlltky Unfortunately no skin sections are available 

Doctor Clpooni Did the carcinoma of the stomach originate m an 
ulcer? 

Doctor CtcrnohlUky No There was no evidence of an ulcer in the Sec 
tions This was a welMifferentiated mucus secreting adenocarcinoma 

Polholeglc diagnoses 

1 Fnrly idiopathic hemochromatosis 

2 Cirrhosis of tho livor (duo to hemochromatosis) 

3 Congestive splonomognly 

4 Thrombocjtoponia (duo to hypersplonism or chemical 

bone marrow depression) 

5 Subarachnoid cerebral, and coroboUar hemorrhage 

due to platelet deficiency 

6 \donocarcinoma of tho stomach 

C pi Hetb«t S Fil dmaa USAF (MC) Chief Uiolosy Setviee 

C pi B tB«d F Gip#e USAF (MO Chief Sttr#*ty S relce 
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PROGRESS IN AEROMEDICAL EVACUATION 

L RENDER DRASTELL Colonel USAP (MC) 

A EROMEDICAL ovncuation today stands at tho threshold of 
nou developments Turboprop and jot-powered aircraft are 
“* soon to shrink our planet b> shortening travel time, and 
evacuation activities will increase in comfort, speed, and con 
venionco Alroadv, tho familiar C 47 and C 54 tvpos of patient 
carriers with their crowded litter tiers have boon supplanted in 
domestic and overseas service by larger, faster, and more com 
forlablo aircraft Because tho militar) practitioner who must 
transfer a patient to another hospital has little opportunity to 
inspect tho evacuation aircraft during its short pickup stop, 
this article describes tho scope and the methods of aoromodical 
evacuation 

Hisuxtcall), organized evacuation of casualties from tho 
battlefronl came well before aviation appeared Baron Larro^, 
surgeon in chief of Napoleon’s Grand Arm>, recognized tho im 
portance of speed) evacuation and put the first horse drawn 
ambulance into use This unit became known ns tho flving ambu 
lance/ because it was so much faster than an) other moans of 
transporting tho sick and wounded at that time 

Military aviation is older thon is gonornll) realized However, 
it is well known that tho balloon was used in our war between 
tho states for observation and tho direction of artillery fire This 
soon led to tho employment of tho balloon ns the first air borne 
patient carrier Armstrong* reported that tho first use of aerial 
moans to transport patients occurred during tho siege of Pans 
in 1870 At that time observation balloons removed ICO patients 
from tho city 

An old medical admonition which often appears on tho editorial 
pages of present day medical journals says, in essence “First 
bo sure you do no harm * Tho need to re emphasize this ancient 
principle seems to stem from tho introduction of the imposing 
number of now therapeutic items developed in tho past few years 
— the sulfas, the antibiotics, tho antihistamines, and so on through 
the newest group — tho ataractics 
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In the aeroroedical evacuaUon operations of the Military Air 
Transport Service (MATS), this basic safety principle is always 
kept in mind In over six years since assuming military patient 
movement responsibility, MATS has transported well over a third 
of a million patients losing only two due to aircraft accident 
This indicates a flying safety record which is most impressive 
when compared with the fatality rates for other modes of patient 
transportation 

Another safety matter of constant concern is communicable 
disease It is generally believed that air travel increases the 
threat of spreading contagious disease An exposed person might 
completo a long journey before symptoms appear Because of 
modem therapy however very few patients need to be evacuated 
during the infectious stage of communicable disease Patients 
in the MATS transport system have usually been under medical 
control before we receive them All are screened by a physician 
to assure transportability from every standpoint The physician 
prescribes any necessary special precautions to apply during 
flight He excludes patients id the infectious stage of quarantin 
able disease The flight nurse has complete authority to exclude 
passengers from any patient flight Standard isolation technics, 
such as the use of cubicles and segregation of wastes are applied 
in flight and continued until amval at destination hospitals 

Substantial numbers of patients with pulmonary tuberculosis 
are still transported An observation which tends to confirm that 
our defenses against communicable disease afford the patients 
atid medical teams protection consistent with beat present-day 
practice was made recently by a senior Public Health Service 
medical officer who made a transatlantic air evacuation flight 
to observe out methods of handling tuberculous patients After the 
flight he stated “With the types of tuberculous patients that wore 
being evacuated precautions taken while in transit seemed to bo 
quite adequate both as to their individual care and to minimize 
hazards of infection of others patients or attendants 

Briefly, the system operates as follows Patients from over 
seas travel bv MATS aircraft to conveniently located domestic 
ports of aerial debarkation Our domestic system moves them from 
the ports of entry to hospitals designated bv the Armed Services 
Medical Regulating Office 

Movement control centers at specially chosen locations pro 
mote effectiveness and economy These centers are located 
throughout the transport system Presently six centers cover 
medical facilities within their geoe,raphical areas m the domestic 
svstem They schedule the movement of patients and effect the 
most economical utilization of aircraft They control the dispatch 
mg of 30 specially designed flying hospital wards and dispatch 
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pianos consistent v.ith tho urgency of the patient movomont If tho 
hospital commander describes tho need as urgent, as in a life and 
death case, tho airplane proceeds immodiatolj to move the pa 
tlont IN hen tho medical facilitj roquosUs priority movomont, the 
flight IS scheduled witliin 24 hours Evon routine patients must 
bo air evacuated in loss than 72 hours 

\Nhon MATS became responsible for transporting Department 
of Defense patients b^ air, it was forced to use modified cargo 
aircraft for completion of its mission In recent joars tho medical 
staff has gained membership on tho Aircraft Configuration Board, 
which studios and makes design recommendations for projected air 
craft This membership ensures that specifications for now cargo 
and personnel transport airplanes incorporate tl»o requirements po 
culiar to patient transportation As a result, three new transport 
typos suitably adapted at time of doliverv have since joined tho 
MATS fleet tho four engine Douglas Liftmaster (C 118), which 
flies patients from Europe to the United States, the four engine 
Booing Stratocruiser (C 97), which flies tho Pacific routes, tho 
four engine Lockheed Super Constellation (C 121C), which covers 
tho southern routes to Puerto Rico and Panama, and tho two engine 
Convair (C-131A), which operates within tho continental limits 
of tho United States This last airplane demonstrates two signifi* 
cant •firsts * Tho Convair is tho first to come from tho factory 
especially constructed for patient transportation As employed 
in MATS, It IS tho first airplane to bo wholly restricted to aoro- 
modical evacuation use It incorporates tho features that many 
years of extensive observation and oxporionco have proved os 
sential 

Some of these Features, which now nro also built into tho other 
now transports mentioned above, aro as follows Vertically sus 
pended litter assemblies ma> bo adjusted to permit variable 
spacing, allowing patients to bo more accessible to the medical 
crew, with improved ventilation and heating (fig 1) Adjustable, 
suspension spacing permits maximum or minimum loading and 
better cushioning against normal flight motion and vibration 
Modesty curtains, with rods appropriately fixed, may bo com 
plotely drawn around each litter or each tier of four litters (fig 2) 
The cabin heating system can cope with fluctuating temperatures 
and distributes heat uniformly throughout the cabin Fresh air 
vents facilitate rapid air exchange The exterior coating of fuse- 
lage, a solar heat-resistant paint, reduces cabin temperatures 
while on tho ground Interior insulation reduces the noise level 
within the cabin Rheostated interior lighting is sectionalized 
Lighting of desirod intensity may be supplied individual litter 
tiers for patient care, while tinted windows reduce sunlig 
glare — 
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Ptgtire I Jiiteno of C>13M (Conva ) showtmg hospital ward appea once and 
depicting adjustable litter assemblies re»wi^ facing seats, seciionalixed 
lighting and chest respirator egiapmewt. 

Reer» i&catg ^ests are abie to mthstait^ high <ieceleratt^e 
forces enhance comfort and safety They are light easily re* 
movable and may be stowed thiTs permitting flexibility in loading 
with litter patients Medical personnel are seated so as to obtain 
the best view of their patients Flight and medical crew members 
ate accommodated with rest facilities adequate for long trips 

The interior of the aircraft has stainless steel or aluminum 
fittings which are easy to clean and painted so as to present a 
cheerful hospital ward atmosphere A scuff board extends from 
the floor to window level The deck covering further contributes 
to the ward atmosphere yet it can sustain the wear of capacity 
loads and has a nonskid safety surface Because the cabin is 
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Fig»e 2 ImtfHor ef C’lHA {Convatr) sliotnng cockpU in backgroumd rearu’or(t‘ 

tiws odc^ualc s$j«c« Jt>» Tnasv«s 

core end pattent comfort in Jhght 

pressurized elaborate oxjgen systems are dispensed with, and 
low pressure walk around kits are used for therapy or emergency 
Medical personnel commumente with patients or flight crow over 
a modern intercom sjstom equipped with loudspeakers 

The crow enter and exit at the front of the aircraft, while pa 
tients board and debark at the roar, aw ay from the confusion and 
noise of ground operations 

The new MATS galley, which will fit into any MAT^ transport, 
includes an electrical warming oven, hot cups, and circulating 
air refrigerator (fig 3) This galley is used to serve patients 
with precooked frozen meals, which are preferred for our pur 
poses The oven assembly is removable for cleaning or servic 
mg 

Until recently, one of the major problems had been the move 
ment of patients in respirator equipment Because the largo tank- 
type respirator weighs around a thousand pounds and operates 
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Figure I iHlenor of C iJM (Coitvair) sbotnmg hospital wi^d eppea once totd 
depicting adjustable litter assemblies rearward facing seats, sectiomalized 
I gbting and chest respt ator eginpment 

Rearward facing seats are able to withstand high decelerative 
forces enhance comfort and safety They are light easily re- 
movable and may be stowed thus permitting flexibility in loading 
with litter patients Medical personnel are seated so as to obtain 
the best view of their patients Flight and medical crow members 
are accommodated with rest facilities adequate for long trips 

The interior of the aircraft has stainless steel or aluminum 
fittings which are easy to clean and painted so as to present a 
cheerful hospital >\ard atmosphere A scuff board extends from 
the floor to window level The deck covering further contributes 
to the ward atmosphere yet it can sustain the wear of capacity 
loads and has a nonskid safety surface Because the cabin is 
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rigwt 4- Porlebte full body half tank nsptrator containing fiatieat and 
attended by a [light mese and vtedtcal corpunan. Hand operated {wl/ows 
demonstrated by corpsmat^ 

ha? boon dovolopod, being a modified commercial passenger bus 
fitted with the airplane type litter ossomblios A capacity of 16 
litters thus greatly reduces tho number of field tj-po ambulances 
required at air terminals This bus ambulance with “walk in* 
roar doors speeds loading and unloading, requires few attendants, 
and provides a more comfortable ride than the field typo ambu 
lance Easil> removable airplane typo seats impart flexibility 
of loading arrangements because they allow tho vehicle to be 
used as an ambulatory patient comer and/or quickly converted 
to litter patient transportation as required 

Standard walk up ramps, now being service tested, eliminate 
the use of stairs and forklifts and adjust easily to airplane load 
ing doors of differing heights This device speeds loading and 
provides smoother handling of litter patients Research continues 
into other typos of patient loading apparatus, including a lift 
which IS earned in the aircraft and operated by a hand winch 
This lift, still experimental, is somewhat awkward but could be 
used in an emergency when no other equipment is i tel 

available 
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3 MATS fligbf nurse uses « refttgeratot and tltcl real wmm ng oven tn 
galley from ubtebpat ents are served precooked ftosemmtals tn flrgbt 

on normal 110 \olt alternating current it presented manv loading 
and operating difficulties The answer supplied bv the Air Force 
School of Aviation Medicine Randolph Field Tex is a portable 
full bodi half tank respirator This unit has demonstrated bv 
vital capacitj measurements that it can provide adequate ventila 
tion in totallj apneic patients Operating normally on regular 
household current it weighs less than two hundred pounds and 
may be easily handled bj a few people The military metro- 
politan t^'pe ambulance wilt accommodate it where it operates 
frorn Us own batteries Loading aboard the aircraft no longer 
presents a major problem In the airplane it fits easily into a 
normal litter tier and with its rectifier it operates from the 24 
to 28 volt aircraft current Should all power operation fail the 
band operated bellov.^ ma\ntw\r\ pwsswo rosprratron at an;j desrted 
pressure (fig 4) 

Also modified for operation within the aircraft are other bos 
pital items such as aspirators incubators and resuscitators 
Added to this is a compact new nursing 'kit evolved and developed 
through experience providing all medications normally required 
for in flight nursing care 

In regard to survival equipment, the latest tjpe of life vest 
designed to our specifications will float a patient wearing any 
tj^ie of cast and has a helicopter harness for eas> pickup It is 
easy to slip on and mav be worn comfortably during an entire 
trip Its fluorescent red color makes it easier to see from the air 
than the previous standard chrome yellow or orange 
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Figme 4. Poftebte full body half tank ttspttetor contaning petteni and 
attended by a flight nurse end medtcal corpsman. Hand operated bellous 
dcTTionstrated by corpsmaik 

For air terminal ground oporationB a multiplo litter ambulance 
.bj95 Xwjjg .c 

fitted with the airplane typo litter assombhoB A capacity of 16 
litters thus greatly reduces the number of field typo ambulances 
required at air terminals This bus ambulance with “walk in" 
rear doors speeds loading and unloading, requires few attendants, 
and provides a more comfortable ride than the field typo nmbu 
lance Easilj removable airplane typo seats impart flexibility 
of loading arrangements because they allow the vehicle to bo 
used as an ambulatory patient carrier and/or quickly converted 
to litter patient transportation os required 

Standard walk up ramps, now being service tested, eliminate 
the use of stairs and forklifts and adjust easily to airplane load 
ing doors of differing heights This device speeds loading and 
provides smoother handling of litter patients Research continues 
into other typos of patient loading apparatus, including a lift 
which IS carried in the aircraft and operated by a hand winch 
This lift, still experimental, is somewhat aw a u could be 
used in an emergency when no other equi^ 
available 
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There is also a forced air cooler to augment aircraft air condi 
tioning s\stems during stops for patient loading in tropical cli 
mates Combining these inno\Ations in reliable aircraft with the 
ser>ices of well trained experienced flight nurses and medical 
corpsmen a load of patients can be successfully transported 
from Tokyo to Washington in less than 96 hours This is routine 
now a dozen times a month 


SUMMARY 

Aeromedical evacuation merits understanding on the part of 
participating physicians nan that tho sciences of medicine and 
aviation have united to produce both efficient earners and uork 
ablo technics Preventive medicine practices mnimize the danger 
of spreading communicable disease by air evacuation Flight 
surgeons are able to participate in the design of MATS transport 
planes Stud^ and experience have produced a substantial list of 
desirable characteristics and equipment for patient carrying air 
craft which are included in present air evacuation planes and 
pcograned for future designs A bus ambulance and a proposed 
standard loading ramp improve ground handling of patients The 
new portable respirator accompanied bv a highlv specialized 
medical team assures the safe world wide ttansfer of polio* 
mveUtis patients Organizational progress guarantees close 
integration of patient movement control centers medical teams 
air crews aircraft andultinately ofthe entire evacuation activity 
The benefit to the individual patient as illustrated by the many 
military evacuees enhances and promotes the broader Army Navy, 
and Air Force programs of militarv medical care Finally experi 
ence has proved that a patient who can be moved bv any mems 
can be safely and quickly transported by air 
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PSYCHOTICS WHO COMMIT OFFENSES 
PUNISHABLE BY COURT-MARTIAL 

Recommendoltons for Thetr Eorly Diognotis ond Treotment 


RODCRT L NHSON Captain MC USAR 

E ARL\ dingnosis nnd trcatmont of psNcho*?!*? is of groM 
imporUnnco regardless of the circumsUincos It is n uni 
\orsnl finding that tho sooner intonsi\o treatment can bo 
established, the more favorable the therapeutic rosulLs Earlj 
diagnosis becomes of oven greater importance if failure to 
establish the diagnosis submits the patient to prolonged nnd 
severe psychologic trauma which mav mnho successful treatment 
impossible and give the illness a chronic character 

Such a situation exists when a psvchotic member of the \rm> 
commits an offense punishable bv courUmartial, and diagnosis 
has not boon established If the diagnosis of psvchosis is not 
made at the time of or shortly after the offense, the individual 
IS subjected to tho psvchologic trauma of confinornont, court- 
martial, nnd sontonco Tho sontonco mnv include further stockade 
or disciplinary barracks confinornont, fines, nnd dishonorable 
discharge A perhaps oven greater trauma is tho attitude of 
society toward tho individunl who has committed an offense ond 
is considered responsible for his actions Delays involved in 
court-martial procedure can at times bo prolonged and this mav 
greatly add to tho potential of tho psychosis for becoming 
chronic 

Each year this hospital receives many psychotic patients on 
prisoner status As officer in charge of tho psychotic prisoner 
patients, I have had tho opportunity to observe nnd evaluate 
manv patients who would have benefited from earlier diagnosis 
of their psychosis, had this boon possible This article deals 
with findings on five patients who had undergone general courts 
martial, that demonstrate in the extreme tho need for early diag 
nosis Recommendations are made which, it is believed, will 
be of value in establishing early diagnosis in similar cases 
Tho five patients selected had the following in common 

1 All had received general courts martial, wore found guilty, 
and had begun serving the confinement portion of their sentence 

From Valley Forge Army Hospital Phoeoiaville Pa Dr Nelson is now at Harvard 
University Dept of Hygiene 13 Holyoke St Cambridge 
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2 All were referred to this hospital when psychiatric obscrva 
tion following court-martial revealed the presence of a schizo 
phrenic reaction 

3 All were presented to a Board of Medical Officers at this 
hospital which detemined tnat each one had been psychotic 
at the time of offense and court martial 

4 Medical Board recommendations that unexpired portions of 
sentences be remitted and dishonorable discharges be revoked 
were approved and carried out by the Department of the Army 

5 All failed to respond to treatment at this hospital were 
considered to have chronic schizophrenic psychoses and were 
discharged to civilian mental institutions for continued treatment 

The following case histones summarize the clinical data of 
each of the five patients 

CASE REPORTS 

Case 1 

Past history The paaenc was a 21 year-old single white man His 
father aged 53 worked for the Fue Department and later for the Post 
Office The mother aged 45 worked solely as a housewife Both 
parents were described as being very strict This was mote marked in 
the father who was extremely interested in military history and was a 
rigid disciplinarian with all the cbtldren The patient was the oldest 
of five siblings He was reared in a large city attended public school 
and quit at the age of 16 when he was m the lOth grade He then 
joined a drum and bugle corps and prior to entering service became 
increasingly interested in historical military figures He always had a 
limited social life and avoided relating himself closely to anyone 
There were no serious past illnesses 

Present illness From early adolescence the patient was withdrawn 
and unable to have a trusting warm relationship with others including 
his immediate family He entered the Army at the age of 17 After com 
pletiwg haste trattung he received demolition training and was then 
sent overseas Shortly thereafter he became increasingly preoccupied 
with military concepts and was extremely impressed by efficient 
military regimes of the past He became critical of the American Army 
and frequently spent time on duty pretending he had no relationship 
to the Army By the time he had been overseas one year he began to 
feel Army authorities were suspecting him of being a communist and 
were planning ways in which he could be trapped and sentenced to the 
stockade or prison He believed papers referring to himself as a spy 
were purposely left about on the desks of important Army auchorities 

After beng overseas two years he was court martialed for being 
found out of uniform while off duty and breaking a curfew regulation 
Vhile serving stockade sentence he gradually became concerned about 
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th= po«.b.I.t> of hiv.Of .)Th.l.7. do,p.<o .ho hct of om Mpn'jo 
s.npom-! of ih.-; diso'.'o H' teq«««l thi. a Moo-< icM ™ ' 
and; bcoaoao of «n oxnfROrn.od fear of .ho bloof .abnr p^ocox, a-Vod 
tMt Annal Sodiun (bnnd of anoSMbital soJiun) be piren bin pfiof to 
the test procedure Thr^ va’t ft-fuseJ and be introcted to 

ahead Tiitb the blood test without sedation He refused this o der anJ 
received a second court mrtitl with ndditioml sentence 


Uhile serving sentence the ptticm sixldenlj becarc excited, di« 
rupted furnilxue in the stockade anl attempted to escape cenfuvrer 
Then questioned regarding this b\ the officer in charge of bi' coo 
fjnemeni be again disobe)ed a direct o'der and was coi.*t '-jftiafed 
v.itb further incrcise in sentence tine Thile still n con^ir^re** 
overseas he mde a suicidal attenpf itKi u-as seen hrieflv n psjtbi 
atric consultation He sas transferred to a disclipiturr bar-aces n 
the United States where initial evaluation revealed tfn pecserce c/ 
disturbed paranoid ideation Arrangements then »Tfe -^ade fe- ^‘js 
transfer to this hospital tuth a diagnosis of schizop** r-tc tea'" e* 
paranoid t)7>e 

At this hospital he continued with ps<*cho»ic i-^eatie-* ecrtisaa! - 
interpreting all hospital activities as part of an iRStir- to •naxe 

funher charges against hin •\ffect «as irtapptop-ia e he "erj -ri 
aloof fron patients and personnel and rude tepea ed I'-ves im e-s - 
locate dictaphones *hich he felt uere corsir-allv ^ s 

verbalizations He failed to respond to creattoer w*'ics i 

senes of 1(3 electroconvulsive ttcatmen-s He was p-ei*** ei to a 
Board of ^fedlcal Officers uhtch agreed with the feUcwi'e d a •or* 
Schizophrenic reaction, paranoid t>pe, ckrooic rod*'a 
b> inappropriate affect unrealistic behavior a-^ p a-r ^ ^ c-*- 


Past history The patient was a 23 jea — - 3 - 

father aged 65, had stead) enplovr'er as a i*- 

mother ^vas living and m good heal b The pa -n- -j. 
siblings He was reared m a Ia.ge ci y rd* r A- 

quit school at age 16 while in the IC-^ j-ade »-{► -ri- 

for about one >ear as a shipping clc-i F s 

this period of erployrcrt Thee w-.. ro 

Present tUness At the age cf 1“ he s ----e- 
tremely seclusive Coincident wi-S tSi- 7S 
testi^Iar varicocele He was strore^y ^ 

vrould not consent He renat-ed n " 

refusing contact with all ctbe- e- ^ ' 

tinually peered out the wj-v^ewt a«a , 

hin calling him names ir eVina h^r^- u ' Iv^ 

when food was taken to his rvn Pf-n * 

allowed „ „r „„ r„ r-J-Tmt- '' 
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19 he was finally persuaded to have a varicocelectomy and following 
this he became even more withdrawn seclustve and suspicious 
To the great surprise of the family he responded to a letter from a 
friend wondering why be had not been in service and also responded 
to his draft call by going down for Array induction 

Thile in basic training he felt strange and apart from others Outside 
the barracks he felt naked and as though others were watching him He 
felt that they ^ere attracted to his physique and mannerisms and at the 
same time repulsed He completed basic training and was sent over 
seas There his sytnptotas intensified and he felt a strong drive to 
avoid the stares and implied accusations of those about him Motivated 
by these feelings he cut his wrists He told officials that it was not 
a suicide attempt but an attempt to avoid service By saying this he 
felt his family would not know of his disturbed feelings He was court 
itiartialed and transferred to a dtsciplinarv barracks in the United 
States where initial psychiatric evaluation revealed withdrawal sus 
piciousness and sexual concerns The diagnosis of schizophrenic 
reaction was made and he was ttansferced to this hospital 

Here he was withdrawn and hostile and revealed paranoid ideation 
and grandiosity He was only partially oriented and misinterpreted the 
remarks and gestures of others on the ward at times this led to hostile 
physical outbursts He also continued with grandiose ideation feeling 
himself capable of supreme accomplishment in the fields of education 
and entertainment Affect v.as continually flattened and inappropriate 
He failed to respond significantly to therapy He was presented to a 
Board of Medical Officers which agreed with the following diagnosis 
Schizophrenic reaction not elsewhere classified chronic severe 
manifested by prolonged period of withdrawal from realit> beginning 
at age 17 paranoid id'’ation grandiose unrealistic self conceptions 
and suicidal attempts 
Ce e 3 

Past history The patient was a 21 year old single colored man His 
father is believed to be dead and the patient had no memory of him He 
remembered the death and burial of hts mother but was unable to recaff 
dates His parents having died when he was quite young the patient 
was placed in an orphanage where he continued until several years 
before entering service He was the second of four siblings having 
two brothers and a sister all believed to be in good health He attended 
a school for retarded children and is not believed to have finished any 
school year After leaving school he worked briefly at manual )obs 
but had no steady employment and rarely engaged in productive activity 
There were no serious past illnes es 

Present illness As noted above the patient failed to make a pro 
ductive adjustment in school or work Foe several years prior to enter 
ing service he drank to excess and engaged m disturbing homosexual 
activity After completing basic training he was sent overseas There 
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he »’as frequently referred co the company ser/jeant and commander 
because of excessne drinktng 'tnd inability to perfcem his duties, at 
times being markedly confused He received a general court martial 
for disobeying direct orders A psychiatric report 24 days folio* ing 
court martial indicated a diagnosis of chronic schizophrenic reaction, 
hebephrenic ty'pe The psychiatrist recommended immediate hospitalira* 
tion The patient *as hospitalized a diagnosis of antisocial personality 
*as made, and he *as returned to confinement dury *here bizarre 
behavior continued He was rehospitalized and the diagnosis of chronic 
schizophrenic reaction, hebephrenic type *as again established He 
*as then transferred to this hospital 

The patient continued to be grossly psychotic in ideation and be 
havior He *as completely disoriented as to time place, and person 
He assumed btzane postures an! frequently responded to hallucinatory 
experiences He required continual direction m regard to all of his 
personal needs In relation to others on the *afd he displayed inap* 
propnate smiling and laughter lie failed to respond to therapy includ 
ing a senes of 13 electroconvulsive treatments He nas nresemed to 
a Board of \fedical Officers *hich agreed *ith the following diagnosis 
Schizophrenic reaction hebephrenic type, chronic seaere manifested 
by markedly inappropriate affect *ith excessive unpro'oked smiling 
and laughter disturbed and confused sexual ideation and behavior 
disorientation and hallucinatory experiences 

Cflte 4 

Past btstory The patient *as a 17 year old single *hite nan His 
mother, aged 33 is believed to be in good health The father was 
described as having been an alcoholic and at one time *3S confined 
in a state prison on a charge of nonsuppori Chen the patient *as eight 
years old the parents *cre divorced and the mother subsequently re 
married The patient is the oldest of seven siblings One sister is 
hospitalized *ith the diagnosis of schizophrenia Following the di 
vorce of his parents the patient *as placed in boarding schools, foster 
homes and orphanages for a period of *«even years The patienr com 
pletcd only seven grades of academic work and has never been consist 
ently employed There is no history of serious past illness 

Present illness At the age of 15 the patient was hospitalized in a 
state hospital v.ith a diagnosis of schizophrenic reaction chronic 
undifferentiated type He continued under state psychiatric care with 
three periods of hospitalization during *hich he received intensive 
treatment that included subcoma insulin shock psychotherapy and 
occupational therapy He was on conditional release from the state 
hospital at the time of his entering service at the age of 17 

Throughout basic training the patient was in frequent altercations 
vith other enlisted men During this period he was court martialed for 
assault but did not receive a sentence of confinemenr.^t his next 
assignment he was court martialed for 
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sentenced to confineireflt and ttaosfeited to a disciplinary barracks 
There on psychiatric CTalnacioo he was fo\md to t« psychotic ex 
periencmg auditory haUucinaiiotis and showing inappropriate af/ecr 
and was considered a suicide risk A Board of hledical Officers de 
terrained that the patient was not free from mental disease at the tiroes 
of his offense and eourtma/tiaj and was unable fo disfic^tiisb right 
from wrong at the time of his offenses He was transferred to this 
hospital With a diagnosis of schizophrenic reaction not elsewhere 
classified chrome manifested by ideas of reference auditory hal 
lucinations distwtion of soecessfid thinking and depression 

At this hospital the patient continued to show signs of schizophrenic 
psychosis including hanucinatory experiences delusional ideation 
preoccupation with symbolic thought and withdrawal He failed to 
respond to therapy and was presented to a Board of Medical Officers 
which agreed with the following diagnosis Schizophrenic reaction 
not elsewhere classified chronic severe manifested by ideas of 
reference auditory hallucinations severe affect disturbance and 
withdrawal 

Cate 5. 

Past fiistory The patient was a 24 year eld single white nan His 
patents wete divotced when he was about four years old and the mother 
temarried when he was seven His father worked sporadically as a 
truck driver and is believed to have been argumentative and a heavy 
drinker His mother at the age of 60 still aorks as a sorter of tags 
haring worked throughout adult life to help support het children the pa 
etcfit was che second of three siblings At the time of the parents di 
vorce the patient was placed m a day nurseiy The family financial 
situation had always been near poverty and at times welfare agencies 
were needed He began school at the age of sue continuing through the 
fifth grade He then attended vocational school for one and a half 
years stopping at the age of 14 Family financial needs necessitated 
his withdrawal from school and he obtained work as a uuck helper 
He had always tended to be a quiet socially withdrawn person who 
was unusually close to his mother Throughout adolescence he had a 
stuiteimg speech defect and "eat uouble* at the age of 14 

present iHness When he was 19 the patient had a brief relationship 
with a gul that was abruptly tenoinaied by het From that time he felt 
that others spread rumors to rfie effect that he was a homosexual He 
became more withdrawn socially He was inducted into the Atroy at 
the age of 21 and after entering basic training felt that those with him 
at camp were spreading tumors about his engaging m perverted sexual 
activities He began a senes of three AWOL s motivated by his 
delusional ideation While absent from his camp he would return hone 
and remain in <5eclusjon He believed neighbors wete also spreading 
rumors of a sexual narixe He finally received a general com martial 
after assaulting a noncommissioned officer and escaping confinerKOt 
He wav found gadfj and transferred lo a disciplinary banacks There 
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he became acutel) eictea. dcstlaciive ol porett), nixl ha.rdva to 
htraelf Then t.nall) qo.e.ed from th.n ep.tode 

tcvealed h.s paranoid delusional ideation and he «-s5 transferred to 
this hospinl 

Here his psjchotic sjmpioms, inclolin/; piranoid ideation, continued 
he believed that others on the »"itd ncte sprcsdtnE rumors of sexually 
perverted acts He oas continuallj suspicious of other patients and 
«ard personnel and requited obseraation because ol assaultive out 
bursts He failed to respond to therapy . including 17 electroconvulsive 
treatments 'tnd «.as presented to a Board of Medical 0/ncers which 
aerced »ith the folloamE diagnosis Schieophrcnic reaction, paranoid 
type chronic, severe, manilested by delusions of persecution, ideas 
of reference, vithdravsl, scclusivcncss, and acute episodes of agpres 
sive behavior 

DlSCUSSiON 


Such portinont daUi n*? was eqoalh a^nihblo on nil fi\Q of 
the patients discussed is summarized in table 1 and reveals the 
following 

1 All wore 24 \onrs of ago or vounger 

2 Throe came from homos with disturbed famil) relationships^ 
having lost one or both parents before the ago of eight The other 
two showed a degree of familv disturbance m that one hod a 
rigid, strict father and the other's familv failed to take appro- 
pnato action despite five joars of gross psychosis 


3 Ml had psvchiatrjc symptoms prior to entering service, 
throe had had grosslj psvcholic s\*mptoms, one had schizoid 
personality characteristics, and one showed a disturbed sexual 
adjustment, indulged in oveessive drinking, and was unable to 
be productive in an^ sense 

4 All were privates and failed to adjust to Armx life sufficient 
ly to warrant promotion to higher grade 

5 All but one had had more than one court martini The excep- 
tion had froquontlj boon referred to h»s sergeant and corrpnnv 
commander because of excessive dnnKing and insbilits to perform 
duties satisiactoril) 


6 All had psjchotic symptoms prior to court martial 

11.2 “"Is martini overuoas, after bc),inmni, 

marl ni*' revived COUTte^ 

oompf^ti'nVbLro tratnroT' 

disoboyiag dirpct ofdors.1„rropoS 

with this, none had a h.atorj of a" sertous^^ Hiaa otL o ' 
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SUMVIAia 

Data on fi\o cases of schirophrcnic reaction sho^\oc^ that all 
had prolonged delays in diagnosis and treatment, all had under 
gone general courts martial, had boon found guiltj, and had 
begun sentence, and all v.ero found on subsequent evaluation 
to have boon psychotic prior to and at the time of thoir offenses 
Recommendations are made to aid in oarl\ diagnosis and timolv 
institution of appropriate treatment 


INTER AMERICAN MEDICAL CONVENTION 
TO BE HELD IN PANAMA CITY 

The Second Inter Amencan Medical Convention will be held at the 
Hotel El Panama in Panama Oty Republic of Panama 3 5 April 1957» 
under the sponsorship of the Medical Society of the Isthmian Canal 
Zone a chapter of the American Medical Association 

The scientific program will be wide in scope and on the order of a 
state medical convention in the United States Speakers will be from 
North and South America with all papers presented in both English and 
Spanish Among those who will read scientific papers are Dr William F 
Rienhoff, Jr on •Surgery in Carcinoma of the Lung • Dr Hawley H 
Seiler on "Surgery of Pulmonary Lesions Other Than Cancer ' and Dr 
William A Sodeman on "Amebiasis ■ "Mass Casualty Management will 
be discussed by a team of research workers from Walter Reed and 
Brooke Army Hospitals headed by Colonel Joseph R Schaeffer MC 
USA 

In addition to the scientific papers a full round of entertainment, 
including deep sea fishing and trips into the interior of Panama is 
planned for families who accompany the delegates 

For further information address Doctor William T Bailey, Chairman 
Publicity Committee Box "E • Balboa Heights Canal Zone 
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“”■■■ niorlial and the institution of 
intonsne usschiatnc treatment ranged from 5 to SI months 


10 All Here diagnosed ns hating schizophrenic reaction tno 

paranoid t\-pe tno not elseiihere classified and one hebephrenic 
t\pe 


RECOMMEVDATIONS 

A re\iew of the data presented ‘suggests the follo\\jng recom 
mendations which na\ aid in carfj diagnosis and in reducing 
delav in instituting appropriate treatment 

Because all five patients had psvchiatric ssniptoms prior to 
ArmN service and all had psychoses priorto committing a general 
court martial offense it is tecomnended that induction stt^tion 
and Armv phjsicians be alert to such svTnptoms The best time 
for diagnosis to be made and tieatnent instituted is during routine 
contacts with phjsicians before disturbed acting out of sv-mp 
tons An\ finding of a schizoid characteristic should be thorough 
l> evaluated with referral to a mental hvgiene clinic if indi 
cated 

If diagnosis cannot be established earlier the following cir 
cunstances at the tine of offense warrant a conplete psjchiatric 
ev aluation 

1 If there is evidence of disturbed ad}ustment prior to Army service 

2 If the offender has failed to make a satisfactory productive Arny 
ad)ustaeftt This may be indicated by previous corns martial demon 
scrating a need for rehabilitacioa 

3 If the Coon martial offense occurs before the offender has com 
pleted basic training or during bis first overseas assignment 

4 If the nature of the offense resembles a psjcbiatrjc syiDfCon for 
example if the offense is a suicidal attempt or a refusal to cany out a 
direct order irben associated with inability to perfevm other acts or 
if the offense shows bizairc motivation 

When psvchiatric evaluation is performed at the time of court- 
nartial it is recommended that it be thorough and complete 
Patients able to bide psjchiatric sjTnptoms from laynen for 
several v^ars may be able to conceal them from weU trained 
psjchiatfic personnel duni^ the course of a •routine" interview 
It is important that the evaluation never become routine” in anj 
sen''© The characteristics of any schizophrenic reaction are 
always individual When possible hospitalization is recommend 
ed to make possible prolonged direct observation of relation 
ships with others Also of great importance in complete eval 
uation IS the patient s past history In the five cases cited all 
had a historv both prior to and dunng Army service which point 
ed toward the eventual diagnosis 
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Although littlo in tho \>n\ of spocific knowledge ha«; come down 
to us regarding tho medical side of the War of 1812 and the Mo\i 
can \\ar» scraps of information that ha\o filtered down in one won 
or another, indicate with no rcsor\aUon, that during both wars, 
ph\sicinns, in addition to their professional duties, wore over 
burdened with additional work of n nonprofcssional nature and 
wore too often called upon to perform duties far afield from tho 
practice of medicine Listen to Surgeon General Thomas I aw son 
ns he writes to tho Adjutant General in tho >oar 1840 *1 have 
acted ns quartermaster and as adjutant, and have boon for months 
at a time in command of a companv of men in tho regular Arm\ 

I have also commanded a battalion and a regiment of men in the 
volunteer service, and have led them to a tfioator of war * 

Nor did tho situation change mnlorinllv until tho first \oar of 
tho Civil War, when a Sanitarv Commission was appointed, a com 
mission that assumed \sido powers and Iicld swav in no menial 
fashion Thoir investigations left them unhappv with the condition 
of hospitals, tho lack of organized transport for tho sick and 
wounded, and a general situation which thov interpreted ns one of 
stagnation Their decision was to institute a reform and to name 
a now surgeon general 

The> chose a >oung 34 vcarold assistant surgeon, William II 
Hammond, who had alroadv served with tho Armv m tho far west, 
gained recognition as a medical wntor, and hold tlio chair of 
anatorrv and ph)siolog\ at Maryland Hammond rejoined tho \rmv 
at tho outbreak of war This officer was to be a controversial 
figure throughout his Armv career and even afterward, but there 
remains no doubt that he brought to his assignment unbounded 
eneegv, keen understanding and unusual foresight 

In his annual report for 1862, General Hammond recommended 
“the establishment of a permanent hospital and ambulance corps, 
composed of men spociallj enlisted for dutv in the Medical De- 
partment, and properly officered, who shall be required to perform 
tho duties of nurses in the hospitals, and to attend tho services 
of the ambulances in tho field ** 

General Hammond clcvcrl> motivated hi*? effort to obtain a hos 
pital corps bj pointing out that such a corps would allow several 
thousand detached men serving in hospitals to return to their own 
regiments Still no enlisted corps was granted But Hammond 
refused to be stymied cnsil> He anticipated the nonconcurrence 
of those to whom his appeal was directed, and asked for civilian 
nurses and cooks to live in the general hospitals When this recom 
mendation won approval, ho organized a hospital corps for duty 
in general hospitals Ho prescribed uniforms, physical qualifica 
tions, discipline, mode of payment, and in ever> wav had himself 
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a quasi military organization These units were the forerunners 
of our hospital medical detachments of today 

Our next overt report as to the Hospital Corps came in 1887, in 
the annual report of Surgeon General John Moore, ivherein it is 
noted that “the law to organize the Hospital Corps having 

beon signed by the President transfers of men were being made 
from the line of the Arm> as rapidly as possible ■ 

A ^ear later he again commented “The organization of the 
Hospital Corps is nearly Completed 614 privates have been trans 
ferred to it from the lino 24 of whom were found qualified after 
examination for the position of acting hospital steward and so 
detailed 125 vacancies remain 9 for civilian, 10 for privates 81 
for acting hospital stewards and 25 for hospital stewards " 

Colonel Anhhuea might well be quoted again on this subject 
as follows “This was an ovorft truly groat in the history ofthe 
Medical Department but its greatness is not apt to be appreciated 
by the present generation of medical officers whose whole serv 
ice has been familiar with the work of the highly trained female 
Nurse Corps which has been part of the Army since the Spanish 
American liar But prior to (hat war and after 1888 there 

was only the Hospital Corps It speedily developed a splendid 
corps spirit, took great interest in its work developed many 
excellent technical assistants for operating room and laboratory 
and enabled the medical officers to organize and conduct their 
hospitals in the (then) most modem manner In the hospital 

and in the field they rang true * 

Little concrete writing is available today as to further exploits 
of the Hospital Corps Surgeon General Sutherland mentions the 
blooding of the Corps in the last of the Indian Wars in b;s report 
of 1801 In the same year Captain John Van R Hoff Assistant 
Surgeon in reporting on the battle of Wounded Knee noted “I 
have heretofore had the honor to submit many reports and sug 
gestions regarding the Hospital Corps under various conditions 
of service in post camp and field but it was only recently I had 
an opportunity to see its working under the crucial test of battle 
It IS but faint praise to say that it more than met my expectations 

The Hospital Corps continued as an entity of the Medical De 
partment and performed its mission well In the Spanish American 
War it expanded to almost seven times its, size performing 
creditably throughout the war When it returned to its normal 
peacetime strength after the war a period of optimism set in due 
to legislation allowing an increase of 50 per cent in hospital 
stewards This period lasted only about two years when further 
legislation eliminated this heartening situation A new basis for 
Hospital Corps manpower was announced and the “ancient and 
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honortxblo litlo of hospital stoTsnrd," as Colonel Ashburn nghtfuIK 
termed it, passed from Medical Department torminolop> This 
marked the close of some ono hundred and tvsentv five Nears of 
nacostTN in the evolution of the Medical Scr\ico Corps 

Wo non approach the more modem beginnings of jour Corps, 
leaving “ancionl" historj and dranmg near to those times which 
are not apart from the memorv of living people All that has Iran 
spired until this point conclusivelv demonstrates the need for an 
ancillarj corps within the Medical Deportment 

In Juno 1016, anticipating the soominglv inevitable participation 
of our countrj in the European Mar, Congress gave the President 
autliontj “to increase temporarilj the militari establishment,® 
thus providing the legal basis for an ancillarv corps within the 
framework of the Medical Department 

It was oNidont, almost fortN jears ago, as it was to bo evident 
in other similar circumstances, that the Medical Department, once 
embroiled in an oxlonsivo war, would face the problem of not hav 
ing enough medical officers to provide proper professional care 
to the largo numbers of casunltios that might bo expected It was 
logicalU reasoned that if a group of officers could bo obtained to 
perform the nonprofcssional duties of the Medical Department, 
more phvsicians would bo available to render noccssarv profos 
sional care to Uio sick and wounded 

General Gorgns, The Surgeon General, recommended the ostab 
lishmcnt of the Sanitarj Corps, and when his recommendation was 
approved, this Corps became actuo within the Medical Depart- 
ment in the summer of 1917 The empowering legislation authorized 
the appointment of “citizens of the United States who are found 
under regulalions ostablisbed \)j Ibo Secretary o1 ^^a^ lo possess 
special skill in sanitation, sanitary engineering, in bacteriologv or 
other sciences related to sanitation and preventive medicine, or 
who possess other knowledge of special advantage to the Medical 
Department ■ 

Obviously, the primary reason for establishing the Sanitary 
Corps was the crjing need of the Medical Department for officers 
capable of relieving medical officers of administrative duties and 
certain other nonprofessional medical duties Another reason 
existed When World War I was forced upon us, there was no avenue 
of approach to a commission for our senior noncommissioned 
officers of the Medical Department, due to its singular construe 
tion Other branches of the Army had no such restriction, and 
many senior noncoms wore seeking and obtaining commissions 
in the Infantry, the Quartermaster Corps, the Adjutant GeneraUs 
Corps, and in other branches Should sizable numbers of our senior 
noncommissioned officers applj for transfer to other **1 
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obtain coinmission«5 their skills Mould be lost at a time when 
most sorely neaded-^during the time of buildup, when highly 
trained cadremen vvould bo irost essential Having the Sanitan 
Corps at hand eased this potontiallj dangerous situation con 
siderablv and wo were able to offer our most capable noncommis 
sioned officers a chance to gam officer status within our own 
Department 

With the rapid influx of civilians with specialties and skills 
allied to medicine and highly qualified and trained enlisted men, 
the Sanitar\ Corps expanded overnight These individuals served 
with distinction throughout the entire war m just about every 
imaginable position in which their presence could be used No 
echelon of the Medical Department v%as without its share of Sam 
tarj Corps officera from post camp and station through division 
level and up to the Office of the Surgeon General itself where 
Sanitary Corps officers were assigned to the Personnel Admtn 
istrativo and Dental Divisions as well as to the Sanitarv Divi'iion 

The Sanitary Corps was a health> and long lived organization 
a worthj antecedent of jour healthj Corps of todaj Although it 
had never gained the status of a regular component of tJio Medical 
Department Itavtng been constituted for the emergency period of 
World War I it managed to remain alive between tlie two World 
Wars in Reserve status Reactivated in World War II it flourished 
until Its active members and its Reserve component were absorbed 
in 1947 When it passed from the «cone it left behind a record of 
over thirtj jears of faithful and dedicated service to the Army 
and to the nation 

The scattering to the four winds of the officers of the Sanitary 
Corp*5 in the confusion of the post-World War I demobilization 
served to pinpoint the continuing need for an ancillary corps within 
the Medical Department Surgeon General Merntto W Ireland in 
1920 recomintnded that suc/i a corps be established and asserted 
that It should be called the Medical Service Corps This some 
27 vears before >our present Corps was bomf Speaking before a 
Senate Committee General Ireland said in part Then there 

IS another provision that I would like to have considered by the 
committee and that is the establishment of a new corps in the 
Medical Department and it can be done without expense and with 
out increasing the number of officers and I think probablv with 
a little saving The proposition is that wo shall have a 

Medical Service Corps and that it shall be made up of men who 
have served at least five years as soldiers and at least three 
jears shall have been in noncommissioned officer s grade At the 
end of that time after passing a prescribed examination he can 
be commissioned in the Medical Service Corps They are 

going to do the work that wo are now doing with highlv trained 
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nodical officers, and if allov^od, those highl> U-ainod rnodi* 
cal officers can return to their professional work This will bo an 
ad\antngo in manN wa>s It will give oncourngomont to tho mom 
bors of tho Hospital Corps, it will gi\o him a future, and wo will 
got a much bettor class of men into tho Hospital Corps because 
ho sees a majority awaiting him if ho can mnko good • 

General Ireland’s recommendation for a Regular Arm\ and Po 
servo Corps of nonprofossional officers was in part adopted His 
recommendation that a Medical Service Corps bo established was 
not accepted, but legislation permitting tho Medical Administrative 
Corps was passed in Juno 1920 

For those of nou who do appreciate a “romantic" touch, I might 
add that General Ireland, in his first joar ns a member of tho 
Medical Corps, served at Fort Rilev, where he had charge of tho 
first company of instruction of tho Hospital Corps that was over 
organized Tho 5 oar was 1891 His direct superior officer was a 
Major John Van R Hoff, whom 1 quoted a short time back It seems 
to mo most appropriate that General Ireland, whoso first assign 
mont concerned itself with >our antecedent group, should act ns 
spokesman — some thirtv >oars Inter — in recommending a vitallj 
needed ancillary corps within tho Medical Department 

Members of this now Corps had need of their pioneer background 
General reductions in tho strength of tho Arm%, as well as logis 
lation which appeared to discriminate against them, whittled tho 
size of tho Corps nearly in half Arbitrary limitation as to grade 
expectancy was a bitter pill to swallow In common with their 
Medical Corps associates, members of tho now Corps began to 
feel the burden of “additional duties • 

General Ireland now came forward with still another rccommonda 
lion Ho proposed amendment of tho National Defense Act to 
establish a Medical Auxiliary Corps to consist of some 140 offi 
cers, in grades from second heutenant to colonel His idea was 
to recommission Medical Administrative Corps officers in tho now 
Medical Auxiliary Corps in corresponding grades Tho arbitrary 
restriction as to highest grade would thus bo removed, and officers 
could bo promoted on tho basis of length of serMce just as tho 
members of tho other corps of the Medical Department were pro 
moted While it was true that not too many officers on duty at tho 
time the bill was proposed would profit greatly by its passage, it 
would provide a firm basis for future career personnel, spelling 
out as it did the appropriate use of such officers 

In his annual report of 1926, General Ireland referring to the 
limitation of income for Medical Administrative Corps officers 
states “It has never been understood by this office how so 
and discriminatory a measure as this crept into tho bill 
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final da>s of its passage It practicalij means that an officer of 
the Medical Adnmistratne Corps of long service at present in 
the grade of first lieutenant and promoted to captain receives no 
increase of paN It is proposed that hereafter the\ be promoted 
after stated periods of service on up to the grade of colonel This 
seems to be of particular importance with reference to tbo vounger 
men now being commissioned in the Medical Adninistrative Corps 
In vears past manv of the enlisted men of the Medical Depart 
ment looLing forward to a commissioned career have «?ought and 
qualified for a commission in the line This bill if enacted mil 
offer to these enlisted men of the Medical Department equal op 
portunit\ in their oivn department and become a big factor in 
building up the tvpe of enlisted force the Medical Department is 
tning to develop and urgentlv needs * 

General Ireland s proposed legislation was not enacted The 
medical officers continued to be burdened with too much work of 
a nonprofessional nature Dntif his retirement in 1930 General 
Ireland continued Ins running battle to increase the numbers of all 
CMps of the Medical Department without success 

In a letter accompanying his lost annual report General Ireland 
paid tribute to the Vfedical \dministiau\ e Corps praising its 
usefulness and its oicral! operation Throughout his tenure as 
Surgeon General he wa« forever in the foTefront of those who 
tried to help the Medical Administrative Corps and its officers 
He did evervthing that was tiumanK possible to dissolve the in 
equities under w/uch the corps labored at that time Even though 
little in the wav of expanded career incentives was obtained dur 
iDg his stewardship his willingness to champion the Medical 
Administrative Corps and its officers and the veoman efforts he 
put forth itx tieir behalf lifted their morale as nothing else could 
have done ttith the retirementof General Ireland one of the great- 
est chaTrpions the Medical Admimstratue Corps ever had passed 
from Viio active -scene 

In 1935 a bill to authonie a Medical Auxiliarv Corps was again 
introduced into the House of Representatives This awd 

background of this particular bill is somewhat shrouded in mvsterv 
practicalls all we know about it is that it was introduced by a 
llepce‘=^eata.ti\e McSwain It was analogous to the bill that General 
Ireland had proposed some time earlier differing in proposing 
percentagewise limitations in the various grades and also in pr^ 
udinc for pharmacists and members of other profession's allied to 
mediane to be comirissioned in the proposed corps This bill 
died in committee 

Both the Regular Army and the Reserve Medical Administrative 
Corps continued to decrease in size until 1041 when numerous 
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rosorvo nnd National Guard officers \soro called up for tho duration 
of tho omorgonc> Planning in preparation for possible global war 
led to tho opening of officer candidate schools for Medical Admin 
istratno Corps applicants, first at Carlisle Barracks and later at 
Camp Borklov I ^\lU wager that a goodh pcrccnlnge of those of 
jou who oro listening to mo tonight gained >our commissions at one 
or another of those schools, whoso graduates wore to see service 
in o\or> comer of tho globo 

Tho Pharmacy Corps, in one senso, could trace its past to a 
point in time preceding even that of tho Sanitarv Corps, inasmuch 
as legislation concerning tho utilization of pharmacists in tho 
Medical Department had boon proposed in Congress before 1917 
Initially opposed to some features of tlio bill, General Ireland with 
tho passage of a few scars became amenable to tho inclusion of 
a "certain number of pharmacists in tho Armv " Thov would have 
fitted very well into his proposed Medical Service Corps of 1920 

Legislation to commission pharmacists in tho Medical Depart- 
ment was introduced into Congress in 1935 and passed in Juno 
1936 Tho National Defense Act of 1920 was amended to allow a 
maximum of 16 pharmacists commissioned status in tho Medical 
Administrative Corps Tho stringoncv of this act was not rocog 
mzed immediately, but if it were to bo followed, it would preclude 
appointments other than of registered pharmacists in tho Medical 
Administrative Corps m the future, and would ultimatolv have re- 
duced tho Corps from its authorized total of 72 officers to a total 
of only 16 officers 

Surgeon General noynolds, commenting on this legislation in 
1936, had this to sav *It is not as drug clerks, primarily or ex 
clusivoly, that wo contemplate tho services of those officers, but 
more with tho moaning ‘phnrmac>* ns it is termed in tho armies of 
Continental Europe, where tho 'pharmacist* is a highlj trained 
and educated officer who is concerned with practical sanitation, 
tho procurement and development of military medical supplies and 
equipment, and the technical service in tho chemical, bacteriolog 
leal, serological, and x ray laboratories ** 

In 1942 a bill to establish a Pharmacy Corps was introduced by 
Congressman Carl T Durham, of North Carolina, in Ma> 1943, it 
was approved with minor modifications The President signed it 
into law in July 1943, and the Regular Army component of the 
Medical Administrative Corps passed into history after an active 
life of some twenty three years The Reserve component of the 
Medical Administrative Corps kept its name temporarily The 
Pharmacy Corps was absorbed into the Medical Service Corps 
when that branch came into being in August 1947 
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final dajs of its passage It practically means that an officer of 
the Medical Administratne Coips of long scmce at present in 
the grade of first lieutenant and promoted to captain receives no 
increase of pay It is proposed that hereafter they be promoted 
after stated periods of service on up to the grade of colonel This 
seems to be of particular importance with reference to the \ounger 
men now being commissioned m the Medical Administrative Corps 
In years past many of the enlisted men of the Medical Depart* 
ment looking forward to a commissioned career have sought and 
tpialified for a commission in the line This bill, if enacted will 
offer to these enlisted men of the Medical Department equal op 
portunitv in their own department and become a big factor in 
building up the type of enlisted force the Medical Department is 
trying to develop and urgently needs * 

General Itel&ad's proposed legislation nas not enacted The 
medical officers continued to bo burdened with too much work of 
a nonprofessional nature Until his retirement m 1930 General 
Ireland continued fus running battle to increase the numbers of all 
corps of the Medical Department without success 

In a letter accomp'^niing his fast annual report General Ireland 
paid tribute to the Medical Administrative Corps praising its 
usefulness and its over all operation Throughout his tenure as 
Surgeon General he was forever in the forefront of those who 
tried to help the Medical Administrative Corps and its officers 
He did evervthing that was humanly possible to dissolve the in 
equities under which the corps labored at that time Even though 
little in the wav of expanded career incentives was obtained dur 
mg his stewardship hi» willingness to champion the \ledjcal 
Administrative Corps and its officers and the veoman efforts he 
put forth in their behalf lifted their morale as nothing else could 
have done Uith the retirementof General Ireland one of the great 
est champions the Medical Administrative Corps ever had passed 
from the active scene 


In 1935 a bill to authorize a Medical Auxiliary Corps was again 
introduced into the House of Representatives This Iistory and 
backEround of Ibis particular bill is someohat shrondad in nysterj, 
practically all we knoM about it is that it •.%as introduced by n 
Representative McSvvsin It was analogous to the taU that General 
Ireland had proposed some time earlier differing in proposing 
percentagewise Imitations in the various grades and also in pro 
v.dins for pharmacists and members of other professions allied to 
mtdiSne to be oomirlssioned in the proposed corps This mii 
died in committee 
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rosorvo find Natfonnl Guard officers i^oro cnllod up for the durntion 
of the omcrgoncj Planning in proparntion for possible global \sar 
led to the opening of officer candidate schools for Medical Admin 
istralno Corps applicants, first at Carlisle Uarracks and later at 
Camp BarkloN I vmU iiagor that a goodh percentage of those of 
vou who are listening to mo tonight gained vour commissions at one 
or another of those schools, ivhoso graduates wore to see service 
in ovor> comer of the globe 

The Pharmacy Corps, in one sense, could trace its past to a 
point in time preceding oven that of the Sanitarv Corps, inasmuch 
as legislation concerning the uliliration of pharmacists in the 
Medical Department had boon proposed in Congress before 1917 
Initially opposed to some features of the bill, General Ireland with 
the passage of a few joars become amenable to the inclusion of 
a "certain number of pharmacists in the ArmN ** Tho> would have 
fitted very well into his proposed Medical Service Corps of 1920 

Legislation to commission pharmacists in the Medical Depart- 
ment was introduced into Congress in 1995 and passed in Juno 
1936 The National Defense Act of 1920 was amended to allow a 
maximum of 16 pharmacists commissioned status in the Medical 
Administrative Corps The stringcncv of this act was not rocog 
ni 2 od immodialolv, but if it wore to be followed, it would preclude 
appointments other than of registered pharmacists in the Medical 
Administrative Corps in the future, and would uUimntolv have re 
duced the Cotps from its authorized total of 72 officers to a total 
of onl> 16 officers 

Su^eon General Rojmolds, commenting on this legislation in 
1936, had this to say "It is not as drug clerks, pnmnrilv or ox 
clusivoly, that wo contemplate the services of those officers, but 
more with the moaning ‘pharmacy* as it is termed in the armies of 
Continental Europe, where the ‘pharmacist* is a highlv trained 
and educated officer who is concerned with practical sanitation, 
the procurement and development of military medical supplies and 
equipment, and the technical service in the chemical, bactenolog 
ical, serological and x ray laboratories " 

In 1942 a bill to establish a Pharmacy Corps was introduced by 
Congressman Carl T Durham, of North Carolina, in Maj 1943, it 
was approved with minor modifications The President signed it 
into law in July 1943, and the Regular Army component of the 
Medical Administrative Corps passed into history after an active 
life of some twenty three years The Reserve component of the 
Medical Administrative Corps kept its name temporarily 
Pharmacy Corps was absorbed into the Medical Service 
when that branch came into being in August 1947 
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The perfonnance of the Medical Administrative Corps and its 
officers in World War II has been sufficiently chronicled, it is too 
nell known to require further treatment at this time lour Caros 
and its individual officers faced and met responsibility with con 
fidence and efficiency and by the time hostilities were over they 
were performing creditably almost everx tNpe of dut\ except the 
actual practice of medicine dentistry and nursing within the pur 
view of the Medical Department 

General Norman Kirk sensing the unw-ieldiness of the admin 
istrative groupings within the Medical Department after World 
War II recommended the establishment of a single corps which 
would incorporate the skills and aoministrative and technical 
knowledge found in the Sanitary Corps the Medical Administrative 
Corps and the Pharmacy Corps He recommended that it assume 
the name and be patterned after the corps originally proposed by 
General Ireland in 1920 

The initial period of regrouping, the overwhelming administrative 
difficulties which arose and the host of problems allied to your 
reorganuation were met in characteristic fashion by Colonel Goriup 
your first chief and his able assistants Colonel Goriup and his 
successor Colonel Black did yeoman work in their terms as Chiefs 
of the Corps I wish that I bad more time to delve into the back 
ground of some of the problems these officers coped with and the 
tremendous effort expended in their solution I believe we are too 
near to thoir work to see it in its true perspective 

I do not wish to seem blunt or brief in speaking of the Korean 
campaign Tie manner of performance of duty of our Medical 
Service Corps officers is here again too recent to need analysis 
or comment I see here tonight many officers whose service in 
Korea was service of high distinction In such circumstances it 
IS not proper to discuss history with men who helped in their own 
way to make that history 

After this short wandering tour through some of the highlights 
of the history of your Corps we reach the present And what about 
this Medical Service Corps of today’ Or of tomorrow’ 

\our Corps is headed up by another dynamic officer Colonel 
Bernard Aabel who reflects the high purpose and ability to get 
things done that characterized the two Chiefs who preceded him 
lour senior officers are bastions of strength On every hand we 
have junior officers whose performance of duty is superior One 
of the nicest things about our present crop of Medical Service 
Corps officers is that none of them are yust “going along for the 
ride The Medical Service Corps of today is composed of individ 
uals who are dedicated to the highest principles of the Army Medi 
cal S^vice the United States Army and this great nation of ours 
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But w hat about tomorrow*^ 

Much as 1 NMsh it \soro othorxMSo, I have no crNstal ball, and I 
am not able to dofino the Kind of Medical Sen ice Corps that tomor 
TOW wiW bring to, or require of, Iho Arms Medical Sor\ico I do 
know that it will continue to offer fruitful careers to qualified men 
whose interests in life include work in paramedical fields and 
sorMco to their countn, that much will remain unchanged 

Within the past \oar or so now career incentives and new career 
opportunities have become available to vou I refer to the careers 
that have opened for ^ou in such fields as medical intclligonco, 
military missions and particularlv in the Logistics Officer Pro 
gram In encompassing the whole area of service support, this 
latter program alone is breath taking in its possibilities These 
are optimum times for the advancement of vour Armv careers A 
newer and broader vista of opportumtv and promise will open to 
vou in tlic rich future that beckons to the Medical Service Corps 

■\our Corps stands in the unique position of being old enough 
to have its own traditions, >ot young enough to bo impressionable 
\ou can gain acuitv from the reservoir of vour past oxporionco 
that will help vou to look forward with the keen vision that tomor 
row’s problems will demand If, as the historians sa>, the Past is 
Prologue, >our past record tolls mo that your officers will writ© 
still finer chapters in vour history 

One thought must givo us pause in attempting to preview jour 
future I behove jou must hoed the injunction made bj Socrotarj 
of the Army Wilber M Bruckcr recently Socrotarj Bruckor said 
“Wo derive groat inspiration from the magnificent acliiovomonts of 
yosterdaj, but unless wo translate that inspiration into equallj 
splendid accomplishments todaj, the American way of life cannot 
long survive " This challenge wriU remain constantlj with jou as 
you move forward 



Case Reports 


Oral Surgery Complications 
Caused by Flight 

LUCIAN SZWVD VSAF (DCi 

T he extraction of posterior maxillarv teeth often necessitates 
the remo\al of considerable aheolar bone Large areas of 
antral membrane thus maj be deprived of bon> support The 
purpose of this article is to discuss some of the phvsical factors 
encountered during flight which naj affect the postoperative 
course of such cases The case reported here demonstrates the 
effect of changes in atmospheric pressure created during flight 
on the Schneiderian membrane of an abnormal sinus following the 
surgical extraction of maxillar> posterior teeth 

\lhen the maxillarv sinus is subjected to variations in baro- 
metric pressure during flight equilibrium between the pressure 
within the cavitv and atmosphenc pressure is established at a 
rate that depends upon the size of the ostium and the extent of 
change lO barometric pressure ‘ The extent of change m atmos 
phene pressure depends upon the altitude and the rate of vertical 
ascent or descent* <\hen the naxillarj sinus is normal and the 
ostium IS patent differences m pressure between the air within 
the sinus cavitj and the surrounding atmosphere ore brought into 
equilibrium quicklv and uneventfully * Obstruction of the ostium 
b\ redundant or hvpertrophied tis<!ue anatomic deformities 
polvps mucus or purulent exudate mav delay or prevent equih 
zation of pressure^ (fig 1) 

Va^y^ng atmospheric pressure changes are created bv flight 
Operational aircraft fly at attitudes over 40 000 feet and are capa 
We W wscewL rwtee et lOCl tceL pet second end d,vve sL 

speeds of 1 000 feet per second Operational aircraft flving at 
altitudes exceeding, 40 OOO feet maintain their cabin pressure at 
approximately 16 000 to 20 000 feel Conventional transport air 
craft flv at altitudes of 6 000 to 10 000 feet and ascend and de 
scend at rates approximating 10 feet pec second Commercial 
transport aircraft flvnng at altitudes exceeding 10 000 feet main 
tain their cabin pressure at approximately 6 000 to 10 000 feet * 
Whenever the antral membrane is exposed or perforated in an 
oral surgical procedure the patient is alwavs cautioned against 
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Ftgtcre t (Af During ascent airy uatiular /ormaiton uithin the stmus comfy u-ift 
ptevent the exit of atr from the sinus as the alnospheric pressure decreases, 
(0) Ottfing </esc«fU and tncreese of atmospheric pressure smtlcr formations 
on the nasal side of the ostium unit present the entrance of atr into the 
swus. 

A Ascent 

Al V— Dciielepme«toI flap vcivc formation of sinus mveous membtone 
A2 M-^Stielling of the mucosa of sinus uith flutter valve effect 
A3 P^Mucosal polypus m sines constituting a hall valve 
V Desc^ni 

Dl V— Developmental flap valve formation of nasal mucosa. 

D2 M^Suelling of nasal nucoos membrane uith flutter valve effect 
D3 P — Polypus presenting in nasal fossa and acting as a ball valve. 

(Reproduced frooi Contributions to Amotion Otolaryngology by E D D 
Dicksoa Headley Brothers London 1947 ) 

sneezing or blowing of the nose because those acts affect the 
pressure in the maxillary sinus This can roadilj be demonstrated 
by blowing the nose in the presence of a small perforation of the 
antral membrane Air bubbles will bo emitted from the perforation 
site due to the increase in pressure of the gases in the antrum 

The following case illustrates that when the Schneiderian mem 
brane of an abnormal sinus is exposed or perforated following a 
surgical procedure, the patient should be cautioned not only 
against sneezing and blowing of the nose, but also against 
travel ^ 
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CASE REPORT 

A 23 year old airman was referred by the ear nose and throat depart 
merit to the oral surgery service mch a large oroantral fistula Si* 
weeks prior to admission the right maxillary fust and second molars 
were extracted The patient stated that considerable alveolar bone had 
been removed in order to perform the extractions and that he was cau 
tioned against blowing his nose or sneezing afterward Healing was 
uneventful until the patient took an airplane flight one week after the 
operation After landing the patient noted a large mass protruding into 
hjs mouth at the extraction sue (fig 2) A diagnosis of a herniated 
antral membrane was made and the tissue was excised The patient was 
then referred to the oral surgery service for treatment 



Figure 2 Photograph showing the bemtated ant at m mhrane tn the right molar 
area following fl ghl (Minor mage shows the palatal vieu ) 

Clinical examination revealed an oroantral opening 1 cm in diameter 
in the area of previous exttacttoos (tig 31 A probe passed readily 
through the opening into the right maxillary sinus \ large polyp was 
obstructing the opening but no evidence of drainage from the maxillary 
sinus was noted No lymphadenopathy of asymmetry of the face were 
seen on admission Roentgenographic examination revealed a gener 
alized opacity of the right antrum (fig 4A) 
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From chnical and roent^^eno^raphic evidence it appeared that three 
conditions had existed prior to air travel (1) infection of the maxillary 
sinus (2) lack of bony support for the antral membrane in the area of 
the herniation, and (3) a defect m the integrity of the oral mucous mem 
brane in the area of the herniation 



rtgure 3 Ptatograffh shouing the oroanlraj fistula. 


Using general anesthesia an orchodox Caldwell Luc approach «as 
used to enter the right maxillary sinus After the removal of polyps and 
purulent exudate a nasoantral window was made The antrum was then 
packed with iodoform vaseline gauxe The end of the pack was passed 
into the nasal cavity and the original incision was closed without 
drainage After de epithclization of the fistulous tract a subperiosteal 
palatal flap containing the anterior palatine artery was provided to 
close the oroantral fistula (fig 5) A surgical acrylic splint which had 
been constructed prior to surgery was adjusted and inserted 

The postoperative course was uneventful The denuded area on the 
palate was completely epichelized and a satisfactocy closure of the 
oroantral fistula was obtained (fig 6) Roentgenogc c ex ation 
four months postoperatively, revealed that the rig 
(fig 4B) 





Ftgufc 5 Photograph taken two weeks postoperattvely shoutrtg the 
flap over the right maxillary molar area and the denuded area 
on the palate 



Figure 6 Photograph taken four months posiopcrataely showtmg the successful 
plastic closure of the oroantrol fiUtda. 
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SUViMAKY AND COSCLUSIOSS 

Changes in atmospheric pressure created during flight maj 
produce undue stress on the antral membrane of an abnormal sinus 
^\hen it IS devoid of bony support 

The oral surgeon must be aware of the physical factors en 
countered during flight \^hich may adversely affect the postopera 
ti\e course in patients from whom considerable alveolar bone is 
removed during the extraction of posterior maxillarj teeth In 
cases where alveolar bone is lost in the vicinity of the antrum, 
the oral surgeon should obtain roentgenograms to evaluate the 
sinus Whenever infection or other abnormalities are noted treat 
ment should be recommended and the patient advised against air 
travel 

The wisdom of this course is illustrated by a case report which 
describes the herniation of an antral membrane at the site of a 
defect in the alveolar bone produced during dental extractions 
Infection of the maxillary sinus existed prior to the herniation If 
the patient had been warned to avoid air travel the herniation 
probably would not have occurred 
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At any stage in the course of scleroderma uraemia may 
ensue and the patient die in a fe» »eeks or less This 
compfication of scferuiArntra ts cJtjra>nrAVf*d i"/ ^ 

struction of renal tissue due to an acute or subacute version 
of fecal and minor renal cortical necrosis 

P J CALVERT M D and T N O^EN M B 

IB The Lancet 

p 19 7 July 1956 



Priapism of Unknown Cause 

EDVARD C LEVIS 11 Ltru<«n<in( MC USNR 
BENJAMIN F SQITARCZ W D 

P riapism is an uncommon and oxtromoly distressing condition 
which has not boon adequately dealt witli in tho textbooks It 
IS usually defined ns n stale of sustained, painful erection 
w ithout sexual desire Priapism mn\ bo duo to a v nrioty of causes 
which can bo grouped into two general categories — nervous and 
vascular 

It has long boon observed that men hanged by tho nock develop 
priapism This condition has also boon seen in injuries of tho 
cervical cord and, as a rare manifestation, of central nervous 
system disease such as syphilis and multiple sclerosis In pria 
pism associated with central nervous system disease, tho pa 
tionLs have usually developed associated urinary retention duo to 
interference with tho nervous mechanism controlling micturition 
Priapism due to vascular causes constitutes by for tho largest 
group of cases Crcction is maintained by thrombosis of tho vo 
nous channels of the penis 

Thrombosis mav result from sickle coll anomia, leukemia, 
carcinomatous infiltration of tho corpora cavernosa, and as a re 
suit of trauma to the perineum Priapism in tho younger ago group 
IS usually tho result of leukemia or sickle cell anemia, while in 
tho older age group it is more apt to bo duo to carcinoma 

The two following cases nro unusual because of tho absence of 
an etiologic factor and tho prolonged duration of priapism 

CASE REPORTS 

Cose 1 A 40 year old Negro was admitted to this hospital on 22 
August 1951 SIX days after awakening with an erect penis which had 
failed to subside He gave a past history of syphilis which had been 
treated with arsenicals in 1942 On admission to the hospital his penis 
was erect and tender but he was able to void without difficulty Fxami 
nation revealed no significant abnormalities except for the priapism 
Both the corpora cavernosa and the corpus spongiosum vtere involved 
Laboratory studies disclosed no evidence of sickle cell anemia The 
patient had a quantitative Kahn of 8 units and spinal fluid complement 
fixation was 3 plus An intravenous pyelogram and a roentgenogram of 
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the chest were normal A roentgenogram of the spine showed hyper 
trophic arthritis 

The patient was p/aced on heparin cfierapy rce bags were applied to 
the penis and two lumbar sympathetic blocks were done without bene 
fit On the 19th hospital day which was 25 days after the onset of 
priapism the corpora cavernosa were aspirated with a No 15 gage 
needle and then irrigated thoroughly with normal saline solution Prompt 
improvement occurred and the priapism subsided within 24 hours Five 
days later the patient was discharged at which time the penis had 
returned to its normal state and he was again having morning semi 
erections 

Cose 2 A 23 year old white male was admitted to this hospital on 19 
December 1S)53 because of priapism of three days duration He had 
had a similar episode two years previously lasting only 8 hours On 
admission he was able to urinate and had no dysuria but his penis 
was painful A review of his past history contained nothing pertinent 
to the present illness Positive physical findings were limited to the 
penis which was erect and painful to touch Both the corpora cavernosa 
and the corpus spongiosum were involved in the erection Laboratory 
studies including a complete blood cell count urinalysis prothrombin 
and bleeding times and spinal fluid protein siigar and colloidal gold 
were within normal limits The Kahn test and spinal fluid were negative 
for syphilis Roentgenograms of the spine and chest revealed normal 
findings 

The patient was fust created with heparin and Dicumarol (brand of 
bishydrosycoumarin) tn an attempt to prevent further thrombosis He 
was also placed on diechylstilbestrol and an ice bag was applied to 
his penis This was of no avail and his condition became progressively 
worse With more pain and tenderness On the rhird hospital day he was 
given a spinal anesthetic and when this failed to relieve his priapism 
the corpora cavernosa were evacuated through a No l6-gage needle and 
irrigated with normal saline solution Following this procedure pria 
pism gradually subsided and was completely gone by the seventh post 
operative day Three weeks after aspuacion the patient was again 
l^yxog sejxuexectjoas in the motninj: A follow 155 to April 1956 dis 
closed that he was still having semiereccions and was able to have 
sexual intercourse He had had no further episodes of priapism and had 
not noticed any deformity of his penis as a result of aspuation except 
for the incompleteness of his erections 

DISCUSSION 

In the two cases presented the cause of the priapism was not 
apparent In the case of the 40 year old Negro patient there was 
a previous history of syphilis but neurologic examination did 
not reveal any evidence of central nervous ststem involvement 
although the complement fixation test on the spinal fluid i\as 
positive Most of the reported cases of priapism have been found 
to be secondary to other disease processes The treatment of 



CASE REPORTS — PRIAPKM 


273 


Februity 1957) 

prmpism is far from sslisfactorx In eases such as the aboic 
\\horo thoro is no appnront umiorhinR \osion, it voons likoK that 
the pnnnism bepns as a nourogonic problem llN-poractiMl\ of 
Iho parasvTnpatholic sjston maN account for the tlovolopmont ol 
Iho erection lnltlnl\^ and for suslaimnR it for an unusual poriort 
of time If this noro the onl> factor, however, spinal anosthosia 
would bo expected to produce prompt remission of the condition 
This has not been the case Thrombosis of the venous channels 
of the poms following, prolonged erection occurs fairU carlv 
and probabh prevents alleviation bv spinal nnesihosin Ansbro 
and assoclntc^* reported a case of priapism in a patient who 
received spinal anesthesia continuoush for a 14 tlav period 
without relief of erection Most, \f not nil, cases of priapism 
have reached the stage of venous thrombosis before tho\ nro 
seen bj the physician The problem is, therefore, one of treating 
venous thrombosis rather than parasvmpathotic hvporactivitv 


In 19*10, Smith* reported the first case of priapism succossfullj 
treated b) Dicumarol, and in 195*i Fraser* reported the second 
case succossfullv treated with this drug This appears to bo a 
rational approach to the disease and probablv has its greatest 
application in the cnrlv stages of priapism 

Both heparin and Dicumarol were used in our two patients with 
out apparent benefit Price and Penna' reviewed a largo senes of 
cases in which the) used diothvistilbostorol in preventing post 
operative penile erections Althouj,h it is effective in this situ 
ntion, It appears to exert no bonoficinl effect m true priapism 

Various other mothods of treating priapism have boon advo 
catod, such as division of tho pudendal nerves, division of the 
ischiocavornosus muscle, and ligation of tho dorsal nrtorj of tho 
poms They are mentioned only to bo condemned and are in gen 
eral mutilating procedures Sympathetic block would appear to bo 
tho incorrect thing to do, because it would further roloaso tho 
sacral parasympathetic outflow whose action is responsible for 
erection under normal circumstances 


Evacuation of tho corpora envernoaa, either b\ aspiration or 
incision and drainage, has boon demonstrated to bo ono of tho 
most offoctivo forms of treatment and has boon practiced for oior 
a contur> This form of treatment is most efficacious in tho oarit 
stages of tho disoaso, but ,n tho tvo cases presented proied 
beneficial on tho 25th and on the 6th daj of tho disease 
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tered in the patients seen bj the authors Impotence is a common 
sequfcla of priapi«;n In the one patient «ho was followed to the 
present time intercourse was possible although the penis would 
bccorie oali semierect The other patient was baling morning 
erections when he left the ho<«pital but has been lost to follow 
up stud\ so his ultimate fate is unknown 

SUMMARY 

Priapism an uncommon condition, ma} be caused bj central 
nervous system disorders such as injuries of the cerMcal cord 
sj’philis and multiple sclerosis it also naj de\eIop during such 
\ascular disorders as sickle cell anemia leukemia and carci 
nomatous infiltration of the corpora ca\ernos3 

The pathogenesis of priapism of unknown cause probabK in 
dudes initially b\peractixit\ of the parasATnpathetic nenous 
sjstem in most instances Thrombosis of the ienou« channels of 
the penis then maintains the erection and prevonLs alleviation of 
the condition b\ spinal anesthesia 

Evacuation of the corpora cavernosa either bj aspiration or 
incision and drainage is one of the most effective forms of treat 
ment, but is frequentlv followed bv impotence Anticoagulant 
therapy is helpful in the earh stages of this condition 

The two instances of pnapisn reported in tnis article occurred 
in patients who had no apparent causative disease The condition 
was relieved b\ anticoagulant therap> plus aspiration and im 
gation of the corpora cavernosa 
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Spontaneous Rupture of the Stomach 
in Infants 

MARCUS MOORr Sf , Copfmn, WAP fMC) 

S PONTAKFOVJS ruptuto of tho slowinch \t\ the noNvborn infant 
IS a rare condition Uorbul* summarized cases Mith 
spontaneous ruptures from tho English literature in 1^4*1 
In one case tho perforation was pTONod not to be seconders to 
gastric ulceration U® reported an additional case with a con 
genital defect in the musculature of tho stomach wall Other 
case reports ln\e been added to make a total of cases tc 
corded in tho literature *“* Thirteen of these are described as 
spontaneous rupture of the stomach not secondars to a gastric 
ulceration Pendergrass and Booth’ in 1046 repotted an infant 
with two perforations of the stomach In 1947 Burnett and Halport* 
reported rupture of tho stomach in an infant witli piloric atresin 
Tudot* in 1950 described one case of spontaneous Twpture in tho 
greater curvature of the stomach Eight other cases ha\o boon 
reported between 1951 and 1956 This report is of an addi 
Uonal case of spontaneous rupturo of tho stomach in an infant 
without gastric ulceration 

Although many theories have boon proposed as to tho cause 
of spontaneous rupture of tho stomach in infants, tho dofmito 
cause remains obscure One author regarded the mechanism of 
the perforation as a local disturbance in circulation to tho slom 
ach wall bj embolism, thrombosis, \asculnr disoaso, nonous 
influences, or direct injurv to tho mucous membrane, with sub 
sequent perforation following tho action of tho gastric juice 
Extensive mvostigativo studios have also boon perforned to 
demonstrate an imbalance of pituitarj hormones as tho cause 
of tho spontaneous gastric ruptures in infants ** Congenital 
defect of the musculature of tho stomach wall has boon do- 
scribed and considered responsible lor the perforation* ’•* 
Tudor and others have reported cases in wluch no defects in 
tho muscular wall at the stomach could be demonstrated One 
patient reported by Ross, HiU, and Haas‘» had a perforation of 
the stomach with necrosis of the wall, possibly duo to intramural 
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U S ARVtED FORCES MEDICAL JOLfRNAL 
CASE REPORT 

A fjve-wcek old white (si^e infsuic was rushed in critical con'^ition 
fo the pechatfic semce of this hospicai from a dispensary station 
of an Air Force base about 50 miles distant on2S March 1956 Twelre 
hours prior 10 admission the infant became acutely Jl and had ab 
dociinal disten ion shallow respirations and cjanosis He was list 
less and bad an ashen graj color The infant had a bisiorj since birth 
of periodic episodes of illness characterized with ronitinc hematera 
esis raelena poor feeding habits and apparent abdominal pain He 
« as born after a normal gestation period and an uncomplicated delivery 
His mother was a 23 jear-oJd nultipara m apparent good health and he 
bad two normal siblings The infant had been seen at the dispensary 
station on four previous occasions 

Phjsical examination on admission revealed a cyanotic infant wrrh a 
markedly distended abdomen and shallow respirations appearing to be 
at the very point of death He responded to immediate emergency therapy 
of parenteral fluids with electrolytes antibiotics hydrocortisone whole 
blood and oxygen Preopetntive fluids— approximately 200 ml 0 ! normal 
saJiae solution m 5 per cent dertto e solution mixed with 60 ml of 1/6 
per cent molar lactate containing 100 mg of hydrocortisone and 250 mg 
of Terramycin (brand of oiytetracychne)— were given intravenously 
through an emergency venisection and polyethylene tube canaulacioo cf 
the left ankle One hundred and fifty milliliters of whole blood was begun 
as ttansfustoa pteopetatively and continued through the surgical proced 
ure Immediate laborarory studies were made of the patient s blood and 
urine Erect and lateral roentgenoctams of the abdomen (ftgs 1 and 2) 



i 2 

Fiawe I Ro€»tgciwgra« 0/ ibe abdomen mke" i* the erect posiiioi^ demo^ 
sifiUiBg gaa ffee n the per,toneat Wily nnder ibe d apbrag^ Ftgve 2. 
Roenlgenogram taken in tAe latefOi rectanbent posit, oi*. rfcwoirsl ul 
pneunoperttoneunu 

demonstrated free gas under the diaphragm with a markedly distended 
gastro intestinal tract A diagnosis was immediately made of pneumo- 
peritoneum from a ruptured hollow viscus 
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Kartagener’s Syndrome 

RICHARD FOULS Cormnitdtt MC USS 


K ARTAGENEU'S svntlromo or Uitwl consiRl.-! of iims inversus, 
bronchiocUisis, ond clironic sinusitis To dnto, loss than 
" 100 cases have boon reported in the litoraluro, which indi 
catos the raritj of this condition The pnthoRcnosis is unknown, 
but various ihoorios Jinio boon proposeil Bcrgslroni nn<i others 
stated that the changes noted in tho lungs Tna\ bo s structural 
defect of tho rospirntorj opitholium causing a predisposition to 
infection or an altered secreting nctivitv of tho bronchial mucous 
membrane Olson,* in roMO\Mng the causes of bronchiectasis 
associated iMth dextrocardia, agreed that a maldcvolopmont of 
tho bronchial Malls ma\ bo tho primnrj factor in tho pathogenesis 
of the bronchiectasis 

A.I tho Majo Clinic during tho period from l'>20 to 1011, S') 
patients had true dextrocardia with complete transposition of all 
viscera Fourteen of these patients had bronchiectasis *\tu1 10 of 
the 14 had diseased sinuses Adams and Churchill* found a 0 01 
per cent incidence of this triad in a largo hospital It has been 
rocommondod Is some authors* that all children with doxtropo 
sition of tho heart and frequent upper rospirstori tract infections 
should have studios to rule out bronchiectasis and sinus mfoc 
tion so that thoj maj bo treated carlv before marl od damage has 
occurred Katz and others* rocommondod that the familios of such 
patienla be screened because there is a fnmihnl mcidcnco of 
this disease This is noted in tho report b\ Dergstron and others, 
in which 2 of 6 siblings bad Knrtngoner’s sjndromo, 2 had bron 
chicctasis and sinusitis, and 2 wero normal Iwo of the five 
children observed b\ Dickov* wore siblings, and all had ntoloc 
tasis accompanying the usual triad 

Tho treatment is at present symptomatic and consists of pos 
tural drainage, antibiotics as needed, and routine care of sinu 
sitis as required Depending on tho extent of bronchiectasis, 
lobectomy or segmental resection way at times bo indicnlcd 

CASE REPOat 

woman was admitted to this hospital on 15 Aurust 
1955 with a chief complaint of a chronic couqh shich produced 2 to 3 
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Ttemmen* ond Coufse The patient -fcas tjcated ^uh postural dtainagc 
Jor 10 minutes 4 times a day 230 mg of Tctramycin (brand of oxjtetra 
cyclme hydrochloride) everj 6 hours Benlltn Fxpcctorant for cough a 
nutritious diet and other supportive measures The amount of sputum 
decteased from two to il»ee ounces duly to approximately one halt 
ounce daily while the patient was on this regimen however, subcrepi 
cant rales were still present in both bases on discharge She has been 
followed as an outpatient with very little improvement in her condition 
She has nor co operated very well in doing her postural drainage, how 
ever no known acute infections have been noted since her discharge 
from the hospital on 24 August 1955 
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r ij^ufe 3 ricclrocarJiogran of patient uith changes typical of dextrocardia. 




Departments 


A MESSAGE FROM THE A M A 


One of the mo^l sigmficnnt lofjislntivo proposnls nffecting the 
medical profession in recent jonrs uns signed b\ the President 
on 7 Juno 19TG, thorobv becoming Public Law 5C9 of the 84th 
Congress This Inu authorizes the rcdornl Go\ernmont to assume 
rosponsibilitj for the medical core of dopondonts of the uniformed 
scrMcos Because of the law’s importance and the man} prob» 
loms It poses for the medical profession, n brief review of the 
interest and activities of the American Medical Association 
concerning this subject is being reported this month ns n matter 
of general interest to phvsicians 

In 1953 the Moulton Commission reported its findings and 
recommendations with respect to dependent medical care The 
A M A opposed the Commission’s major recommendations, as 
well ns the subsequent bills which were introduced to implement 
them Bnofl>, the A M A took its position on the grounds that 
the legislation would result in a big expansion of the military 
hospital establishment and the continuation of the doctor draft 
In December 1954 the House of Delegates of the American Med 
ical Association voted that, “If it is to bo the polic} of the 
Government to provide for medical care for dependents of service 
personnel, the services of civilian physicians and hospitals 
be used whenever possible, to bo paid for at prevailing rates 
with provision for free choice of physician " 

In 1955 Congress shifted its position and developed logis 
lation emphasizing utilization of civilian phvsicians In Jnnunrv 
1956 witnesses testified on behalf of the American Medical 
Association before n Subcommittee of the Committee on Armed 
Services of the House of Representatives These witnesses 
urged that if Congress saw fit to provide additional medical care 
to dependents “increased emphasis should bo placed on the 
utilization of civilian facilities and the services of civilion 
phvsicians ” It was pointed out, also, that such a program would 
reduce the requirements of the Armed Forces for phvsicians and 
obviate the necessitv for nnv further extension of the “Doctor 
Draft Law ^ The Association, recognizing that manv problems 
would necessarilv follow the enactment of a program of this 
type, pledged its support and complete co operation 
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Task 1 orco ami its special commiUeo ha\o maintained con 
tinuous contact ^^lth the appropriate committoos of the uniformed 
services in an effort to promote the best possible implementation 
of tho Dependents* Medical Caro Act 

In Us report to tho House of Dolet'ntos on 27 November 105C, 
tho Board of Trustees said, "It is obvious that this propram 
through which the Fodoral Government is purchasing medical 
and hospital care from private sources for selected dependents 
of servicemen carries with it some danger to tho private practice 
of medicine Constant vigilance will bo ncccssarv to prevent 
anv significantlv adverse effect on tho practice of medicine * 

At Its most recent meeting in Seattle, the House of Delegates 
recognized tho assistance and efforts of tho American Medical 
Association to tho rodornl govommentol agencies and tho state 
medical societies in tho negotiations of contracts under the de- 
pendent medical care program and urged that this guidance con 
tinuo in tho future, so that problems between tho Government and 
state medical societies mav bo resolved on an cquitnblo and 
ethical basis 

Tho American Medical \ssociation, throughout Us dealings 
with governmental departnents and medical societies on this 
important program, has boon guided bv tho philosophical axiom, 
"Comini, together is a beginning, keeping together is progress, 
worling together is success ** 


DEATHS 


BARHAM Roy Irrtag, Ueu(«naac Colooel MSC USA of Los Angeles, C*Ijf 
stetioned sc U S Artny Hospital Fon Otd Cahf , commtesioaed • Tarrsot 
Officer (junior grsde) on 15 December lp42 snd Second LieutensDf on 16 
M*y 1943 died 10 December 1956, age 41 st U S Army Hospitsl Ff 
Ord of carcinoma of the lung with metastases to brain and IiTcr 

HOLLIS George Deacham Major, MSC USAR of Atlanta Ca stationed at 
U S Army Hospital, Fort MacArthur, Calif comiaissjoaed a Second Lieir 
tenant tn the Army of the United States and ordered to accire dut) 25 Aorecr 
her 1942 died 13 NoTember 1956, age 44 at U S Army Hospital Fort 
MacArthur, of coronary occlusion 

ROGERS Owen Edgar Lieutenant jutuor grade, MSC USSR of hew Fraun- 
feU Te* stationed at U S Naval Hospital, Pensacola, Fla graduated 
in 1952 from Idaho State Coffege and in 1954 from the Votremty of hah 
ordered to active duty 16 August 1954 and coromisajoued an Ensiga fJ 
, 1954 died 19 November 1956 age 26 at U S Aaral 
Philadelphia Pa of acute myelogenous lei^etaii 





NEW AIR FORCE HOSPITAL IN LIBYA 


The ever expanding facilities of the Armed Forces overseas ^ere 
highlighted on 17 November 1P56 7272d U S Air Force 

Hospital was dedicated at ^heelos Air Base near Tripoli Lib>a B> 
good fortune and good timing the dedication ccrefflonj uas graced b> the 
presence of a dozen top ranking militarj and civilian doctors aho visit 
cd Tripoli on the final leg of a four**cek nutrition stud) through 10 
Middle and Neat Eastern countnes 


NalriliOfl survey group arrive in Libya Jor dedication of the new V S Air 
Force Hospital Wbeelus Atr Base From left to right Colonel Herhert H 
Kett VSAP (MC) Major General James O GHlespte MC VSA Or Frami B 
Berry Rear Admiral Bartholomew V Hogan ««iof Genetal Harry G Arm 
strong USAF(MC) 

Dr Frank B Berry, Assistant Secretary of Defense (Heolrh and 
Medical) headed the group and added one more hospital ro rhe acrid 
wide list of dedications in which he has participated as fee) speaker He 
was introduced by Colonel Herben H kerr USAF (MC) Surgeon of the 
17th Air Force, who also presented the Honorable John L Tapptn 
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OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supplementary Listing 


According lo informnlion from Itio OHico of Iho Suipoon Gen 
oral, U S Air Forco, the folloning regular Medical Corps Officers 
haio boon certified b> the boards indicated since tlio listings 
published m proiious issues of this Journal 

American Board of Pediatrics 

Treats M \lctcoab M«i USAF VS\F 

American Hoard of Orthopaedic Surgof> 

Geotge H Oi^aber* L( Col USAF Joint A Hrn&esioa Jf Mai USAF 

Janes H Dobyas MaJ USAF Jolto T Paytte Maj USAF 

American Board of Dcrmalolog) and S>pliilolog> 

Kcaty L Hwe* Capt USAF Robert Uetiae Maj USAF 

American Board of Undiolog) 

Qaude 0 Baker MaJ USAF Cbartes L Raodolrb Jr Cart USAF 

Ned £ Crow Capt USAF Cbarlea C Tatte Jr Mai US<^F 

7arrefl A Na/js SU{ USAF 

American Board of Urolog\ 

Ferns E Cook Jr MaJ USAF 

American Board of Obstetrics and G) nocolog} 

Fred A. Heiostra Col USAF 


American Board of Internal Medicine 


GleaoD Daltd Ma) USAF 
Janes E Cassidy Capt USAF 
Richard 11 Fergusoa Ms) USAF 
Janes H Haamoed Col USAF 
DosstdM HssVias Ma) USAF 


Neitoi M Jleo*ler Ma) tSAF 
*1Ibur L Aesoyrr Mai USAF 
Robert J SoJooan Capt US^F 
Robert D SroocMll Ma) USAF 


Amcnenn Board of Patliologj 

Robert V Morrissey Ma) USAF 


Jick B Jay Mai USAF 
Alvin S Kataosoa Capt 


American Board of Surger> 


USAF 


PbeaS Ptesteij Ma) 


USAF 


American Board of HJastic Surgen 

John K Qninllvaa Capt USAF 
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American Board of Preventive Medicine* 
Public Health 

M.X a McQueen Col USAF Hn«h T Rnndel M»j USAF 


Avlotien Medicine 


Lows B Arnold Col IKAF 
Fetdio ndBstonm Msi USAF 
Bru e H Bennett Lt Col USAF 
Jsck fiolterud Col USAF 
FtuVlia L Bo«heA Msj USAF 
John E Boy en Col USAF 
Thomas A ColUos Lt Cot USAF 
John R Copenhae t Btig Gen USAF 
Thomas H Ooncb Col USAF 
Jam s M Da»js U Col USAF 
Paul V D via Lt Col USAF 
Tllia-oX Doojlas M j USAF 
Jamea G Esp y Jr Col USAF 
George k Fa t Cot USAF 
Donald L Fen a Col USAF 
F irhnneyHall Col USAF 
gvhrey L J nojeg Col USAF 
Andres 1 Ksi tens Lt Col USAF 
TilU m T K Uey Lt Cot USAF 
P ul H Laeee Col USAF 


Staaley Lwa Jr Mij USAF 
Charles B Marahall Jt MaJ USAF 
Eul Maxwell Btig Gen USAF 
Charles X Moms Col USAF 
Harold A Myers Col USAF 
Sea E M ly Maj USAF 
Hera a S. Pan h Jr Mai USAF 
Joseph M Quashnock M t USAF 
Hugh r ft ad 1 hfai VSAF 
Bun Rowen Lt Cot USAF 
Manwin A. Schulz Cot USAF 
Samuel O Smelaey Lt Col USAF 
Larry A Smith Col USAF 
Ralph E. Switzer Col USAF 
Chari aH Talhot Lt Col USAF 
V Hum R Turner Mat USAF 
Huge e E Vaa Vr ok a Mat USAF 
Henry C I llaee Col USA? 

St ley C Ch re M I USAF 
Hayden Viibet Col USAF 


Board of Thoracic Surgery 

fA 5uhxidta> Board o/ the Amencon Board o/ Surgtiy) 

?t ncis E Fol y Lt Col USAF 

Cert he t oaa lO Occupat oual Hed «io wer at va I hie at pr 1 1 e oiai wiU he 
pnbliabed a a later sin 


THE MPN TEST 

laboratory procedure should ever be considered as a 
routine measure A nonptoiein N or blood urea N test should 
be made on the blood of any patient who has albumin rn hrs 
urine proRtessivc hypertettsion evidence of arterial dam* 
age m his eyejstounds or m any case of definitelj enlarged 
ptostate Otherwise this test should be done only when 
there is a definite indication that it might be of value in the 
patient s illness In health examinations at yearly intcr- 
vals <t may he done on die first examination not repeated 
unless for definite reason 

—JAKIESM NORTHINGTON M D 
>n Cloiiczil Medicin 
p 11 Jao 1955 



MILITARY MEDICO-DENTAI SYMPOSIUM 


The Fifth Annual Militiuj Medico Demol Symposium under the aus 
pices of the Commandant, First Naval District, «ill be held at the U S 
Naval Hospital, Chelsea Mass , and civilian institutions in Boston, 
Mass 20 to 22 Match 1957 The thtec-day ptoptam vttll have os its 
theme "The frotld-ffidc Sipnificancc of the Preventive Aspects of Mill 
tary Medicine and Dentistry " 

The meeting on the first day *iU he conducted at the U S Naval 
Hospital The second da>, a tout of the School of Public Health of 
Harvard liniversity ViiU be conduacd by Doctor John C Snvder, Dean 
of the School, following which lectures will he given at the Jimn> Fund 
Auditorium Lectures on the third day will be held at the Jimmy Fund 
Building the Joslin Auditorium at the New Fngland Deaconess Hos 
pital, and the U S Naval Hospital 

Among the prominent guests and spetkers on the opening day will 
be the Honorable Frank B Berry Assistant Secretary of Defense (Health 
and Medical) Rear Admiral Danholome* V Hogan Surgeon GenernI of 
the U S Navy, Major General Silas B Hays, Surgeon General of the 
U S Army, Doctor Howard Root President Massachusetts Medical 
Society, Captain Shields Tattcn, MC USSR Professor of Pathology 
Harvard Medical School, Doctor Chester S Keefer Director, lioiton 
University School of Medicine, and Agnes Ohlson R N , President 
American Nurses’ Association Captain R Cannon Eley, MC, US\R 
Chief of Isolation Service Children's Hospital, and Assisram Cfintcaf 
Professor of Pediatrics, Harvard Medical School, is serving as generaf 
chairman of the Symposium 

The Symposium has been approved for retirement point credit fo* 
those in attendance who are on rhe Active Status List in the * red 
Services Reserve program, provided they register with the 
military representative assigned the duty of eecordin^ dxtly i re-^ 4 = - 
Programs and additional information may be obtained by a.'^i-ss -/ *'• 
District Medical Officer First Naval District, 4 O 5 Su-rtr 
10 Mass 



MEDICAL OFFICER ELECTED PRESIDENT OF 
BOARD OF PSYCHIATRY AND NEUROLOGY 

Captain George Neelj Rames \!C USN »as elected President of 
the Anerican Board of Psjchiatij and Neurology during the annual 
meeting of the Board m Ne» \orl: 9 to II DecerJser 1956 Captain 
Raines is the first ruluarj nedica] officer on active dutj to be elected 
to this position He served as a Director of the Board since 1949 and 
was Its Vice President last year 



Captain Raines is on d«> at the Bureau of Medicine and '^u.gery 
Tasbingfon D C as Head of the Neuropsychiatry Branch and is 
Professor and Director of the Depattinent of Psychiatry at Georgetown 
University *<bool of Medicine 
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Reviews of Recent Books 

THE PRACTICE OF MFDICINF edited by Jonathan Carrpbell Sieakms 
C B E M D , EL D D Sc 6ih edition \ 916 3'8 

tioos including 4 in color Tbe C V Mosby Co St Louie !»k) , 19S6< 
Price *16 

This Sixth edition of Meftlcins* Practice of S\efiicinc bears Imle 
resemblance to the preceding five editions Thercas this book »as 
previously produced by Dr Meakins v.ith a few chaplets credited to 
four or iivc of his colleagues the current volume represents a co 
ofdinated effort by 24 associate editors and 87 contributors from med 
ical educational and research centers in 21 states and the District of 
Columbia in addition to Montreal, Canada, and Cardiff Tales 

The 214 chapters are organized into 22 sections, four of »hich pertain 
to specific infections due to bacteria viruses, spirochetes, and rickett 
siae Included also ate the chenothetapy of infection the allergic 
states and diseases due to abnormal environment, and a final section on 
the psychosomatic aspects of medicine Most sections are preceded 
by an introduction containing general facts and principles pertaining 
to all diseases in that group Several sections (notably those on enrdio 
vascular, renal pulmonary and hepatic diseases) desote considerable 
space to basic physiologic, chemical and anatomic considerations 
that greatly enhance an understanding of the section as a uhole 

Although the number of pages has been increased from 1 558 to 1,916 
and illustrations reduced from 518 to 318 the presenntinn of rany 
subjects IS quite brief This is no reflection on the quality of the book 
but rather an indication of the great advances i^hich have been made 
in our koo» ledge of medicine and the difficulty »htch coverage in a'f 
single volume entails The greatest spice is generally alloea ed r 
conditions of greatest frequency and importance The illustra icm in- 
cluded are excellent, the text is clear and readable and the — 'f 

though restriacd in number, are ucll chosen This book ts rrcc— esd^ 
as a valuable addition to the armanentartum of nedjtal sfude- s 
practitioners and internists alike ^LDERTA mEDFR* LS f'' 


ANGIOCARDIOGRAPHIC INTERPRETATION IS CO CE»7rtt 
EASE by Herfcffr £. A trams, M D and Henry S. f i L- 
ogrftph m The Dannersione Diruioo of Arffie*fl Ur'srt “ 

edited fcy John A Anderson M D 233 r»/ff J Ji-m W C** 
Thomas Publisher SpnagfieW, III 1956. Price iff T 


This publication is an excellent irono^nph i= T' 
ision of American Lectures in PnJistrics Tfr ' ' 

from a series of over 350 anjrocanfiii;rrs,-Lf - r- " 


d 
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congenital heart disease most of vhich examinatioas were performed to 
children under the age of three 

Pert I susunanres the historical hachgtound of angiocardiography the 
technics contrast media and roentgen equipment employed reactions ro 
angiocardiography general principles of tnterpretanon and the role of 
aortography in diagnosis Parc 2 is divided into 27 sccnons each deal 
iflg With one or more specific congenital anomalies These sections 
stress particularly the interpretation of ibe differential diagnostic fea 
rures apparent la eoatrast roeorgen studies No attempt vas made to 
describe in detail the cliiucat physiologic pathologic and surgical 
data except insofar as seemed necessary to clarify the angiocardio- 
graphic anatomy 

In each section variable emphasis is given ro electrocardiographic 
and roentgcnographic characteristics in addition to either angiocardio 
graphic or aortographic findings The book is profusely and adequately 
illustrated vruh excellent reproductions of angiocardiograms which are 
accompanied in each instance by labeled easy to-read diagrammatic 
sketches Ja the appendix there is a short useful three-page reference 
table of differential diagnosis 

The authors have been uausuatty successful in their efforts to bring 
into focus the role of angiocardiography ta coogeaitai heart disease 
They have accurately described and portrayed the diagnosic patterns 
which have taetged up to this time m the summary of theu and othet s 
experiences to eraluatiog the usefulness of contrast roentgen studies in 
congenital heart disease This book ts highly recommended for inclusion 
in the library of all physicians interested in the diagnostic evaluation of 
congenital cardiovascular anomalies .^eoRfeC. BESS Col USAF(MC) 

TREATMENT OF THE CHILD IN EMOTIONAL COVPUCT by Hy««Tn S 
L pprtofi M O 298 pages Tbe Blakisioo Dir McCraw-Hill Book Co 
Inc New York N Y 1956« Price J6» 

Dr Lippman has drawn upon more than 25 years of experience with 
disturbed children to write a book which will be of interest primarily 
to psychoaoalytically oriented therapists However portions of his book 
may be recommended to a much broader audience 

In tbe section devoted to •approaching therapy Lippman bfietYy 
describes the division of therapeutic labor among the metrbets of the 
•psychiatric team in a child guidance dime He gives a simple 
straightforward exposition of the necessity for eliciting the co-opetation 
of tbe family of the emotionally conflicted* child in order to guarantee 
maximum effectiveness of therapy and laiiumum anxiety for the child 
Pediatricians teachers personnel of juvenile cou«s welfare agencies 
and others whose duties require them to initiate or advise ontefeirals 
of children to guidance clinics will find this discussion of significant 
interest 

The second mam portion of this book details a bread array of tnemal 
and emorirnal disturbances m children with the pnraar) emphasis 
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giTcn to the treatment of the eartous well chosen cases described In 
addition, a brief, annotated bibliogrnph) de\oted specificall) to "the 
psychotic child* uill be welcomed b> readers especially interested in 
that subject The chapters on *the psychopath" and *1110 neurotic de 
hnquent" were especially inpressive because of the author’s manifest 
patience and optimism in approaching these vexing cases 

However the reader who does not share Lippman’s Freudian ocienta 
tionwillprobably object strenuously to his apparently uncritical deifica 
tion of the id ego-superego trichotomy as though it were factual rather 
than conceptual The book might have been greatly improved by occa 
sional references to alternative and, at least equally plausible explana 
tions of the dynamics of the various emotional disturbances discussed 

The final portion of the book deals briefly with the problem of pre 
veniion and some principles of therapy the latter section being some 
what hortatory, bur justifiably and acceptably so 

One v.ishes that specific attention had been devoted to the wide 
spread existing mental health education and information programs \{any 
of these programs involving substantial investments, are devoted to 
fostering secure, healthful relationships vithinthe familywhich Lippman 
describes as "the most valuable unit in any program for preventing 
emotional conflict in children '‘^SORMAN A HIL^^AR Cat>t MSC VSA 

UROLOGICAL SURGERY, by Auriin lofram Dodson M D FACS with 
niae cooiributors 3d edition 866 pages 664 illustratioos The C V 
Kfosby Co St Louis Mo X956 Price 120 

The third edition of this book maintains the high standards set by the 
first c^o editions In keeping with the rapid advances in urologic sur 
gery new an4 in general cxce^Wnx mateiia'i bas been added on post 
operative urinary incontinence, neurologic uropathy stress incontinence 
in the female and perineal prostatectomy The chapter on the adrenal 
glands has been revised as has the section on urecero-mtestinal anas 
tomosis To make room for these revisions certain chapters appearing 
in the second edition have been deleted without materially detracting 
from the over all value of the book These include the chapters on 
radiation therapy acid base balance and blood transfusions The latter 
two are included more appropriately in a section on pre and post 
operative care 

Although the book leflects a genuine attempt to maintain a degtee of 
completeness and up to dateness which is all coo often lacking in works 
of this type criticism might be levied at the omission of a description 
of the transthoracic approach to the kidney a procedure which would 
seem to be definitely entrenched in the surgical armamentarium and of 
the use of isolated segments of small and large intestine as urinary 
conduits The latter procedure although admittedly a rather rec ^ 
innovation seems deserving of more than one or two sentence 
section on ureterocystostomy is excellent but the 
procedure is not included On page 61 appears the 
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pieisacral oxygen insufflation au embolism is almost unknown This 
IS misleading The statement on page 73 I that very httle if any path 
ologic change takes place in the undescended testicle before puberty 
will certainly find dissenters 


Minor criticisms notwithstanding this book is the most outstanding 
treatise on the subject m the English language The printing paper 
and illustrations are excellent and this volume should find a place of 
distinction on the bookshelves of all those engaged in surgery of the 
urinary tract and male reproductive system 

— HCWARD POLLACK Caftt USAF (MC) 

Proceedings of the Round Table on LYSERGIC ACID DIETHYLAMIDE AND 
MESCALINE IN EXPERIMENTAL PSYCHIATRY Held at the Annual 
Meeting of th American Psychiatric A sociation Atl ntic City N J 
May 12 1955 Edited by Louis Chotd n M D Chairman 85 pages 
illustrated Grune & Stranoo lac New York N Y 1956 Price {3 

This 81 page monograph reports the panel discussions held on this 
subject at the 1953 Annual Meeting of the American Psychiatric As 
sociation The participants represent some of the most fertile and im 
aginative research minds in the field of American and European psy 
chiatry Also included ate th» stimulati&g comments on mescaline 
effects by that erudite man of letters Aldous Huxley The focal point 
IS the production of an artificial psychosis by means of LSD 25 The 
means by which such minute doses of this drug produces symptoms is 
discussed and it is concluded that the resulting mental dysequilibtium 
IS nor simply due to its setoronin inhibitory properties but may be med 
rated by enzymatic processes 

Dr Paul Hoch contributes stimulating practical comments on the 
ttanquihzing drugs which with Sodium Amytal and Pervitin seem to 
afford symptomatic relief of the artificial psychoses induced by LSD 
This leads to Max Rinkcl s scholarly comments on the various chemical 
theories of the causes of schizophrenia and the possible tolesof adren 
aim metabolites especially adrenochtome and adrenozm Adreno 
chrome is described as the firsr substance thought to occur (naturaffy) 
in the body which has been shown to be a hallucinogen Disturbances 
in the adrenalin cycle seem theoretically plausible especially in view 
of the similar mechanisms found in phenyl pyruvic acid oligophrenia 
tyrosinosis alkaptonuria and albinism The clinical uses of LSD are 
discussed from the treatment viewpoint by Dr Sandison and Dr Charles 
Savage for neurotic and psychotic patients 


This is a stimulating volume and should interest all clinical psy 
chiatrists who desire to keep abreast of the current biologic iheoiies of 
schizophrenia It offers some rational basis for the effects of the now 
popular ataractic drugs in emotional disorders Dr Louis Choldpn has 
done a signal service to researchers and clinicians in this field by his 
expert compilation and judicious editing and those who knew him wiU 
be saddened by his untimely accidental death only a few months after he 


completed this monograph 


^JOHN p McUVLLlN Copt MC USS 


Febtuary 1937) 
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THE NATURE OF BRUCELLOSIS by Xirstiy B J/vm* D D Sc 4M paf<« 
illustrated The University o( Micmesota Press Mjofteapolis M>nn , 195G 

This book «as engendered bj a decision mide in 1^45 to stud} criti 
call) 100 bactcfiologicalij proved cases of brucellosis nnd to folio*, 
the subsequent course of the partents 

After giMng credit to mnn) colleagues at the Universit} of Minnesota 
and abroad the author discusses all of the aspects ol brucellosis of 
interest to phjsicians Besides demoting chapters to the clmicnl features, 
he discusses historical epidemiologic, bacteriologic, and ocher aspects 
Pathogenesis and patholog) are aell described without excessive 
devotion to details of interest onlj to pathologists 

The author's great person'll experience with brucellosis together 
v.ith his opportunities for observation in foreign countries nnd his know 
ledge of the vast medical literature, qualify him uniquely as an authorit) 
on brucellosis flis st>]e is clear and although there is a slight amount 
of repetition there is little redundant material 

Three appendixes gning reports of the U S Livestock Sanitar) 
Association seemed unnecessary but in general the book s comenrs 
are germane and logically presented — ROOCHT J HOACLASV C<J MC USA 

ENDOGENOUS UVEITIS by Afan C. M D , atitb illustrations by AnR«r(r 

Smili Burgess 303 pages ilfustrated ITie TiILams K Tilkios Co , 
Daltmore, Md , 1930 Price |12 $0 

The material of this book is presented under the headings of the 
different phases of the uveitis problem'->>cIas$ification pathogenesis 
pathology, diagnosis and treatment-— rather than os consecutive <fis 
cussjons of each individual clinical entity since this is the sequence 
in which the problems of uveitis confront the student 

Methods used in diagnosis and treatment are described in detail the 
illustrations are excellent, and the bibliograph) is adequate This 
book IS the most complete treatise in print today on endogenous uveitis 
and fills a real need of all practicing ophthalmologists The section 
on the office management will be of inestimable value to the bus) 
practitioner The phenomenal growth in knowledge about uveitis will 
make this book a standard reference in all ophthalmic libraries 

— K£NAET//e HUDSQS U Col MC USA 

HUMAN OVULATION AND FERTILITY by Edmond / Farr is Ph D 159 
pages lUostraicd J B Lippiocorc Co Philadelphia Pa , 1956 
Price 16 50 

This text sets forth the record of years of hard, tedious careful in 
vcstigations regarding ovulation time in the human menstrual cycle A 
new and apparently very accurare, simple test for determination of this 
exact date is outlined in clear practical terms Tables of results in 
actual fertility problems of paeienrs wrho have successful!) conceived 
healthy children are offered Methods of study of barren couples, legal 
aspects of artificial insemination, and use of irradiation in an eff 
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Stimulate ovulation are all discussed quite clearly in this text Many 
facts of this intricate problem are discussed freely 

This concise and authoritative ten will be of value to specialists 
and general practitioners alike Here is a practical method for calcu 
lating fenile days with greater accuracy than those used heretofore 
The fine chapter Information of Value to the Barren Couple will be 
of great aid to the physician iti counseling his infertile patients 

This book IS carefully documented and well worth careful study by all 
physicians interested in gynecology and obstetrics 

— ROW TANDY Sf Capt MC V5N 


BIOCHEMISTRY OF THE EYE by Anroinef/e Ptr e M A Ph D and Ruth 
Van Heyningen MAD Phil 323 pages illustrated Charles C 
Thomas Publisher Spriogfield 111 1956 Price J? 


This rather technical book presents a well documented compilation 
of what IS known of the detailed chenustty of the major portions of the 
eye As the authors state in their preface they have avoided details of 
subjects on which vast amounts of literature have already appeared 
likeviise they have avoided areas in which little of the biochemistry is 
authoritatively known such as tears lids lacnmal glands conjunctiva 
sclera choroid or optic nerve Of the remaining functions of the eye 
almost one half the space is allotted to the lens and its chemistry 
Facts are stated and credits are given without a great deal of discus 
siOR The authors fail to indicate how much of the reported work is their 
own The extent of their contributions is reflected in the long list of 
references at the end of each chapter Their modesty is commendable 
Lesser but adequate space is devoted to the biochemistry of the 
cornea fhe retina the vitreous and the relationship between the 
aqueous humor and the ciliary body A final chapter deals briefly with 
the tremendous subject of the effects of nutritional disease upon the 


That the book is intended for all physicians as well_as ophthalmolo 
gists IS evident A glossary carefully defines cataract macula and 
a host of ether obvious words This however does not detract from the 
book The manner in which this highly technical data is presented is 
Jn particular I enjoyed the too brief chapter on chemical 
aspects of vision* The subject matter of the whole book was easy to 
follow not technical beyond reason and methodically presented It is 
wfirtb the time of everyone interested in ophthalmology 
wertn rne _j>AWSON A. MILLS Capt MC USN 


PFDAIR OF GENITO-URINARY DEFECTS by George Bankoff 
plastic J 5 J pages lUaswated Philosophical Library Inc New 

?erV N Y 1956 Pnee ti 50 

tie of this book IS not descriptive of its contents as the de 
The title o neither kidney nor ureter are considered and 

fecis “d f j^seases of the lower tract (c g impotence 

SSL'™-)— 
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The book is predicated on an cactHer i *f «— e* • ^ a*- 1 
outhmne genito urm^r> defects, acco-fa^tod bp a co’le<*i^- of f‘e 
ranous successful surgical technic* r-ploscd to co«n*c* t'-*- J*rsic»ff 
authorship in a spccialtv field tetpiircs co-s d^ra'Je trc‘’^r at cip-* 
nence tn all areas covered o coHaVra ion %i{S a- erj-ert ev-a 
areas The author a plsstic su xeon appare'*tli di-* fc s**\ t'^* c 
oration of a u olo^ist The book ^cuU lea te-pt'-e-vd Pv df’ft ev- H 
the redundant outline of baste ana o-r an'* Ip cr-jttien o* t*-*' i^r j^- 
on stenht) and irpotence since the lafter i* rot pe*t{e»“-t to 


The sectionon nalforrttions and plastic repatft it a fur tc*— -f 
of the man) and better known surpical tecHics descftVei cc'^rct 
of genital and lo»er tract urologic defects a*i* are^aiie* “P-^ 

lions and reproductions range fron fa,f to »M,ef 

tc« oticn lacks tist.t) « concl.tion «iih t^c prsiir-i tU cw> 


■ni.s book published in 10J6 is based cn a bi‘-lic,rs-‘i r* 1, ,, 

chcmolhtiap) sr.ihabolirmnoftuViculcasahli ic-n-,!, , ^ 

sullaic and nodilicaiion of aiKuc and nssun im-v. i ''' 

the inienral The necessiti ot et» * i ^ oectere* i* 

“tuolopist « obvious .hen one flMa^^^Vo•T^'I” '«rvc<s'li 
repeated several pages later under *0)7 o-Iisr-^* 

-ciunmr /mrr-t.s ,, u o. m- 


essentials of PSYCllOLOr.v t- • 

edii.oaef«h„,,^^y^ ^ »=W, ’d „„ 

btc.NevYotk K Y ip/d. ‘'Ivt-trd. 

■rhis ... . . 


r- Y w<h p, ICC jc.se.' f'«=* * v.t, » 

“ottvatton ate tevie.ed he.rnl- a i», 

''' f'""'"' c br ugT.7o?he'". f ' ’ Y’ -n 

, Tbv volume provides an eae , 

'">5 facing psichology as a "rd ttr-hesii nt v 

'be other sciences V"cnce co-purd rTv*!- 
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iMf leather binder PuWisbed lot the Common-wealth Fund bv Harvard 
Uruverstty Press Cambridge Aiass I95< Pnce 118 SucoLm^nr i 

n Ml pas, ?oL pi K 


This important atlas of exfohauve cjtolog} profusely illustrates 
nomal and neoplastic ceils from various secretory and excretory fluids 
of the bodv It IS in loose leaf form »*icliaUoas periodically the addition 
of new plates as they are published in this rapidly growing field 

It IS a trulj comprehensive approach to the study of cells exfoliated 
from the respiratory digestive urinary and male and female genital 
systems pleural peritoneal and hjdroceU fluids breast secienons and 
aspirations and changes noted m cells from various metabolic and 
hor/ronal influences The latter is illustrated for example by plates of 
normal and abnormal mitotic figures and cells from vaginal cervical 
and urine sediment smears in eases of pregnancy 

In Supplement 1 the plates show a comparative illustration of cells 
as seen in ti*’sue sections and in smears This brings out cieatfv not 
only similarities but also marked dissioulatities between the cells in 
the two different preparattans 

Another useful feature of the atlas ts a descuptjon of the technical 
procedures used in obtaining and preparing smears from various sources 
This wilt make the book valuable to the clinician as well as to the 
pathologist — .\ERAONE MARTEtS Ccpt MC VSS 


PROCTOLOGY by Harry F Bacon M D Sc D LL D S;uarl T Rots M D 
aod Por/( to Mayo R«cio M D Xf Sc 441 psg 328 lUustnuobs and 
5 plates ifl full color J B Lippmcoit Co Phil delphia Pa 1956 
Pnce JIO 


This concise almost outline type book is in reality a rewritten version 
of essentials of Proctology by the senior author originally published in 
1943 The present authors have verv carefully eliminated extensive and 
connoveiswl matttial reUtmg to ottology htstoty pathology anatonj 
iieatmeot ot cetera In fact no bibliography ot tefeiei.ee to othei aoihots 
IS included It IS designed to be a qoidt teleience book pttmatily foi 
medical students intents general ptamt.oneis and busy ptaciieing 
surgeons To this end the auibois soccnetl) aeeomplisb then puipose 
in delineating the fundamentals of baste proctology 

Btiellv the essential anatomy and pbisiology ate taken i^ special 
examination ptocedates and laboratory tests ate described 
thetic agents pte and post operatise tieaiment and special nursing 
tie «?cosetJd The tegiomil dtaease ptoeesses 
treatment in both office and hospital ate then desci.bed by chapters 



F.bnw 1957) REVin'TS OF RECFNT BOOKS lOT 

each factual, definite and to the point A special chapter on intestinal 
parasites by Samuel T Eisenherp of the Department of ProctoloR) at 
Temple University has been added* and nlthouah far from beinp nil 
inclusive does cover the more commonly encountered parasites 

The authors are to be conpratulnted on settinp doan in such n clear 
intelligent manner thetr extensive experience in the field of proctology 

— LTSTCR j ran cum ' c usn 

CUMCAL ORTHOPAEDICS ho 7 •Tainots of Hone ■ AniAony r De Po/ma 
Editor*ia Chief This nunber contains a s{>eciat third section on "Mo> 
tortst lojufies and Motofist Safety “ by Jacob Ku/oufit D 554 
illustrated J D Uippmcott Co Philadelphia Pa 1956« Price S7 50 

Anthony F De Palmi sho*s an unusual flair in assembling contn 
buttons outstanding both in scientific value and in reader interest 

The section on bone tumors includes essnjs b> the world’s lending 
authorities on the subject such as Gcschicktcr Copeland Jaffe, Stem 
and others Xlhile the material presented is not nev. the presentations 
are concise authoritative, uel! illustrated and backed b> survival 
statistics 

The section devoted to general orthopedics is composed of eight con 
ttibutions The general trend of this section is bolder more expert 
mental than the more orthodox attitude toward treatment of the bone 
tumors Outstanding research reports are Cobey s search for nonallergic 
polymerizing plastic and Tucker’s use of cultured cnlf bone in human 
bone grafts Of clinical interest is a treatise from the Albert Einstein 
Medical Center on calcification of the intervertebral disk disappearing 
dormant and silent 

The section on motorist injuries and safety is encouraging ns it re 
fleets the serious and systematic efforts of a team including physicians 
statisticians and engineers to find solutions to present problems and 
those in the future The subjccc treatment is both thorough and concise 
The bibliographies after each of the 18 separate chapters are exhaustive 

^rpSSTDEHNE CoL AlC USA 

MUSCLE TESTING Techniques of Manual Ezatmnauoti by Lucille Daniels 
M A Marian Williams Ph D and Catherine V^oTthtngham. Ph D 2d 
edition 176 pages illustrated Format and test illustrations by Harold 
Black. Anatomical drawings by Lorene Sigaf. W B Saunders Co 
Philadelphia Pa 1956 

I have used the first edition of this book for many jears and consid 
ered it to be the best text on the subject However, 1 believe the second 
edition surpasses the 1946 one in many instances 

The material is presented simply and is teadily understandable The 
illustrations are most effective Positioning of a patient” gives the 
student an excellent illustration and guide of the proper w'ay to position 
a patient Also in many illustrations throughour the book the patient is 
pictured with more support which is much less startling to the patient 
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Tk*”? ’’7' irfotrat.on .o this 

1. ? '“'“I Mcrfltotl? ooll.Dtd tt.s feature was 

not available ,n the 1SH6 edmon and ts especially helpful to both the 
Student and the physical ibexapist 

T^s manual is ^ntten in a clear easy to read style I highly t«om- 
mend this ten fot teaching muscle testing and also feel that it «-ou]d 
be an excellent reference source fot all physical therapists 

-^VAURISE i^CKeS U NC USN 


THE SPDiE Ansromico-Radiognphic Stodies DevetepiM&t aod tbe Cemeal 
^^100 by Lee 1 HaJ/ty M 0 136 p»gfs /Uustnted Charles C 
Tbatnas publisher ^rmifield Bl 1956. Price S6 50 

This booV iS a well WTirten monograph dtsctissing the emhcjulogic 
derelepment of the spine rarjous deveJoproefttaJ disturbances that 
produce anomalies certain conditions such as trauma and disease that 
cause abnotmai enatoiarcsJ variations and the effects of disk degetier 
aeien Ji deals ptinatify with the cervical spine v.ith special referents 
to the differentiation between anomalies and the results produced b> 
injuries and the medicolegal inplicatrons tbeteof Only btief mention 
ts made of conditions found in the ocher regions of the spine The text 
IS concise and seaplf rlJustrared *ith well chosen good <qnality nwae 
genograms fflicrograms and pborographs of Irving and cadaver speci 
mens If should prove of interest to the roentgeooleiist orthopedist and 
neurosurgeon ~~«dt£:0Z.MV MASOS Otpt MC USV 


PHARMACOIOCV AND ORAL THERAPEUTICS A Torrbook for students atkl 
PtaciitiODcts by fc'rficorrf C tfohhs DOS F A C D lltbedtioti 
57? psges illu»ti»ted The C V Mosby Co Si Low* Mo 1956 
Price S9 


This ts the lUh edition of a widely known text by an outstanding 
authority in the field of pharmacology The introduction of many new 
drugs with the resultant improvemenr rn therapy has promred rhe prep- 
atstion of cius new and latest rjmen Tin mfe kns bnen ebnnsed to 
cmphasiac thn field of oral medicine and the dress are desciibed to 
conform to rhe current revisions of the 13th edition of the U S Phar 
r'ocopotia and the 10:b edition of the Nmional poimufmy 


The ten has been divided into two distinct catesones Phatniacology 
and therepeiiCies In the fust pan the dross have been gronr'd ““o 
efiaptcis teptesentins anatomic nod physrelogic systems with a concise 
description of ihe anatomy and phjstoloey of the ststem under eonsidet 
a, ion The dress aie then described and coirelated in accordance wid, 
then clinical indications and dosage This section inciodes a lailier 
detailed description of the types and pbatmacology of vnioos focal 
anesth«ics 
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cofoc. l 

EE 

tables ond pre5cript*ons 

•m.s shoMW bt wed b> the Rcncfl rtactiticmet w n rrltwle 

tr coaise in nhnmaeoloRV and oral thetij-eutica and aa a dailj •ousce 
of iMomation in the we o( ne« drape and theit thetnl>eu!ic indicat^ 
— R MrAOV tJ Col VlAfltC) 


VENOUS P-ETURh by 
Gtune t Stratton 


CrrharJA firtcher M D Ph D N8 r«jr<» »llu*tr»tfd 
Inc , Near YotV N 'H » 1956* PtJCf 56«7} 


This tnonogtapb ptesems ft coinpteb«\sv^e account of I> nreebet** 
«ork and is an exccWcni htstot»ca\ sunc> of effons preceding ht 5 o«n 
The lUustrftttons ate profuse and exceUem and nan> arc ortptnal The 
author has applted synthetic and nnafytic approaches to the problen of 
\«nottS return This monograph is the on\> curient one that gives a 
Comprehensive anal>sis of the deiemiftation of venous tetum and «s 
adaptation to cardiac output based on experinental neasutementn 
IS excellent background material for suageons and radiologists alike, 
particularly those doing thoracic or cardiac sork The ourhor accoj-r 
pltshes this ftotk b> using corplctel) modern equipment in testing his 
concepts His final remarks are »oith repeating *"010 corbinstion and 
integrated action of all factors— -the veniricular injection* the respira 
tory punp, the systolic ventricular attramon, the recently denons^rared 
diastolic ventricular suction the muscle punp and veno r^ior vaivirj — 
widen the margin of safety i^hich assures the adequacy of venous return 
under normal and abnormal conditions * 

— ARCniDALDC f>l t<»KRTlS HI VSAT (*iC) 


STUDIES IN TOPECTOVrV fitted hy Nulan D Q Lruis M D CoFriry Lofu/ii 
P h D D Sc and H B King Ph D 248 paxes Grune A Strarton 
Inc New YotV N Y , 1956 Puce 5C 75 

This monograph describes a senes of studies done by the Nca York 
State Associates in Brain Research betfteen June 1948 and April 19f9 
The general atm of the project "was the furtherance of the scientific 
evaluation of psychosurgery as a therapy together with the accumula 
cion in passing of whatever basic information might be gatheted con 
cerning the interrelation of frontal lobe brain structure and human 
behavior " Some 95 patients airh various types of schizophrenic reac- 
tions were used fer the study, 66 of these patients had one of tao types 
of topectomy performed and the remainder ( 29 ) served as controls 

The discussion of this compicz subject includes the surgical pro- 
cedute physiological effects, vestibular function, autokinesis psycho 
meuic studies complex mental functions a time sampling study of 
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acmiy paychophy.,ob£y 

tions of psyckmnc efftcts and social scmce srad.cs In skon under 
one c^« IS piescmed , host of muhidlsciphnnry repom concenied 
wilj. .he same patient ptoup Each discipline presents a cuite or less 
se f contained icpott conceratn^ the specific ^estions raised hr the 
psjchoswgica! ptocedute The chapters ate clearly and ejcellently 
Witten with adequate bibliographic marerial and the volume has a 
better than average indei which makes possible cicelleni cross refer 
«nce between the disciplines concerned 

— SAMUFL V THOMPSON C<^1 MC USN 


internal MEDICWE A Pby.iolos.e .od clinieaf Appre.eh ,o Oi.ea.e b, 

S e? I* * C P mspenei lUasiraied TheVeJ 

Book PoMisbets lac Chicago Ul 1956. Price JIO 


This •volume which is handbook: size comprises & summary of the 
jBOst important clinical facts physiologic concepts diagnostic methods 
and therapeutic measures used in the study and management of internal 
diseases The author states m the preface that the handbook size has 
been retained by avoiding duplication and ehromaiing detailed discus 
sions ol subjects that ate primarily related to independent specialties 
Hrs aim is attained and a very comptere table of contenrs reference 
bthhogtaphv for each chapter and index wirh cross reference make the 
handbook readily usable in daily work 


The book is a useful handy and teady reference fot the specialist la 
Uicema} medicine aad a valuable addition to the library of any practtctng 
physician —-9JLUAMS CEORCe Cat MC VSAdift) 


NET BASES OF ELECTROCARtJlOGRAPHY by Dmelrte Sw/i paHores M D 
with the collaboratioa of Royall M. Caldt* M D 727 pajes 520 lUua 
rratioas The C V Noshy Co St Loots Mo 1956. Price |1F fC 


This IS the English translation of the third Spanish edition of Dr '^odi 
PalUies test It brings togecftet in one volume the author s views on 
many of the cortrovetsial pnttctples of elecirocaidiography and summa 
fizes the extensile expetimental and clinical studies that have been 
conducted by the author and his associates 


The matbcinafical and eleerriral basic principles of electroeatdi 
oeraphy are discussed in considerable de ail as well as the ciperimefttal 
methods from which his conclusions ate derived One of rbe most valu 
able sections of fb*- text for rbe clinical cardiol&gist is a suromaty o{ 
rhe careful correlacive srudies that have been aecomplished relating 
electrocardiographic change aed anatomic diagnosis m congenital hcwt 
disease The aiahor emphasizes the value of these changes m the 

differential diagnosis of congenital hear d sease Often they teflcct te 
hemodvnamic alterations more accurately than do the clinical and ta i 
logic features This is a complex technical work that is not iesig 
reach clinical electrocardiography to the average clinici n H » 
u 1 higWy recommended zs a valuable reference work for the in e 
Eator or advanced student of electrocardiography 

* ~.»Eli>ONJ SALKER Cel. MC USA 
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A,«st.nB «. <h. popubr«) H-'wn n,.‘r 

tt;";rcV::hpF.^-— 

extern this hss bten vtp thiilr'Ff imstt-s m i'*‘ 

moftaphj IS not discussed T , „.V,ciilosi« As in the ftt 

field of uiinstj tia« infection • j rt-isiofopT »ir especistlr 

vieus editions the sections ^ ,„ L l.ooV .hie', 
.ell done The entile field of ti olo« is covetea i 

0 ,'cootse lintts the «‘--«-7'Vf-ec!lt..t i’ 

coveted irhile the detail rahes the Ixmc of value to ihr 

The section on baste sc.ence. as related to uto'ofr couU he tea * 
..Ih ptoftt by all those ptepattny to, theu board e.ar-tnatton, tn uol 
oev This IS probabl) the best smll boob on tioloyy in the t ryli.h 
language 


DERMATOLOGY hy OonaU M Pilhhtiry M ^ D Sc (H'W ) M H 
Sfyl/cy M D Ph D and AfMl M. M 1> 

J J17 lUHSt/tnoflj on 564 figuca T D Sauadet* Co « • 

1956. Price 120 


This integrated ef/orr of three *ell Icnorn t^ematolo, »<r*» %»th vant^f 
and extensive experience in teaching te^earch and clinical practice i« 
novel and regarding through its tcflcaion of tl e cc-inned ^rar* r( exper 
lence represented The result is not onjj an inforrative and nutlen ic 
text but one ^nh informition ahtch is conrenientlj acce'i'Mble 


In addition to a lucid and rntion-il preface (•orth the readinv) there 
are 13 chapters on applied basic principles of which the chapcer’i on 
mycology and bacteriology of rhe skin are unique to this l>ook Anoebet 
five chapters discuss allergy and hypersensitivity four chapters are 
devoted solely to diagnosis ahile three chapters are concerned with a 
discussion of therapy This ponion of the volunc repcenems about 30 
wnt of the work the balance, or remxming 27 chapters deals wit 
cutaneous medicine (clinical dematology] Throughout the 
skin as it reflects systemic disease is stressed, making the oo 
particular value to all practicing physicans ns well as mvnlu.'i c to 
internist 


The discussion of principles of diagnosis constitutes ^ 

ejq>osition of differential diagnosis The accompnnying ^ 
admirably illustrate the differentiation necessary to ° ^ 

The clinical section more than conventional inclu ” " ‘ classic 

material with the chapter on dermatitis and eczema p no-non 

The discussion on therapy is outstanding m its c ^ prepara 

sense evaluation particularly m its account of a x account 

tions The chapter on ionizing radiation is t 


(Voi vm >“> ^ 

that 1 fc®’ ^jcquai' 1*’' '° „5St««'8 ■'" 

comp^ately potpost obvvo’a® 

iundant table l»«" *‘"a 'sebo'^'V '’“'^°Ve 

T'-' ““*°a "u!ld“y« »■* '"“ “"«ns »a'‘« " 

matology ' ^J,sy '‘“P ‘ „„g iioi” P’®' ^ 15N 

ol maio' boli"”' ‘" jaady "*'''" jU U CH-MA" Cat' 


■£‘SF:'::::.^,r,0^^ 

ylotthy oi 'f'"; ca«:'"f ’if descn»'^, '” f .ectomy a"^ * atea* a.' 

aadtbe a»tgea-‘" 

?a”cCp°“«"'‘’';'r - a-e-a.'f-::rdr' _ u ca' 
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HEMft'lOF FfCI'fT rOOE' 




f,Vr««t7 I35t) ■' t I'' 

bseases of we heart W ' • '''"- ’ ’*' ' 


p«gr« iUo>iT*uo 

* ..„.i *,...' rufAT;™:,"-'"'." :r" ",7.'. 

^ -TV* »rc latref ari Cf'-'*’* 


c«*^ 
yf ^ 9^r ^ 


”S««i«nDn TV. rnt» n *. . i'- - 

replaced ibe sinple co1u*=t Dcmu'c ^ ^ r*- e paf'* e'*“ < 

iKr cr;::’*^:?: - — - 

subhetdmes 

B> «««Hy tV.. »«.on ci> rUawc^hofOT^ 'ft 
« .bbL,«.a bu, .. ..r,M ,V .,Hd r- ^ 
ihc K»det to ihe autVot s erinemi so jVat txi t a* rr . t «• c 
seciiQQS IS Jftcilitatcd 


Classical refetenccs Vate becR tetiiffi *■- h^’Uef *»'T 

been Rtc«ly eipsnded b) tVe inclutiM c? r9r> r*-» rf‘'-t kp* »* 
eluding the 1DJ6 litewue, raVirg t'*js • f-'j {vn*> »r»t * 
iWustwuons bate been »*>* app opiate C'-ti fie- (» 

cduiofl hate been tcumed 


The section on con^emtal heart <*jse#sp Va* Vee^ rt n«<»rl« fr- 
vtmen For esarple \Ve section on aitisl sey^al deteo ■•itS -ituI 
stenosis (Luienbachet s Syndto-e) %'‘uS fee—filv el-<' 

t«o pages has been replaced by t»o seeetpcts i-'ica »r* ta xn 
of this eoiiditjon The need for sccuacj in dis rtfisit u e 
beoi.'ast of the availabilii) o5 cone«iTe scryerybx r'‘w tec''*‘P;et 

In the iteatffient of nyocatdial infa ction iVc autVo s ill rece^-ei’** 
the time honored nethod of bed tts The *at***^V9it* ura**^rt t*". 
mmcteip etation of this nethod bj seme pSysitans to pctriieatly 
aroboUtion is discussed The author prefett iVe use of *n jcc*aeuUr*t 
in all cases t*cre no comtaindication exists 

The rfiapter on bacietiaf codocaiditin is cp“plt ely a*id superbly 
’•wen, as one aould expect in vies of the great expetietvcr and exteo 
site pubUcatioos by the author on this sub|eet 

This (s an cxccUent student textboolc and is h)phl\ iccq'*— end'-d to 
all interested in heart disease —SiiytTL ll lA'JJirCR U Cel a*C ViA 


CLtNIC^MtEMATOL^y, byMflxu^Uw, tlinirohe M D Pfa D ^thedme 
PhA.I^^V 2J6illiwtrtuoo**Rd lOpUtes 18 i» colot U* i. FeW 
Pluladelplu* p* I95<j 

dcffionstcawd his ability lo piesent b subie 

c« , students tea* 

.« and specialists can all reach (nt ‘^Jrcat 


ramiucations in such a narmer that technicians 
ers and specialists can all reach foi the same volume 
and guidance 





New Books Received 


BooVa tecrnrd by xhr V 5 AtntJ forces XcJicol Jourr-j! ate 
acV;no«lrd((«d in this drpattnrnt Those of yrcaicsi interest wtU 
l-e reviewed in • Uter issue 


''EDIC\L sen NCI S \oIune ]| Senes Ml of Proyress in Suclenr Ijieryy 
edited by 7 C flii^f'er J Coursafct and J f I 0 — 1 / 16^ P^f^* 

**cGfa* Ihll BooV Co Inc Sew^orV t \ I95f Price J6. 

THF HAPPY LIFh or A DOCTOK ly korrt I / rr M I> 2'B illus- 

trated 1 title Btovn N Co Poston Mass 195f^ Price 14 

CLINICAL ENAMLNATIOSS IN M tmOLOT^ by Merbers of the Section of 
Neurology and Section of I*hysiolo/i) Mayo Clinic and Mayo Foundation 
for Medical Fducstion and Research Graduate School University of Minrr 
esota Rochester Minn 570 illustrated T P Saunders Co 

Philadelphia Pa 1956- 

amino acid HANDPOOI Methods and Results of Protein Analy sis hy Rief'srei 
) Block Ph D with the co-opetanon of Kaihryrt W Beiss A D 
386 payct illustrated Charles C Thonas Publisher Springfield III 
1956. Pfiee Jio 50 

Tlin VISUAL FIFLDS A TeitbooL and Atlas of Clinical Periinetry by David 
0 Uantrfion AD M D F A C S 327 pajes ’34 illustrations 
9 color plates The C \ Mosb> Co St Louis Mo 1956 Price $U 

the UAR book of OnSTITRICS AND GINFCOLOGY (195frl957 Year 
Book Senes) edited by / P Crrenhtll PS MP FACS 
P J C S (Honorary), 592 pss«* lUusrrared The kcar Book Publishers 
Inc Chieigo 111 , 1956 Price SO 75 

prescription WRITING AND MATFRIA MFDICA FOR DENTISTS hy 
J- Richard Opes Ph C DPS 4th edition C24 pa^es illustrated 
Dental Items of Interest Publishini: Co Inc Prooklyn N ^ 1956 

Price J5 50 

atlas of tumors of the nervous SVSTFM by II « Zinmccran H D 
Ajimra C Srisky M D and Leo « Dot ido// M D 191 pasaa 277 
iHustrations 233 in color 4 tables Lea 4 . Eeblger Philadelphia Pa 
>956 Price J25 

bone CTRUCTURE and METABOLISM CIDA Eouodation Symposium edited 
■ry C C » Holaretibolr-e O D E M A M B D di and Ceci/in 
H 0 Connor B Sc 299 pages 121 llluarrntions Little, Brown A Co 
Boston Mass 1956 Puce JS 

Postural and relaxation training in physiotheraphy and phys- 

M 4 PTIUCATION by John II C Colson FCSP MSRG 
, , , ® T 105 pages illusttated Charles C Thomas Publisher, Spring 
I'sld III 1956 Puce t2 50 


311 





^%s:'..?Cr=-"tS‘S"'‘ ... K 


..S of . M P«",'|'Th»”P;°"ii V 

' W* ’ o..'s’t'S?ri^- '•'• . , « 

^ page® 46^0 c«C'U''° «\ \J«*’ p 

195. f ,5 .SOf “j .«.«“ - e« "*.^P 

...s0^^^k' «9 F«to<6 P"" •' U<>'' ^ 


1 c »s\%’ u.n?5f r.^s 

'll--'"'* ”1... «ff>s'S...^,‘;?/«‘^ 


9 6 *''’ 3 M *f 

too"’' 


To-iS-'"" "'* 

«“”'' ...nOS “* 


.■O’' « f A * .MS’"” 




, w'”"; 



\0I Mil MARCH 1957 \() , 


UNITED STATES 
ARMED FORCES 
MEDICAL JOURNAL 

Puhtuhed b\ 

the jirmed Forees Medical Publication Afei c\ 
Department of Dejet se 



Editor 

C\PT\iv Bewett r MC bSN 

Associate Editors 

Colonel RonERT S Anderson MC USA 
Colonel P\ul V Dwis USAI (MC) 

Assistant Editor 

Lieuten \nt I RVNKLiN M Rooerts, MC, USNR 
united st\tes 

CO\ER\MPVT PRINTINC OFFICt 
\\ XSIIINCTON 19ST 


the PRINTINC or THIS PUBLlC\TION 11 \S BEEN APPROVED B'i 
the director of the BUREAU OF THE BUDGET, 20 FEB 1956 





Table of Contents 


ContervaHve Monogement ef Urelcrot Caleult Without Use ol Haiord 

ous Instruments^i^Eduart/ Cortman. ^ ^ 313 

Serum Comma Globulin In the Burned Potient: With Special Reference 
to Septlcemlo^Bcrnord Bahkov Curtts P Artz and Donald F 

Solometo^^ — - - ^ — — 321 

The Effect of Pain on Performance — T ted D Ofn;flfntn^ 332 

Psychiatric Prediction and Mllitory Effacllventss Port III Foctors 
Influencing Psychiatrlstt— /\/Srrt J Glass Francis J Ryan Ardte 
Lubw C V Romarm and Anthony G Tueker^.^ — - ~ 3^6 

Use of X Roys and Other lenixing Rodlotlen The Responsibilities ef 
the Medical Profession— Unitei/ Nations Scienti/ic Committee on 

EHecls of Atomic Radiation. ^ ^ _ 358 

Treotment of Parophimosls— Richard U Cletsouay and Evan L. Leuts 361 

Chlorpromozine Jaundice— Robrrfo £. Benitez Theodore A. Kierscb 

Joseph Castagno and Edu'rn At Coyefte— . — ,, 365 

Importance ef Flexion In Cervlcol Troctlon for Rodlculltls— Ben/amtrr 

L Crue Jr — — . — — — 374 

CLINICOPATHOLOGIC CONFERPNCE 

U S Army Hospital Frankfort APO 757 New York N Y 381 

SERVICE ARTICLES 

Present Day Mllitory Obllgotlens— Dante/ C £/Atn 394 

A Psychiatric Study ef a Retraining Commend— NcS&sn Sehlesstnger 

and David Blau — ^ ^ ^ — — ^ 397 

Experiences In Providing Scled Vegetables to American Forces in 
Japan— Lyffl<n P Frick, Cottlieh L, Orth Neil 0 Ut/son Ua/(er 
F Maltzta and Ralph O Anshw — . ^ 406 

Dynamic Factors In Psychiatric Dlschorges of Midshipmen^Dran J 
Plazak - — 418 

CASE REPORTS 

Vivax Malaria Without Primory Attock In Korean Veterans — Rtciard 

S Homer ^ ^ - .. - 427 

Tumors of the Testis In Infants— Evan L. LfU7S__.~— 431 

Cross Sensitization in Eczemotous Contact Dermot1tis^-.Ki//tam J 

Ruptured Omphalocele— Robert C Roy „ 445 

DEPARTMENTS 

A Messoge From the A M A - — . .. . ^ ,,,. 449 

Navy Surgeon General Receives French Medol of Honor „ ^ ^ «, 452 

Officers Certified by Specialty Boords , , , , ^ „ 453 

BOOKS 


Reviews of Recent Beoks_ 
New Books Received . 


455 

465 





"’i ol 


lot d**, 

-fll ‘» ioW‘®t ^et»rt 




SU'S'”” -. iiM»' 


fotce 


ltd S“>» 
OO'-^ I 


sHo^ 


, fore:* 



United States Armed Forces 
Medical J ournal 

Volume VlII March 1057 Number 3 


CONSERVATIVE MANAGEMENT OF 
URETERAL CALCULI 

Without Use ol Hozofdous Initruments 


ED'S ARD GARTMAN LietiifnarTt Colonel MC USAR 

A RBVIE'I of the literature co\cring the troatmont of ureteral 
calculi disclosed that an extensive collection of reports of 
accidents resulting from the use of moclmnical extractors 
and dilators has accumulated *"** The published accidents, how 
ever, must represent but a fraction of the total I porsonalK I now 
of 3 ureteral avulsions, G ureteral perforations, and 1 loss of a 
Johnson basket in the ureter, all of those injuries occurred in 
the past five venrs (lO^I 1956) at the hands of mature, well 
trained endoscopists Moving about in the armed services one 
frequently meets urologists who, like mjsclf, eschew the use of 
these devices, but who have signallv failed to publicize the fruits 
of their labors For tins reason the following presentation was 
prepared 

CASES STUDIED 

In slightlj more than five years I have treated 218 patients 
with 237 proven ureteral stones, in addition to some 40 other 
patients with colic and often with blood in the urine, in whom 
the presence or recent passage of a calculus could not be estab 
hshed One hundred and twentj one stones wore found in patients 
at the 141st General Hospital, Kjushu, Japan, in 35 months (3 5 

Presetted at the James C Kimbrough Urologic Seminar Talter Reed Army Medical 
Center Washington D C 20 Sepieober 1936 

From the 141st General Hospital Kyushu Japan and U S Army Hospital F«t Sill 
Okla 
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Okln , aro long, intonsoK hot and clr\, and tho tomporaturo not 
unconmonl> attains 90°r in onrl\ April and rogularh goes over 
100®r after the first of Juno, tho heat lasting until tho end of 
Soptombor Tomporaturos 05or 110®r aro not rare Tho summer 
of 1954 Nvas unusually severe with more than 40 dn>s of maximum 
tomporaturos of 100°F or more, while tho summer of 1955 was 
uncommonly mild and wet — there wore onh two da\s with tempera 
tures reaching 100®r 

In tho throe hjushuan summers (Jul\, August, and September 
of 1951, 1952 and 1953), only 42 (34 7 per cent) of a total of 
121 stones were encountered, in 1954 at Tort Sill, 42 (71 2 per 
cent) of a total of 59 stones wore soon in Juno through September 
Tho 59 stones scon at Tort Sill in 1954 amounted to almost 5 per 
month, while there wore onK 44 in 1955 (3 7 per month) and 13 
in tho first 4 months of 1956 (3 2 per month) Prince, Scardino, 
and l\olan*‘ presented similar oMdonce of the effect of a hot, dr\ 
climate It was interesting to note that Milbort and Gorsh” saw 
only 3 2 stones per month at Fort Sill in a 15 month period during 
\rorld 'lar II (June 1942 to August 1943) 

SPONTANEOUS PASSAGE 

Tho location and fate of tho 237 stones have boon summarired 
in table 2 Almost four out of fivo stones passed spontaneously, 
the largest being 0 6 cm in its greatest diameter and originally 
presenting in tho lower third of the right ureter Over 90 per cent 


TAULE 2 Method of rtmoval o/ 237 Slone* m 218 patients 


Lbc»t(oa 

of 

sTooe 

Numbei 

of 

sToaes 


Attempted cystoscopic removal 

Open 

operation 

alone 

Passed 

Succeeded 

Failed 

(operated 

on) 

taoeously 

1 

Oa first 
attempt 

On secoed 
or later 
attempt 

Impacted at meatus 

28 



n 

n 

1 

Below pelvic brim 

141 





2 

Above pelvic btim 

68 


■9 

H 

Hi 

4 

Total 

237 

186 

33 

5 

6 

7 


of the stones passed were less than 0 5 cm long One stone 0 3 
cm in diameter was passed within two hours of the first twinge 
of pain, a similar sized stone, found after hematuria was observed 
microscopically in a routine physical examination, was 
painlessly 105 days later, the patient experiencing t 
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instance, a ureteral perforation nlmost occurred The largest stone 
in the group, 1 3 cm long, wns pulled dossn to the middle of the 
pelvic ureter \Mth a lasso At tins point one of its prongs become 
impaled in the ureteral wall, but the No 00 silK thread tore 
before further damage could bo done The lasso tore froqupntlj, 
in\arinbl^ under tensions too low to injure the ureter — its major 
advantage These six stones were handled at tlio 141st General 
Hospital As a result of our experience with them, all stones 
seen since tlien in the upper ureter with diameters greater than 

0 5 cm have been romo\cd b\ open operation without further dclav 
Despite this change in attitude, 1 ha\o done onl> four uretcro- 
lithotomies at Fort Sill 

SURGICAL REMOVAL 

There were 13 ureterolithotomies, or 5 5 per cent of the total 
senes At the time of operation, the stones were located ns fol 
lows ureteral meatus (largo urolcrocelo), 1, pelvic ureter, 3 (figs 

1 and 2), upper uretor, 0 There was onl> one complication Fol 



Figure 1 Intravenous urogram showing large stone tn left ureteral 
dtvetitculum in a 24 year old while ttoman Stone 
vagtnally was removed transvesically 
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DISCUSSION 

Tho incidonco of the spontaneous passage of ureteral stone‘s in 
previous!) published senes ranged from G 2 per cent (Dourmasli 
kin) to 53 7 per cent (Prentiss* Mullonix, and \Mnsonand), %Nlnlo 
intervention bs open operation ranged from 7 per cent (Uishnrd) to 
54 3 per cent (Kittrodgo and James**) Of the stones in m\ series, 
78 5 per cent came out unaided* and a mere 5 5 per cent required 
open operation This probably can bo attributed to tho fact that 
in tho militar\ all patients with ureteral calculi are turned over 
to tho urologist immodiatoh, whereas in civilian practice onl> 
tho more difficult and stubborn cases are soon bv the urologist 
Accordingl)* tho present senes probabh represents a truer pic- 
ture of tho disposition of ureteral calculi than those liithorto 
published 

SUVtMAR\ AND CONCLUSIONS 

In a senes of 237 ureteral calculi in 218 patients, 18G stones 
passed spontanoouslv without accidents or complications, 38 
wore removed cjstoscopicall) (33 on the first attempt, 5 on a 
second or later attempt), and 13 were removed b) ureterolithotomy 
(6 after cjstoscopic failure and 7 b> operation alone) Two of the 
patients whose stones required more than one cvstoscopic attempt 
had attacks of p)clonophritts following unsuccessful trios, but 
there were no accidents Those patients in whom cvstoscopic 
removal failed suffered 15 attacks of pyelonephritis, and there 
was one near perforation of tho ureter One patient, a chronic 
stone former* died of renal insufficioncv some months after tho 
removal of a parathvroid adenoma There wore no other deaths 

This senes demonstrates that ureteral stones can bo adoqualoh 
and satoly "handled without the use of hazardous instrurnonts 
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SERUM GAMMA GLOBULIN IN THE 
BURNED PATIENT 

With Special Reference to Septicemia 


BERNARD DALlkOV Captmn MSC USA 
CURTIS P ARTZ Lteutenant Colonel MC USA 
DONALD r SOLOMFTO Specialist Third Class USA 


T he pressing problem of sopticomm in tho burned pntiont 
hfts been re emplin‘5izcd in a recent report b\ Eiodborg and 
associates ‘ Because man> antibodies arc concentrated in 
tho scrum gamma globulin (GG),*** it was bolio\od that a study of 
changes in this protein fraction might aid in understanding some 
of tho biochemical responses of a burned pntiont to septicemia 
As a burn stud> center, this unit had material rendih available 
Tho following IS a report on 19 palionls who had burns ranging 
from minimal to lethal Of those, 7 had septicemia, 11 did not, 
and in 1 septicemia v-as doubtful 

MATERIALS AND METHODS 

It was possible for many of tho patients studied to bo admitted 
to this unit within 24 hours after their injur> because of an of 
ficiont air evacuation procedure set up b> this organization 
Only four patients were admitted 10 or more dn>s postbum 
All data were collected within a period of four montlis The im 
portanco of these factors is that thoj allowed for essontiallv 
similar thcrapj for all patients studied Since administration of 
fluids to tho burned patient is intensive for at least several dajs 
following tho trauma, differences in therapy could conceivably 
vary the results of a study, particularly on blood constituents 
The therapeutic regimen followed on these patients was cssen 
tially that given by Reiss and associates * 

GG was assayed by a recently described method* which con 
sists essentiall> of salt fractionation by the method of Volfson 
and associates* followed by a modification of the tjrosine color 


From Surgical Research Unit Brooke Army Medical Center Fort Sam Houston Tex 
Capt Dahkov is now assigned to Taker Reed Army Institute of Research Washington 
D C 
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TABLE I Scrun gartma globultn Irvels and gartna globulin to total protein 
ratios related to extent t>/ bum days posihum and aepitcenta 


equiTt 

leoce 

3*+ 


Garaea globulin 
(it pet 100 nl of aetua) 


Ganna flobultn/total protein 


Days poatbutn 


1/4 2* 
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S 14 



EB 

D 

pg 

15 21 


29-35 

4 

HI 

1 4 




0 19 

0 18 
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05 

1 1 


1 3 


0 09 

0 17 


0 20 
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0 09 
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07 

1 0 


1 3 


0 12 

0 17 
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21 
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0 12 


0 29 

0 25 
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1 6 
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0 19 



0 22 

0 25 
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0 14 
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1 4 

0 2 




0 24 

0 03 

19 



1 3 

1 4 



0 13 

0 22 

0 18 









0 16 




20 



2 4 

1 9 

16 



0 34 

0 27 

0 25 
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1 2 

14 


0 17 


0 18 

0 22 

24 

03 
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0 17 





1 2 

HH 




0 24 





24 

0 03 





0 02 

0 03 
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10 

1 6 

1 0 

1 2 


0 26 

0 26 

0 16 

0 21 




1 6 





0 25 



27 



11 

16 

19 



0 27 

0 33 

0 36 

31 


1 2 


1 4 
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0 25 


0 21 

0 23 





1 6 
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33 

06 

1 3 

1_4 

1 2 

21 

0 22 

0 24 

0 27 

0 17 

0 16 


0 4 
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0 21 
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0 24 

36 

0 5 

■ 

■ 



0 24 
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Two results in one period indicate analyses os two different days within this 
period the upper value refeicinf to the earlier day 

•Italicized results were obtained on samples drawn while a patient had septi 


cemia 

Dash hoes are under results obtained on samples drawn from a patient with 
questionable septicemia 


assays woro taken shortly after obtaining the remarkably low 
value, and it remains an enigma 

The ratio GG/TP (fig 2) shows precisely the same relationship 
with days postburn as does GG alone (fig 1) 

On glancing at the GG values in table 1 for the period 0 to 7 
days postburn, it appeared that levels were particularly low on 
patients with septicemia However, since all values tend Id be 
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Figure 2 The change of the ratio (gamma globuhn/total protein) uith days 
postburn 

An analysis of the GG/TP ratios identical to the above anal>sis 
of GG levels reveals the following 

(-1 U 

P-between 0 1 and 0 2 

This P value does not indicate a statistically significant dif 
ference between the two groups It does, however, point to a 
likely tendency for ratios which, although low during the first 10 
postburn days, may be still lower in the presence of septicemia 
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Tho GG/T? rnlios shov- no Uonik \\hnto\or ^^llon corrcUtod 
with tho seriousness of tho burn, during nn> postburn period 


(tnblo 3) 


DISCUSSION 


Tho renson for tho fall in serum GG l(>\oW during tho first 
sovornl days postburn is not known Dilution subsequent to fluid 
thornpy probably pln^s n rolo, but this would not explain the drop 
in tho GG/'TP ratio Gjossing and Chnnutin** noted n similar drop 
in the GG lovols of burned rats and staled that this is also true 
m tho dog Prendorgast, ronichcl, nnd Daly, although principally 
intorostod in GG loiols some 15 to 20 days postburn, bavo re 
corded values earlier as well (using nn oloctrophorotic proco 
duro) A study of either their tnblo or their graphs indicates 
precisely tho trend noted above, namoK, a drop in tho scrum GG 
somotimo betwoon day 0 and about day 10, followed by a riso to 
normal or above 


It is of interest that tho GG/TP ratio also falls during this 
early postburn period Since it is well known tlmt tho plasma TP 
concentration is depressed at this time, it must moan either that 
loss of the other protein fractions are lost or that some of those 
other protein fractions are more efficiently replaced tlmn GG If 
tho answer is that loss “other protein* is lost, it is not likoK 
to bo a leakage phenomenon since tho GG molecule is among 
the largest of tho protein fractions and so would bo less rather 
than more likely to look out of tho vascular system This dif* 
ferential loss, therefore, would bo more readily explained on tho 
basis of a more rapid mctaboJism of GG 


However, it is quite possible that tho mechanism does not 
involve loss as much as it does roplacomenl Rcplncoment can 
bo accomplished either by infusion of protein solutions or by 
some in vivo metabolic process Gjossing and Chanutin, in their 
work with burned rats, found a percentage fall in the plasma 
albumin and GG and a percentage rise in tho alpha and beta 
globulin fractions (with rcforcnco to TP) Those rats received 
no transfusions This would increase tho likelihood of n replace 
ment phenomenon of tho relatively more concentrated fractions 
being the result of some in vivo metabolic process rather than 
tho result of therapeutic infusions As an in vivo phenomenon, 
the cause can bo either inadequate formation or inadequate 
distribution The latter possibility is based on a preliminary 
report b\ Francis, Hawkins, and Uormall,** who present evidence 
for the presence of an extravascular antibody in the rabbit Also 
MiUer and associates''* report that in rats GG is formed almost 
exclusively in extrahepatic tissue It is thus possible that, oven 
though GG IS formed, it does not find its way into tlie blood 
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there IS a relationship between the increase in OG lei el and the 
«?ONcrit\ of the burn ContrnrnM'^c, fintl n lonrtoncv for loNNOt 
GG levels \Mlh incTonsing «s^cNcnt^ of burn (table 'll It is pos 
siblo that this discropancv is the result of differences in ana 
Ktical methods Prondorgast, I cnichel, and Dah used an oleclro- 
phorotic method, whereas we used a salt fractionation nethwi 
The principal difference in those methods is that vso nav be 
measuring approximatcU per cent non GO protein as compared 
with electrophoretic separations However, this •contaminant 
IS not dependent upon albumin concentration and so m prosumnbh 
dependent onU upon globulin changes ‘ ‘^incc Prendergnst, 
rcnichol, and DaK found that other globulin fractions also in 
crease with tlie GG (though not ns mnikodW), it is believed that 
mcthodologic ditforcncos arc not likelv to contribute groatlv to 
differences in findings ivoncthole-’s, one should not dismiss 
this possibihtv since, in the special case of a burned individual, 
these methodologic differences mas be oKacgcratcd 


It IS also possible that the discrepancy in our findings is due, 
not to mothodologic differences, but to differences in Ihorapv 
These workers'* stress the use of repeated whole blood trans 
fusions, whereas our regimen stresses administration of plasna 
expanders and largo quantities of oloctrolvto solutions in addition 
to blood* This difference is difficult to evaluate because of the 
large role usually plaved b> clinical judgment in deciding on 
therapy for anv particular patient In general, the total proteins 
reported by Prendergast, Fomchol, and Daly for their serious 
burns arc considerably higher than ours, so there is a good pos 
sibility that their therapeutic regimen does favor protein replace- 
ment more than docs ours, and that this in turn contributes to the 
lack of agreement on relating GG levels to the ‘^cvcritv of the 
burn 


Another variable is the classification of a bum with regard to 
seriousness of injurv The bum equivalence proviousK mentioned 
IS an attempt to make this observation more objective However, 
this system was used only by our group so that wo cannot bo 
sure that a bum called very serious by one group would bo 
similarly listed by another It was found that differences in 
handling data did not contribute to difforencoa in findings The\ 
analyzed their data by observation lie grouped their patients 
as four with “severe” and four with “less severe" burns (accord 
ing to their own descriptive classification) and divided the GG 
data accordingly The levels in each group wore averaged and 
subjected to the t test Differences between the groups wore 
statistically significant (P value of between 0 02 and 0 05) To 
summarize, It would appear that differences between our results 
and the observations of Prendergast, Fonichel, and Daly are 
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The true aim of the teacher should be to irripan on oppre^ 
Clarion of nechod rather than a knowledge of facts » for meth 
od IS temembeted ^hen facts have been forgotten ■* 

— G V PICKERlfG M D 

la BrUtsh Aledicaf Jota^f 

P 116 July 21 1956 








1 ,1 

Imd to \'TUe ton the fittt nomon (fi(- 1 ) 

I i. r.Umct xMin riven mtli » nurtirt, urn 


,.Ms MOPiRioRt’'*'':' 




Time Petctptbn T««t» 

in n third Rronp of cxprtincnln li«r prrcrption ’►n* ve.tni 
1 rree es'iiolf The nulijecl hud to c«liirnte nn inlrrvnt ot 
one minute, end tl.o nclunl lure nim recorded 

a rcppinj The nutiiccl had to top out CO oeenndH on o rojoter. 
and the actual lime "OS of;nin reco'did ■' 


MutcuUt Orutdlnallon Toitt 

The fourlli group of te'ta nivolving mu'cutnr co-otilinotion nov 
as lollons 

1 Paaainj hall A amall robber ball «n« pi«aed tlrooph n 
1 tool long lube, which had a alight elastic contraciicn at Ihi 
end, ao that Iho ball was stopped but could be pressed out eisitv 
The number of pawaew pet 90 wecondw was deternned 

2 Punchioard A plastic board bad three holes arranged ns a 
unilateral triangle with a side length of 4 inches A relal nlvlus 
fitted the holes and a shoulder slopped tt-e punch at a depth of 
3/16 inch The number of punches per DO seconds wns counted 

3 Rotaty pursuit dcticc The subject had to follow with n 
stjlus an irregular line on a rotating hvteogrnph The nistales 
were automalieaHv recorded on nn h,slerline Angus arnetcr 

Rtotlloa Time Tern 


Reaction tunc Has tested two wavs 


1 Simple reaction imr A 360 millisecond time doch was 

' nwilctos The operator started the 

SoLd^^h^" t-oting. 

stopped It b\ pressing his snitch 

2 Choice recction time The same nttangereal as in 

trresponronl^VMl! ortro”w'‘d ^’T 

quencies The^eaetton time onA d slightK different fro- 
were recorded ® reaction. 

Reilejf Activity 



(voi vm-S”-’ 

n "tr::-- -Ve 

""" '" .e 

im^-^ : 


. 1 , 

39 b 

.t •** 

5 ®^ .« 

- «»• 

(i 83 


eb 42 

153 ^ 

6430 

<j 763 


bdfH 

f.CE<® 

gOlK 

CEF' 




JowB**"" 


table b 1 
papa' ®' 


^cdeeg^^' 

81935®°'’'*''' ’**’ tauei'e**"'' ,o8 epi 

^StVb'BlJ' ■ jijot'®'”'” .ml 'lb® 

.„. ^V’f^° ^ ,, 81 S '■^^Ts 

5 Cr»ss*j 5 eto 3 Pb*°“ ,„\«a«® '".''ume P°''°^ " 

fcsb® ' allab''°?_,s<.»''°® _ aa t°"°" 


o! pP'b'’" ° „ roaWblS ^ horn 4 “ 

9 416 '',® 

.-atprva' 




VED'"’- .s repstered bi 

5S:5” ”£•"•• T.'S^'-" “ " “ "■" •" 


on a "’“''' BMlon'b' pet 90 

'““''Vn'erwd”™ % 

ttte '»“ Thc P°'*‘''Trt«90='“’'eai»'«'='=' 

second® , .{ Q\ei<i' ® , .kq second® aboN© ««tro\ '^ns 

' „.» '^ris ••«?; - 4. 

^eble 2 f XrXt'S ^ ^ ?' Ttc;« 

d tende^t this di»« ,s no si.^^ ^ p,, cent 
ot P®'^ _-e combine .-ndit^m”® ® _ accutae'' 

gcotes n jio-pn'd o tests j.^ide tbis 

the pnt^ ^ results f \\e c^^^^^ntens'^^ 

Iidence .._„ combine jj,^5tahe ^gsts tb m 

'table • 
of P=''°' 


Mirch I9i7) 


PAW ASD PtKFORMANCE 


339 



Palfi «nd conirot v«»oe» lor nft® fcaH *nfl pufttbboard refrf to 
number or ie*ha p»r «0 4e<on<J» tor rotary pursuit to number of 
Mistakes s « d IS standard error of the difference 


As far as roacUon Umo ts concerned (table 7), no stRntficnnt 
results ’Acre obtained with simple ronction time However, in tlio 
choice reaction time thoro was n sipnificnnt incronso >wth pnin 
from cold while the number of mistnkos was unchnni od As far 



as tlie effect of pain is concerned, there is some support for 
Lemmon’s’® findings that simple reaction time parallols metnorj 
and choice reaction time parallels roasonint, The tests on the 
patellar reflex did not produce any significant results (table B) 



cm meter reading 


The 5kin flare threshold was significantly incronsod in the nros 
once of pain (table 8) This might bo an indicntion of n poriphorni 


















re^UcSdbVP-" 


‘ " 'a bv u,p.ns f ,*:s 

*' cletfitTnine^ °y. Js {o«t»d ^^t^cant 


C'-'V ,=^“s.lj '>«"8 


















M.rch 1957) PAIN AND PEHFORMANCE 343 

This doos not moan thnt tho process underlying the individual 
performance tests is necessarily different, and tho point of inter 
foronco in the presence of pain might well bo common to all of 
tliem However, it is believed thnt with our present state of knowl 
edge no conclusion regarding any specific type of performance 
can bo drawn without testing this particular performance diroctlv 
The results shqw also a different typo of response to pain for 
these two groups of tests 

In addition to those limitations, there are some specific restric 
tions due to tho particular methods used in this investigation 

1 Tho subjects of these experiments wore a selected group, 
limited in ago and sox This was done intentionally to got suf 
ficient uniformity so that tho data could bo analyzed statistically 

2 Tho subjects for those experiments wore volunteers Prob 
ably in a volunteer group tho fear of pain is not as pronounced 
ns in tho general population Closelv associated with tho fear of 
pain aro tho emotional component of pain and the reaction to pain 
which, then, in our selected group are probably loss pronounced 
than in tho rest of tho population 

3 In these tests wo used only experimentally induced pain m 
which the subject is fully familiar with tho cause of tho pain Ho 
knows how long tho pain will bo prosent, and that no danger is 
connected with it Therefore, the throat content of this is not 
as marked as that of pain from disease or trauma of idonticnl 
intensity 

All of these factors tend to docroaso possible effects of pain 
on performance ns measured in this study Therefore, what is 
not significant in our results may become significant under loss 
restricted conditions However, it is unlikely that any significant 
changes found hero might not hold up in a less selected group 

Another difficulty in tho interpretation of our results is the 
problem of pain intensity \lo used in these tests three different 
types of pain, which clearly represent three different pain inten 
sities However, they differed in other respects ns well as in pain 
intensity Therefore, any interpretation of tho effect of pain in 
tensity must be made with this limitation in mind 
SUMMARY 

Using various types of pain stimuli and taking each subject 
as his own control, the following observations regarding the effect 
of pain on performance were made 

1 Tests involving primarily memory and the speed of perform 
mg various mental tasks are not affected by simultaneous pain 

2 In tests involving simple mental tasks, the number of mis 
takes IS increased in the presence of pain, and this increase 
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15 Diethflm O and Jones M R Influence of aniiety on aiieniion learnioK retention 
and thinkinjt Arch Nciaol 0 Psychta 56 325*336 Sort 1947 

16 Fedotov I P Action of painful atiraulalioo on reflex activity of spinal cord 
Report 3 The Influence of Painful Stimulation on the Patellar Reflex rtxtol Zh SSSfi 
36 436-444 1950 abstract Psyvhol Atstr 26 203 N® 1926 1952 

17 Hines F A Jr and Utown G t Standard stimulus for ineasuriQx vasomotor 
reactions its application in study of hypertension I roc Sla/f Meet AI<Tyo C/m 7 332 
335 June 8 1932 

18 Steinberg H Changes in time perception induced by an anaesthetic drug Drii J 
t sychol 46 273 279 Nov 1955 

19 Kelso L b A and Hellebtandi F A Recording elecirodynanic bicycle 
etgometer } Lab & Cfin. Meti 19 1105 1113 JulV 1934 

20 Lennon \ T Relation of leaction time to neasures of intelligence memory and 
learning Arch Psychol No 94 13 Nov 1927 

21 GalanJjos R Sheatx G and Vernier V C Electrophysiological correlates of 
conditioned response in cats Scienre 123 376-377 Mar 2 1956 


PROGRESS IN PREVENTIVE MEDICINE 

”The progress of medtcjne is stnkingly repealed when the 
present is compared with the past The life expectancy of an 
infant at birth in the earl) da)s of the United States Ttas 
actually less than the age at which the medical student of 
toda> completes his formal education he can afford to pro 
long his schooling far be>ond what would once have been 
considered reasonable because the duration of his expected 
productive period has been so greatly prolonged 

The importance of preventive medicine is appreciated only 
if one recalls the pestilences and similar calamities of the 
past Further reduction of the mortality and morbidity from 
accidents is obviously possible The prevention of such con 
dttions as arteriosclerosis and hypertension will be more diffi 
cult " 

— JAMES UATT M D 

in Journal of the American Medical 
Association p 1351 Aug 4 1956 
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PSYCHIATRIC PRrDlCTlON 


establish conclusuoU a cause and effect relationship betuoon 
the examination data and the predictions because unrecorded 
perceptions and impressions mn\ have plajod a major role in 
the final judgment of at least some of the psjcluatrists How 
ever, if it can bo demonstrated that certain olonicnts of the familj 
history, proscrMco adjustment, or clinical impression rcpularl> 
influenced the psychiatrists to make erroneous deductions of 
future duty performance, this knowledge could bo used to impro\o 
psNchiatnc screening technics 

METHOD 

Items of the ps\chintric exafnin‘»tion, psychiatric predictions, 
and performance ratines were coded and punched on standard 
electric accounting machine cards and correlations made Dif 
fcronccs in predictions among the six psNchiatrists who pnrtici 
pated in the stud\ were explored For simplicity, the onl\ pro 
diction used was prediction for ser\ice in a noncombnt area, 
however, relativelv little variation was noted between predictions 
for combat duty and those for noncombat assignment 
RESULTS 

An obvious over all result should bo noted before anv details 
are given The psychiatrists predicted satisfactorv performance 
for onlv 7G per cent of the sample, whereas 89 per cent rendered 
adequate service This underestimation of satisfactorv perform 
anco indicates that the psychiatrists tended to overemphasize 
unfavorable aspects of histones, intorviow impressions, or other 
examination findings 

Family History In estimating potential adaptability, it is com 
mon for psychiatrists to be negatively influonccd bv a history of 
unfavorable or traumatic circumstances in the carlv formative 
years Table 20 illustrates the relationship of adverse cliildhood 
situations to psychiatric predictions of future offoctivenoss and 
to ratings of actual performance TIic results indicate that the 
psychiatrists participating in this study were onlv mildlv in 
flucnced by the past environment When the individual categories 
are compared with the over all group it will bo noted that there 
were six categories which had a P value indicating a significant 
difference (using 05 level of confidence) from the entire group 
in the percentage predicted to give satisfactory duty Only two 
of these categories had a P value indicating a significant dif 
fcronce from the total group in the percentage who performed 
satisfactory duty One may conclude from these findings that 
major sources of error in psychiatric prediction cannot bo charged 
to an overempliasis on unfavorable childhood events as dele 
terious to successful military duty, although admittedly there 
was some overweighting of the importance of religion and the 
mother child relationship 
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Tnblo 21 <loronstratos tlio rolntion'^lnp of fnulU prosonicc 
adjustment to ps\chiatric prediction and performance A ratinp 
of ouestionablo or impaired prcsorMco adjustment uas scored 
on the basis of the followini; criteria 


TABLL 21 Rclaitonship of presentee adfustment to predietton and perfom 
ance 




Satisfactory duty 

Category 

Totals 

Predicted 

Perforred 



^^9 


Per cent 

P value 

Entire group 

505 

76 


S9 


Questionable ot xmpiired 
ad|usttneot to 






Connunity 

36 

73 

001 

67 

001 

Tofk 

71 

32 

001 

77 

001 

Social and recteatienal 
activities 

79 

46 

001 

89 

01 

School 

152 

49 

001 

80 

001 

Paternal family 

86 

56 

001 

80 

01 

S«x 

1 

124 

69 

05 

89 

ns 


P values indicate the statistical significance of the diffetenees between the per 
centages «f individual itens of ptediction and performance and the percentages of their 
respective total groups 


Comnuniiy Dolinquoncs, overt crimes, or troublomaking short 
of criminal bcdiavior (alcoholism, public brawling, ot cetera) 

Vtorl Inability to maintain steady empIoNTnont (floating from 
job to joo), inadequacj, or continued difficulties ^Mth emploNers 
or omplo\ees 

Social and recreational activities Scclusne, o^crl\ aggros 
sive or hostile behavior or absence of recreational life 

School Consistent pattern of failure repeated truancj, or sen 
ous disciplinarj difficulties 

Parental family Repeated running avva> from home, incessant 
quarrels with parents, or excessive aependenev upon familv 

Sear Repressed sexual drive (manifested bv Hcl of sexual 
activity and overlv moral attitudes), excessive preoccupation 
with sex or persistent overt homosexual drives 

It IS evident from table 21 tint, as usual psvchiatnc prediction 
was stronglv influenced bv disturbances in pre^service adjustment 
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Tnblc 21 tlcrronstrntos the rclntionslnp of fnult\ prosonico 
adpistmont to psschxntnc prcdtcUon and porformnnco A ratin{» 
of nucstionnblo or inpiired prcscrMCO ndjustmont svns scored 
on the bnsis of the folloum!; entenn 


TAttLL 21 RWrtfronsfcip of ptrsmicr adjustment to prrrftcfior: and perform 
once 




Satisfactory duty 

Caicgory 

Totals 

Predicted 

Performed 



Per Cent 

P value 

per cent 

P value 

Entire group 

505 

76 


S9 


Questionable or impaired 
ad}ustment ro 






Comnunit) 

)6 

23 




Tork 

71 

32 




Social and recreational 
activities 

79 

46 




School 

152 

49 




Patental family 

86 

56 




S»x 

124 

6, 





P values indicate the statistical sijtnilicance of the differeoces bet«een the pet 
eentsites of individual items of prediction and performance and the petcentaees of their 
respective total groups 


Comnumty Dohnquoncx, o\crt crimes, or troublomnkin^ short 
of cnminnl bdlinvior (alcoholism, public brawling, ot cetera) 

^ork Innbihl> to mninlain stendN employment (floating from 
job to joo), inadequacy, or continued difficulties uith omplovers 
or emplovGCs 

Social and recreational activities Soclusivo, overly aggros 
si\o, or hostile behavior or absence of recreational life 

School Consistent pattern of failure, repeated truancy, or sen 
ous disciplinary difficulties 

Parental family Repeated running away from home, incessant 
quarrels with parents, or excessive oependoncy upon family 

Sex Repressed sexual drive (m'lnifostcd by lack of sexual 
activity and overlv moral attitudes), excessive preoccupation 
with sex, or persistent overt homosexual drives 

It IS evident from table 21 th**t, as usual, psychiatric prediction 
was strongly influenced by disturbances in pre 
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TABLE 22 Rflattonship of psychopathology to prediction and performance 


Ctieioty 

Totals 

Satisfactory duty 

Ptedlctei 

PetiotmeA 



P value 

Per cent 

P value 

Entire group 

SOS 

76 


89 


Tell integrated 

273 

94 

001 

93 

01 

Neurotic personality 

131 

73 

3 

89 

■■ 

Suggestive neurosis 

3a 

31 

001 

84 


Pathologic personality 

38 

48 

001 

82 

BH 

Overt neurosis 

22 

14 

001 

68 

HH 

Latent or overt psychosis 

3 

0 

001 

0 



•P values indtcate iht Jtatiartca] si^nificaACf of ihe dliSetencea bcr»frn tbf per- 
centages of individual items of (Tcdictioo and petfotmance and the percentages of their 
respective total groups 


this Study \scro also roquostod to record their estimation of each 
subject's intolli^onco from clinical obsonations made during 
the examination Table 23 shows the relationship of these in 
telligencc evaluations to the predictions that were made and to 
performance ratings It should bo noted that in the previously 
published reports of this study, the psychiatrists' clinical ratings 
of intelligence were highly correlated i\ith other measures of 
intellectual ability such as educational attainment and the Armed 
Forces Qualification Tost (AFQT) 


TABLE 23 Relationship of tntelUgenee to prediction and performance 


Category 

1 

\ Totals 

Satisfactory duty 

Predicted 

Performed 

0^9 



P value 

Entire group 

505 

76 


89 


Intelligence estimate 






Superior 

38 

97 

01 

95 

2 

Average or above 

360 

85 

001 

91 

1 

Below average 

97 

43 j 

001 1 

79 

02 

Deficient | 

10 

0 I 

001 1 

1 

70 

1 

8 


P values indicate the statistical significance of the differences between the per 
centages of individual items of prediction and performaoce and the percentages of their 
respective total groups 
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The mm co-opentive and alert He tolunteered little infer 
mation spontaneous!) but ans^-ered questions readilj When talliint; 
about his parents he cried freel) without an) ntterpt at control 
There was some e\idence of tenseness at the beginning of the 
interv lew 

An unfn\ornblc rnting \\n*? pi\on if tho psNchintnst’s impros 
Sion wa^ cntiroh nogntuo, *is follow *« 

Patient appears impulsive somewhat erratic given to fluctuatini; 
emotional attitudes Seems to have a character and behavior dis 
order 

Tho roHtionship of intomow behavior as rated b\ the above 
method to nroaiction nntl performanco is given in table 24 Tho 
results indicate that wlionovcr psvchialnsts wore favornblv im 
pressed bv intcrMovv behavior to the extent of making positive 
statements to this effect in written summaries, successful dutv 
performance was almost invarinblv predicted A favorable inter 
view impression npparonth influenced prediction for satisfnctorv 
service more than anv other component of the psvchiatric oxami 
nation That such a viewpoint or orientation was valid or correct 
IS supported b\ ratings of subsequent performance 


TABLE 21 Relattonsbtf* of tntenteu. behentor to pre 
dicitort and pfrfomance 


Interview 
behavior j 

1 

1 

Number 

1 

I S-utsfactory duty 

Predicted I 
(per cent) ; 

Performed 
(per cent) 

Pavorable 

ir 

97 

97 

Mixed 

80 

76 

91 

Unfavorable 

47 

1 


75 

1 


The potent effect of interview behavior upon prediction is 
further supported bv tho finding that when psvchiatrists received 
an unfavorable impression of the ^subject, thov usuallv predicted 
substandard performance (17 per cent) Tho negative influence 
of this factor on prediction was onlv exceeded b\ that of a dine 
nobis of overt neurosis or psychosis (14 and 0 per cent) (table 22) 
or of mental doficiencv (0 per cent) (table 23) But unfavorable 
interview behavior did not correlate with subsequent performance 
for, as shown in table 24, 75 per cent in this categorv rendered 
satisfactorv dutv As stated in previous reports of this studv, 
satisfactorv predictions based upon favorable criteria are usuallv 
valid, but unfavorable findings are not nccossanlv related to 
poor dutv performance In other words, identifving the potontiallv 
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nt Fort A porcoivod most subjects ns average Not so the psv 
chintrist at Fort C, who Found more superior than average sub 
jeets and predicted that a largo number (31 per cent) would bo 
below average or poor soldiers The psvchiatrist at Fort D fore 
cast almost no failures but divided his predictions almost equally 
among the superior, nverngc, and below average categories 

It may be argued that the above variability in psvchiatric 
predicUons leptosented a dvFCetent distribwlion of personalvlN 
typos in the six examined groups rather than differences derived 
from the psychiatrists But figure 4 demonstrates that the per 
formanco of the various groups was rolntivelv similar with onlv 
minor variations Therefore, it follows that in psychiatric prodic 
tion there is included an ill defined component of personal bias 

actual performance by camp 

FT A FTB FTC 
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fnctor> perfomanco Results of this stud> indicate that one 
should pay little attention to potontinl neuroses or bohaMor dis 
orders in psychiatric prediction But the presence of overt neuro 
SIS or psychosis does correlate highly with future unsatisfnctorv 
duty Similarly, limited intellectunl capacity does not preclude 
satisfactorv military service 

Psvchiatrists wore marl cdl\ influonccd b\ the interview be 
havior and appearance of subjects In practically all cases in 
whicli a favorable interview impression was recorded, successful 
performance was predicted, often in spite of unfavorable back 
ground information This finding suggests that tho psvchiatrists 
in this study fell back on intuitive judgments and reacted more 
to tho external appearance of subjects and behavior exhibited 
during the interview than to the content of tho interview iLsoIf 
It was found that a favorable impression was substantiated by 
later effective performance However, unfavorable impressions 
were not equated with unsatisfactory service 

In essence, this ^tudy indicates that the psychiatrist can 
safely proceed upon his favorable impression of a subject but 
must bo wary of predicting failure for a subject who exhibits 
unfavorable qualities It also clearlv demonstrates that there 
wore important individual differences among psychiatrists in 
arriving at predictions of later performance Tho six psvchin 
trists of this study were required to use a specifically defined 
examination procedure designed to produce a relatively uniform 
body of information from all subjects Also, the actual perform 
ance of tho rated groups vvas comparable ^ot, psychiatrists* 
predictions for those groups differed significantly, and these 
differences must bo attributed to variations among psychiatrists 
III mallXiTS of pcfrsonn\ily , trainiTig, and experience 
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subjected to nrtificinl radiation duo to medical applications, 
to atomic industry and its effluents, and to the radioactno fall- 
out from nuclear explosions * The Committee is a^\aro of the 
potential hazards that such radiation involves, and is collecting 
and examining information on these subjects The amount of 
radiation received bv the population for medical purposes is now, 
in certain countries, tho main source of artificial radiation, and 
in Sweden and tho United States is probnbK about equal to that 
from all natural sources Moreover, since it is given on medical 
advice, tho medical profession exorcises responsibilitv in its 
use 

Tho Committee appreciates tho importance and value of the 
correct medical use of radiation, both in tho diagnosis of a largo 
number of conditions and in tho treatment of many such diseases 
as cancer, in the oafl> moss detection of conditions such as 
pulmonarj tuberculosis, and in tho extension of medical knowl 
edge Moreover, it appreciates fullv the contribution of the 
radiological profession, through tho International Commission 
on Radiological Protection,* in recommending maximum pormis 
siblo levels of irradiation As regards those whose occupation 
exposes them to radiation, tho establishment of those levels 
depends on the view that there are doses which, according to 
present knowledge, do not cause an> appreciable bod> injurj 
in the irradiated individual, and also on tho consideration that 
tho number of people concerned is sufficiently small for tho 
genetic repercussions upon the population as a whole to bo 
slight ’\honevor exposure of tho whole population is involved, 
however, it is considered prudent to limit the dose of radiation 
received by germinal tissue from all artificial sources to an 
amount of the order of that received from the natural background 
radiation 

It appears most important, therefoTCt that medical irradiations 
of any form should he restricted to those which are of talue and 
importance, either in investigation or in treatment, so that the 
irradiation of the population may he minimized without any im 
pairment of the efficient medical use of radiation The Committee 
is consequently anxious to receive information through appro 
priate governmental channels as to the methods and the extent 
by which such economy in the medical use of radiation can be 
achieved, both by avoiding examinations which are not clearly 
indicated and by decreasing the exposure to radiation during 
examinations, particularly if the gonads, or the fetus during 
pregnancy, he in the direct beam of radiation It seeks, in par 
ticular, to obtain information as to the reduction in radiation of 
the population that might be achieved by improvements in in 
strument design, bv fuller training of personnel, by^local shield 
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TREATMENT OF PARAPHIMOSIS 


RICHARD U CLFTSOTAY Captatn. MC USAR 
EVAN L LE5IS Ltruifnant Colonel MC USA 

P araphimosis is tho condition whoro a tight or mflamod 
Foreskin is caught proximal to tho glnns poms and the patient 
cannot rcplnco tho foreskin in its normal position This tight 
foreskin occludes circulation and causes swelling of tho sub 
cutaneous tissues between tho glnns and tho constricting band 
If this condition is prolonged, there maj bo tremendous swelling, 
gangrene of tho constricting band, and ovontually gangrene of tho 
entire poms distal to tho band Tho treatment of paraphimosis 
outlined in tho standard books of urology*"^ nro (1) hot appli 
cations and cleansing of tho lesion, (2) manual reduction of the 
foreskin and, in case this is unsuccessful, (3) dorsal slit fol 
lowed bj circumcision after the dorsal slit heals and tho inflam 
mation and swelling subside Tho first method is to bo condemned 
for delaying definitive therapy Tho second method should bo 
tried and will bo successful in tho majority of early cases It is 
tho third method, dorsal slit, that wo intend to discuss 

This method seems to involve an unduly long morbidity Dorsal 
slit relieves tho circulatory ombarrassmont caused by the con 
stricting band, but tho edema subsides only slowly The method 
also loaves a wound, which theoretically should bo allowed to 
heal prior to definitive therapy by circumcision Ideally, tho 
edema subsides, tho wound heals, and tho inflammation dis 
appears so that circumcision can bo performed in from 2 to 3 
weeks Circumcision produces another 7 to 10 day morbidity By 
morbidity is meant not necessarily hospital time, but a period of 
incapacity duo to pain and swelling This unsatisfactory total 
morbidity of from 3 to 4 weeks is frequently markedly prolonged 
when the dorsal slit, which is made across edematous, anoxic 
tissue, becomes infected 

CASE REPORT 

A 21 year old corporal was transferred from a nearby dispensary to 
this hospital on 14 October IS>53 with a marked paraphimosis and 
necrosis of the dorsal portion of the constricting band This condition 
had been treated as balanitis for five days with antibiotics and soaks 
Immediately on arrival the patient was taken to surgery where a dorsal 

From Tokyo Army Hospital APO 500 San Francisco Ollf Dr Cletsoway is now at 
1235 Mono Street San Luis Obispo Calif 
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was found to have a marhed paraphimosis ^ith ulceration of the con 
stficting band on the dorsum of the penis The paraphimosis could not 
be manually reduced without severe pain The patient was taken im 
mediately to surgery where circumcision uas done as previously de 
scribed (fig 2) The patient made an uneventful recovery and was 
returned to the referring unit on the fourth postoocrative day (fig 3) 



Figure 1 Phimosis of 5 days dutaiion uith ulceration of the constricting hand 

Because this method gave such uniformly good results, wo 
recommend its use in nff cases of pnraphinosis which cannot ho 
easily and painlessly roducod 

SUMMARY 

Paraphimosis, if not adoquatoly treated soon after it occurs, 
may produce a prolonged morbidity In its early stages, it can bo 
successfully treated b^ manually reducing the foreskin When it 
has progressed to marked edema, ulceration or gangrene, and 
infection, operative intervention is required 

If a dorsal slit of the constricting band is allowed to heal be 
fore a circumcision is performed, an inordinately long morbidity 
may result Thirteen patients with paraphimosis requiring opera 
tive intervention were treated by performing an immediate circum 
cision With prophylactic antibiotic therapy the wound healed 
rapidly and morbidity was markedly reduced 

Immediate circumcision is recommended as a repl ^ment for 
the dorsal slit procedure in the treatment of 
manual reduction of the foreskin is impossible 
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was found to have a marked paraphimosis v.ith ulceration of the con 
stricting band on the dorsum of the penis The paraphimosis could not 
be manually reduced without severe pain The patient was taken im 
mediately to sur^jery uhere circumcision i^as done as previousl) de 
scribed (fig 2) The patient made an uneventful recovery and was 
returned to the referring unit on the foiuth postooerative day (fig 3) 



Figure 1 Phtmosis of S days duration uUh ulceration ef the constricting band. 

Because this method gave such uniformly good results, tve 
recommend its use in nil cases of paraphimosis which cannot bo 
easily and painlessly reduced 

SUMMAR\ 

Paraphimosis, if not adequately treated soon after it occurs, 
may produce a prolonged morbidity In its early stages, it can be 
successfully treated by manually reducing the foreskin When it 
has progressed to marked odoma, ulceration or gangrene, and 
infection, operative intervention is required 

If a dorsal slit of the constricting band is allowed to heal be 
fore a circumcision is performed, an inordinately long morbidity 
may result Thirteen patients with paraphimosis requiring 
tive intervention were treated by performing an immediate ci td lgh* 
cision With prophylactic antibiotic therapy the wound healed 
rapidly and morbidity was markedly reduced 

Immediate circumcision is recommended as a replacomenl Ibe 
the dorsal slit procedure in the treatment of paraphimo‘5i« 
manual reduction of the foreskin is impossible 
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figure i Phmosis of 5 Joys' tfuraHon vUh uhofatfon of tht cenattieting hand. 

Because tins method ^a\c such umformls good results, uo 
recommend its use in nil cases of pnrnphimosis which cannot bo 
easily and painlessh reduced 

SUMMAR\ 


Paraphimosis, if not adoquntoh Uc'itod soon after it occurs, 
may produce a prolonged morbidity In its oarh stages, it can bo 
successfully treated by manually reducing the foreskin \Shen it 
has progressed to marked edema, ulceration or gangrene, and 
infection, operative intervention is required 

If a dorsal sht of the constricting band is allowed to heal be 
fore a circumcision is performed, on inordinately long morbiditv 
may result Thirteen patients with paraphimosis requiring opera 
tive intervention were treated by performing an immediate circum 
cision With prophylactic antibiotic therapy the wound honied 
rapidly and morbidity was markedly reduced 
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CHLORPROMAZINE JAUNDICE 

RODFKTO F BENITEZ. Ltfutnant Colonel MC USA 
THEODORE A klERSCH Lteuieruint Colonel MC VSA 
JOSEPH CASTAGNO Ltrutmant Colonel MC USA 
FDUTN M GOYETTE Colonel MC USA 

C HLORPROMAZINE, one of llio roconUv discovered Irnn 
quilizing drugs, is in widosprend use, espocinllv for ps\- 
cliintric patients It hns been used in Europe since 
and in America since 1954 The evidence gnthered to date seems 
to indicate that those drugs will prove most useful in those pa 
tionts for whom barbiturates were found to be effective in the 
past, aad especially in outpatients 

An obstructnc typo of jaundice cmisod bv this drug has boon 
reported Mith increasing froquonc\ in the recent literature Clini* 
cally, It IS important to distinguish this tspo of jaundice from 
others of obstructnc t\po, as the condition mas bo erronoousU 
attributed to some cause amenable to surgen, and an unnocos^ar\ 
operation performed In the following case the diagnosis was 
made clinically and confirmed b\ liter biops\ 

CASE REPORT 

A 28 year old ithite enlisted man u-ith 10 years senice was hospital 
ircd from 22 October to 2 November 1955 for depressive symptoms after 
two months in Germany The history as obtained from his wife indicated 
that he "acted childlike just as a small boy would act " He had fimn 
cial difficulties with his mother who demanded support from him The 
patient was discharged on 2 November on a social service follow-up 
basis and on this day he was started on 25 mg of Thorazine (brand of 
cWorpromazine) three times per day Depression recurred with anriety 
and lack of confidence and he complained about failing hjs wife and 
children inadequacy and an inability to "face things " On 17 Novem 
ber he took 3 Thorazine tablets 1 aspirin and 2 teaspoons of elixir of 
phenobarbital sodium He told his wife who took him to the dispensary 
Because of language difficulty (the wife is Japanese), the German 
doctor sent the patient to a hospital as an attempted suicide 

Physical and neurologic examination was essentially negative The 
patient appeared depressed looked awav and was passively un co 
operative He talked little and sighed often His thoughts were poorly 


From U S Atny Hospital Fraoiefnn APO 757 New York N Y 
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DISCUSSION 

The general consensus of opinion is that jnundico conslUulos 
an infrcciuont complication of chlorpromnzjno tbernp^ Various 
reports show an incidence vnrjing from 1 to S per coni''** /ult* 
stated that Mogaphon (brand of chlorpromazino) has boon used at 
the hrnnkfurt Uni\eTSit> NcrvonUbnik in about a thousand cases 
without a single case of jaundico occurring GeneralK, f^uropoan 
authors report a lower percentage of jaundice as n complication 
of chlorpTomazine tUornpy This aroused our curiosity and led us 
to believe that possibK there wore some differences between 
various brands of chlorproinazine However, on inquiring locnlh, 
wo found that MegapKen, LatgacUl, and Thorazine are in fact all 
identical The largest single series of cases in current psjchmtric 
literature reporting complications in chlorpromazino therapy was 
a recent report by Denbor and Bird • In tins senes of 1^300 cases 
there were 18 cases (1 3 per cent) of jaundice reported, 8 (level 
oped wvthia the first month of treatment with Thorazine, 0 within 
the second, and 1 in the third After withdrawal of the drug, 15 
of those 18 cases cleafod m 7 days Of the remaining 3 patients, 
2 were suspected of having gallbladder disease, cholelithiasis 
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12 Tlioro IS no rosuluni hopntic Uftmngo nftor roco\or\ The 
Inst statement may bo too optimistic There aro reports, such ns 
that of Hartnett’s ease, in which there was o\idonco of residual 
liver damage (excess urobilinogen in the urine) six months nftor 
rocoNor^ Some reports” point out that jaundice might bo pro 
cipitatod in patients with impaired li\cr function It is also of 
interest that patients with previous Ii\cr disease show an in 
creased responsiveness to chlorpromnzine ** 

Several fatal cases have boon reported rocontU Doschamps’** 
case was a scriouslv ill patient who died on the fourth daN of 
thorapv for delirium tremens However, ho had severe cirrhosis 
of tliQ liver Boardmnn” described ‘toxic hepatitis" in bis case 
However, at the time tlicro were throe other cases in the iiospital 
with infectious hepatitis Tasker** reported a death in a patient 
who first exhibited jaundice and in whom the drug was continued 
until agranulocytosis developed before death Hodges'” patient 
also developed agranulocvtosis before death It differed in that 
onlv one 10 mg dose was given Intramuscularly after an oxplora 
tory operation for jaundice The patient had previously received 
25 mg of chlorpromazinc twice daily for 21 davs Agranulocytosis 
appeared a few days after operation Soventoon fatal cases in 45 
patients developing blood dyscrasias after the administration of 
chlorpromazine have boon reported ” 

The liver injury produced by chlorpromazine is similar to that 
caused by arsphenamine, thiouracil, methvltostosterono, and 
dinitrophcnol The various theories advanced to explain the 
clianges favor the idea of direct toxic damage to colls As a 
result of alterations in the coll membranes there is interference 
with hydration of the bile Some authors** point to the edema 
of the central colls to explain the plugging of the canalicuh 
in this area, while the most peripheral areas are free of changes 
This observation may explain why, in cases where a T tube is 
placed in the common duct, the bile drained is normal in volume 
and viscosity, since tlio bile secreted by the peripheral portion 
of the lobule is excreted without impediment 

There is much speculation as to whether the drug acts ns a 
hepatoloxin or whether it is a matter of drug sensitization In 
support of tlie latter theory is the delay in onset and the occur 
rence of granulocytopenia, agranulocytosis, and dermatitis in 
some cases Dermatitis occurring in 13 of 425 nurses and 1 of 6 
pharmacists handling chlorpromazine is reported ** Accelerated re 
actions have been explained on the basis of cross sensitivity, and 
it IS pointed out* that chlorpromazine is closely related chemically 
to some commonly used antiliistamines such as phenergan, which 
is a derivative of phenothiazinc Most authors emphasized that 
in several cases no jaundice had been observed on a s 
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OILORPROMAZIMr JAUSDICr 




10 XTatson C J Id discussion oI presentstions and iteDftal trnatks 

Preseeied at filth annual nectlnit of Atsociatloo for Study of Liver Piseasei Chicago 
III Oct 28 1954 (Research Society Abatiacts lecilon) An / 19 641643 Oct 

1955 

11 Tiokelaao N T Chlorpromtzlnc ia treateent of neuropsychlairic disorders 
J A. {<1 A. 155 18 21 May 1 1954 

12 Moyer ) H Kent P Knight R Mortis C Huggins R and Handley C A 
Laboratory and clinical observations on chlorpromatine (SKF 2601 A>‘bemodyosnic 
and toztcologtcal studies An. J M. Sr 227 2S3 290 Mar 1954 

13 Descbamps A Hibernation artlficielle eo psychiatric Prrssf tned. 60 944*946 
June 21 1952 Cited in Loftus L R Knixenga > A Stauffer M II Rome H P 
and Cain. ] C Jaundice caused by chlorpronasine (thorazice) ^ A AL A. 157 1286* 
1288 Apr 9 1955 

14 Doardnan R H. Fatal case of toxic hepatitis isplicating ehlerpreaazine Drii 
hi J 2 579 Sept 4 1954 

15 Tasker J R. Fstsl agfattuloe>iosis during treaicient with chlorprooaziar Ont 

M J 1 950*951 Apr 16 1955 

16 Hodges K H and LaZerte G D Jaundice and agranulocytotii with fatality fo1 
lowing chlorpcenazine therapy J A. A. 158 114 116 May 14 1955 

17 Council on PhatBacy and Cheoistry* Dlood dyicraaias associated with chlerpto* 
matioe therapy J A. AL A 160 287 Jan 28 1956 

18 Lindsay S atid Skahen, R Jaundice during ehlorproBazine (therazine) therapy 
histologic study of hepatic letiocs la five patients A AL A Arch PotA 61 84 90 Jan 
1956 

19 Chlotptonazine demaritis (Foreign Letters section) J A. M A. 160 74 Jan 7 
1956 


TRANQUILI21NC DRUGS AND THE COMMUNITY 

There are serious social implications ue think in the 
Widespread administration of Rescrpine Chlorpromizine and 
the other tranquilizers Relaxation, wuhtn limits is all vet) 
well but It can be carried to a point at which individuals 
are removed from participation in society or at least made 
less aware than they ou^ht to be of their surroundings A 
community most members of which were rendered uhoIU 
free from worry and tension could become a complacen 
community readily susceptible to the manipulation of a die 
tator Opium smoking relieves anxiety, too But it removes 
the smoker from reality People who mean to be self govern- 
ing need to beware of too much ir-inquilization " 

— EDITORIAL 

in The ^i'asbtngton Post and Times Hefalj. 

nec 3 1956 
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IMPORTANCE OF FLEXION IN 
CERVICAL TRACTION FOR RADICULITIS 

BENJAMIN L CRUE J* LieuUnant Conmander MC USV 

H elping th© patient to obtAjn relief from pam in cervical 
ra<liculitis often eeems a verv difficult task Cervical 
traction is one of the mam forms of conservative treatment 
Uoi'.ever, if this traction is used mcorrectU, the patient often 
gams no benefit, but mav indeed bo made more uncomfortable 
In this svndromo the neck should be kept in flexion and not allow 
ed to hyperextend 

The use of traction has long been a standard adjunct m the 
conservative management of the syndrome of herniations of the 
nucleus pulposus, both lumbar and cervical, by the orthopedist 
and the neurosurgeon The routine use of bilateral leg traction 
for patients with lumbar disks has preduaU> been discarded in 
favor of earlier laminoctomy, but the use of cervical traction 
seems ever to grow m popularity Every physician has his own 
preference of halter type, weight time schedule, length of trial, 
and coneuwent use of physiotherapy, neck brace, or collar * In 
the majority of conditions for which cervical traction is used 
almost sny type of traction can be expected to give some degree 
of relief In the tension syndromes, originally largely psychogenic, 
and even in the true organic cervical sprains end whiplash in 
juries, many types of traction will give varying relief Often a 
trial and error method must be used This is not true m cervical 
disk disease 

The literature contains many articles which discuss in detail 
cervical fracluros or dislocations There has been much less 
written concerning the techmc of tracUon in the less acute or 
less severe conditions Most head halters for cervical traction are 
constructed with a strap under the chin and a second strap behind 
the occiput The straps may be of equal size, or the occipital 
strao may be smaller, mainly used to keep the larger strap und^ 
the chin from sliding forward In either case, if traction is applied 
in s straight line with the long axis of the body most of the force 
IS applied by the strap under the chin This is especially true 
when overhead traction is applied with a heavy pull for a short 
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timo, with Iho pntiont in a sitting position This pull under the 
chin almost invariably leads to a considorablo doproo of extension 
of the nock It should cause littlo wonder that this type of traction 
may result in little or no improvement, and may intensifv the pain 
in those patients with true radiculitis resulting from encroachment 
on the foramens One of the diagnostic signs of cervical radiculitis 
IS radiating pain on hvporextonsion of the nock Extreme flexion of 
the nock may also cause local pain duo to tightness, but usually 
causes no radicular pain 

In the svmdromo of herniated cervical disk there are two dis 
tinctly different general groups of cases The acutolv herniated 
nucleus pulposus, either protruded or extruded, with compression 
or irritation of a single nerve root, occurs in the cervical as well 
as in the lumbar area If there are definite neurological signs of 
compression, prompt surgery is the treatment of choice for the 
herniated cervical disk However, in the early or minimal case, 
or in the patient for whom surgery is otherwise contraindicated, 
cervical traction remains a factor in the conservative management 

This still leaves a large second group of patients with the so* 
called *hard disk" or “spurs" at the foramens These patients are 
usually in the older ago group There is usually some degree of 
associated ostooarthritic change in the cervical spine Often more 
than one root level is invoKod, and often the condition is bilst* 
oral The usual picture is one of chronic recurrent radicular 
irritation with pain, but with only minimal neurologic evidence of 
nerve root compression At times the disease may progress to the 
point where radical typo surgery is nocossarv, but most observers 
agree that with the present surgical technics, all attempts at con 
servative management should bo exhausted first 

In the past five years the author has treated over twenty such 
patients with cervical disk syndromes for whom surgical inter 
vention was not considered advisable In the majoritv of these 
cases, cervical traction had previously been tried and either gave 
no significant relief or caused an exacerbation of radicular pain 
With only one exception, all those patients obtained moderate to 
complete relief by roinstituting cervical traction, often over the 
patient's protest, and by flexing the neck 20® to 30* 

It IS interesting to speculate why such neck flexion is of ben 
efit Examination of the cervical skeleton reveals that the spinal 
foramens are anterior to the midlinc of the spinal canal But the 
fulcrum is not at the facets The articulating surfaces slide upon 
one another, the most fixed point being anterior at the vertebral 
body Thus, on flexing the cervical spine, the long diameters of 
the foramens should be increased and thus cause an over*all en 
largement That this is so can easily be demonstrated by roent- 
genography The following roentgenograms are allustrative 
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with tho nock oxlonded, nnrt Lho Cl CG foramen moasurod 8 mm 
Tiguro 4 was then taken mth tho neck flexed 20”, and the fora 
iron measured 10 mm The patient nas placed in cervical traction 
of 5 pounds with tho nock flexed 20 , and tho radicular pain sub 
sided markodlv within 24 hours 



Figure 2. Roentgenogfom (obIi<{uc vtea) of same person as tn ftgvre 1 except 

that the neck has been flexed about 20® The foramen now measures 13 mm 

There 'ire mnny \va\s to obtain nccl flexion while in ccr\icnl 
traction 1 prefer to 0*50 a head halter with equal straps Then the 
pulley at the head of the bed is rai«;ed so that with tho patient 
Ivinp on his back the cord forms an angle of at least 45 (fig 5) 
This puts the largest vector of force into the strop behind the 
occiput and flexes tho neck Tho head is supported on a pillow 
or folded sheets The patient is told that he should feel most of 
the pull at the occiput If there is much pull under the chin, the 
apparatus should be rechecked Occasionallv a sponge rubber pad 
IS used over the occiput to prevent pressure over the greater 
occipital nerves Vsuallv no pad is needed under the chin A 
small weight (5 lb for women and small men, 7 lb for heavy males) 
over a longer period of time is preferred Most patients soon 
obtain benefit from the traction and wear it gladlv, and with no 
severe pull on the chin strap, thev learn to sleep in the harness 
Patients are usually allowed out of traction to eat, go to the 
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bothrooin, or whcnovor tho apparntus upsots them K the pain is 
unilateral^ turning tho head shghtlv, usualU n^sav from tho afflict- 
ed side, mav increase tho comfort obtained 

This traction tcchnic is not original and is not presented as a 
“cure-all " Man> patients have residual aches that do not subside 
or find that thcN need to continue tho traction c\en after tho 
acute episode of radiculitis subsides Others find that as soon as 
they are nmbulator\ their attacks recur It is bohc5od, however, 



Ftgure 5 Photograph sbottirtg traclton apparaius arranged so that the cord 
forms as angle of about 45 at the pulley 

that this tvpo of cervical traction is superior to the usual traction 
in tho long axis of the body in patients with true cervical rndic 
ulitis This type traction with flexion has not been used, of 
course, in patients with large mid line lesions and signs of spinal 
cord involvement 


SUMNIARY 

Cervical traction is an important part of the conservative man 
agement of those patients with cer\ical radiculitis for whom sur 
gery js not indicated The usual methods of cervical traction, 
vith the patient either sitting or m bed and with the pull in line 








Clmicopathologic Conference 

U S Army Hospital Frankfurt, APO 757» York N \ • 


LYMPHADENOPATHY AND FEVER 

Summary of Clinical History A five month old ^vhlto mnlo infant 
was admitted to tho hospital uith initial symptoms of fovor, I>m 
phadonopathy, and imiability Ho was born in Germany a nor 
mal dolivory, his birth weight was 7 Ib, 11 oz In tho first wooKs 
of life ho had thrush and was treated with gentian violet Ho 
gamed weight steadily on breast feedings and remained well 
until the onset of his present illness The parents and one sister, 
aged four, were living and well Tho sister was stated to have 
had a calcified area in her chest, but a roentgenogram of her 
chest showed no calcification, and one of tho mother's chest 
revealed normal findings There was no tuberculosis, syphilis, 
rheumatic fever, allergic diseases, or diabetes in tho famiK 

First HospHallsation When the patient was four and one half 
months old his mother noticed that he was irritable and feverish 
He was examined by a physician, but no cause for the illness was 
found, and no treatment was given His temperature continued as 
high as 105®F, and ho was admitted to a hospital 10 days after 
onset of the illness 

Physical examination revealed cervical, slight axillary, and 
moderate inguinal lymphadenopalhy bxcept for a hot, dry skin 
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Clinicopathologic Conference 

U S Army Hospital, FranVfutt APO 757, Nc» York N V * 


lymphadenopathy and fever 


Summoty of Clinicol History A fi»c-nonth old whito male inf 
was admitted to the hospital »ith initial symptoms of foior 
phadonopathy, and irritability Ho was born in Germany by n 
mal delivery, his birth weight was 7 lb, 11 oa In the fir«' 
tjf life ho had thrush and was treated with gentian yinU He 
gained weight steadily on breast feedings and rcmai well 

until the onset of his present illness The patents srd r si«ter, 
aged four, yvote living and well The sister was st-'co to ha'o 
had a calcified area in he- chest, but a roentgonoe a- o' her 
chest showed no calcifioaion, and one of the ro '<> ’« ch"'- 
revealed normal finding, Th-e was no tuberc.losi= s’philis 
rheumatic fever, allergic £ seascs, or diabetes in fim-Iv 


First Hojpirollialnm Rio; tte patient was 'r-nr an- cn^na;' 
months old his mother cor.ce<i that he ,as ir-,/ cn 
He yvas examined by a pt »,cia.- bot no caas- 'nr me- -rr'-s »n.- 
ound, and no treaVen wa- pver His c=«mrec a 
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control bognn nt 0 44 per cent nnd %ns complete at 0 28 per cent 
The blood nonprotein nitrogen \\as 26 mg/100 ml, and total serum 
protein was 6 4 g/100 ml The urine was normal on analysis 
One blood culture was negative After one week the patient was 
evacuated to a hospital in the United States 

THIRD HOSPITAUZATIOS 


Physlcol Examination The patient was a well developed, modor 
ately well nourished, acutely ill infant with a temperature of 
103°F His breathing was rapid but not labored, and he had a 
frequent but not paroxNsmnl cough His head measured 17 inches 
and the fontancllo was not tense Pupils and fundi wore normal 
The tonsils were large but not infected The oars and nose were 
normal Many fine rales wore hoard throughout the lungs bilater 
ally The heart was normal The abdomen was slightly distended 
and tympanitic The spleen was largo and firm, and extended 
halfway down to the pelvic brim There was no corMcal rigiditv 
There was generalized lymphadenopathy, and the epitrochlear 
and inguinal nodes wore ns large as almonds Neurologic oxnmi 
nation revealed no abnormalities 


Laboratory Studies Initiallv, the hemoglobin was 0 4 g/100 ml 
and the rod blood colls numbered 2,600,000//d White blood colls 
wore 24,150/;iU with 79 per cent neutrophils (15 per cent stab 
forms), 14 per cent lymphocytes, and 7 per cent monocytes The 
blood smear roioalod so\orc hypochromia with basophilic stip 
pling After blood transfusions, the red blood coll count was 
raised to 3,650,000/^1 with 1 5 per cent reticulocytes, and the 
hemoglobin to 10 4 g/100 ml The white blood cell count at this 
time reached a high of 33,300/pl, with 7G per cent neutrophils 
(30 per cent stab forms), 16 per cent lymphocytes, 6 per cent 
monocytes, and 2 per cent eosinophils There was marked toxic 
granulation of the polymorphonuclear leukocytes Platelets num 
berod 850,000/pl 


Two days before death the white blood coll count dropped to 
2,650/pl, with 91 per cent lymphocytes, 5 per cent noutcophiU, 
3 per cent eosinophils, and 1 per cent monocytes, the rod blood 
cells to 3,550,000/;,1, the liemoglobin to 0 D g/100 ml, and nlntc 
lets to 199,350/gl A Kahn test ivas acgativo No malarial para 
sites were found on blood smears The icteric index was 10 a rod 
nel. vf -eglutinatioas for Brucella wore 

IS seconds The urine was normal except for a fon rod blood colls 
seen ,n one specimen The feces contained no paras.terovn or 
occult^blood, cultnre for t^heid and d,so„tor'’v 
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diagnosis encompassing most ofthe ina|or groups of disease particular!) 
one thinks of the devastating effects of s>stemic infection in this age 
group uhile being av.are of the multiple complications of congenital 
abnormalities of the prognostical!) poor neoplasms and leukemias and 
of the often bizarre forms of metabolic disorders occurring in the young 
infant 

The protocol first relates that a "disappearing calcific lesion' v-as 
present in roentgenograms of a sibling*s chest This is difficult to 
explain as the tv.o diseases v.hich might have first been suggested by 
opacities of the lung ore tuberculosis and histoplasmosis both of v.hich 
typically heal in the child by calcification, raiber than by fibrosis as in 
the adult We further have the findings of normal chest roemgcnograms 
of the mother and a negative tuberculin test in the sibling The further 
negative leport of familial illness docs not include the hemolytic dis 
eases, and as there is a point in the case ahere congenital familial 
hemolytic anemia comes into the differential diagnosis, this might have 
been an important question to cover in the history 

The past history offers no clues except to state that the child was 
essentially well up until the onset of the present illness The pos 
sibility that the infant*s monitial infection recurred systemicftlly is a 
remote one 


It may be assumed chat the illness at its onset avis somewhat insid 
lous inasmuch as a physician neither recognized it to be serious nor 
offered treatment By the time he was seen by the next doctor however 
he had developed a high temperature and appreciable lymphadenopachy 
The blood cell count at this time was alarming with a marked leuko- 
cycosis but the differential is essentially normal for this age group 
tt was at this time that pecviciUwv and suUadiaxine wete started but 
apparently before obtaining important blood cultures This may be why 
a diagnosis of septicemia could not be proved later Even mihour 
meningeal signs, a lumbar puncture was wisely performed but the 
findings were essentially normal If a diagnosis of miliary tuberculosis 
was considered at this time the normal sugar and protein determinations 
were important negatives Usually m the meningeal form of the disease 
the sugar is decreased below 50 mg/100 ml and the protein is increased 
above 50 mg/JOO ml 


Afttr enthusiastic h>dratton the patient was seen at the second 
hospital whete in addition to pieTious findings, moist rales were heard 
in the chest and hilar prominence was noted radiographically A roent 
genogram of the abdomen apparently suggested fuither physical elami 
mtion for a mass in the left side of the abdomen It con be emphas.«d 
here that ,n eramining a child-s abdomen for the presence of a spleen 

infant the examiner will miss tremendously enlarged snleeiL and 
tumors, especially those associated with malar.-* tf u ^ ^ 

lumcr -drhereticulcendothelrnses to^ame ^ ^w ' 
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the acute leukemias, namely, the lymphogenous and myelogenous types 
It does not seem to alter the course of the lymphosarcoma group 

Before summing up I should like to state that perhaps the major 
problem could have been solved by a lymph node biopsy I -would also 
like to have had an intravenous pyclogram of this patient to more com 
pletely delineate the abdominal mass and by so doing, help rule out 
a Wilms’s tumor a neuroblastoma or other tetiopcntoncal mass 

The most frequent causes for ^lenomegaly and leukocytosis can 
be ruled out in this patient (1) Mechanical causes such as rupture of 
the spleen may be discounted because of the length of the course and 
ancillary findings (2> Infectious causes such as a septicemia resulting 
in a splenic abscess cannot be completely discounted Hoaever a 
bacillemia from typhoid, brucellosis or tuberculosis usually does not 
call forth such a neutrophilia, a systemic fungus infection such as 
histoplasmosis is unlikely from the history and geography, and the 
protozoan infestations may likewise be excluded (3) Hemic causes 
are unlikely in this patient A hemolytic anemia is unlikely by nature 
of the course of the disease Leukemia would appear to be a possibility 
in view of the treatment given the patient but is unlikely unless the 
results of furthet blood or bone marrow studies were withheld from the 
protocol (4) Neoplastic causes such as a diffuse lymphosarcomatosis 
or primary splenic neoplasm are not ruled out, however, these would 
not provoke the leukocytosis found in this patient unless complicated 
by sepsis Metabolic diseases such as the reticuloendochehoses are 
either not suggested by the history of this patient or were ruled out, 
except a fulminating Letteret Siwe disease This disease although 
usually associated with a neutropenia may well have been complicated 
by infection which would account for the neutrophilia 

Doctor BonItoB Doctor Spellman perhaps you desire to discuss the 
roencgetiogcaphic findings 

Doctor Spollmam* The lymphadcnopathy or hilar cnlatgemem noted on 
the chest films is apparently due to the same disease that caused the 
generalized lymphadcnopathy The roost likely cause of the hilar 
adenopathy in this case would probably be tuberculosis, leukemia or 
possibly LectererSiwe disease The parenchymal infiltration was 
probably due to bronchopneumonia as rales were heard frequently on 
bah sides of the chest However, the infiltration possibly could be 
secondary to the oti^inal disease process I do not temember havinr 
esei seen a case of Lettetet Stwe disease associated with patenchvmal 
infilttation Doctor Leaver, perhaps you have some tematlts lelntive 
to Lettetet Siwe disease and parenchymal tnftittation 

Doctor L.oven In October 1952 Lacitev Lenver o ■ 

.h. Lrr.': .t 

•Col ChulccE SpellocQ MC USA Chief R.J.olosy Service 
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Tile predominant cells t^ere nonlipid containing histioc>tcs often 
shovtnp active ph3i»oc)tosis of red blood cells However in some of 
the mesenteric nodes some of these cells had the appearance of foam 
cells (fig 2) In the serosa of the pleura and stomach the histiocjtes 
v.ere present in large numbers and showed a transition to fibroblasts 
The pleura was thickened and thin interlacing collaccn bundles were 
seen between the cells There was also peribronchial infiltration with 
histiocytes and again the same fibrosis was noted in these areas This 
was also noted in the spleen where the concentric layers of fibers and 
cells around the blood vessels in the malpighian corpuscles cave them 



Figure i Lymph node shawtng marked prolt/eratron of rettculoendotheltal celts. 
These cells are pale and larger than the few lymphocytes seen in this field, 
(Hematoxylin eosin stain x 2f0) 


a granulorrarous appearance (fig 3) The sinusoids and the red pulp 
of the spleen were heavily infiltrated with histiocytes Frythrophago 
cytosis was marked and considerable hemosiderin pigment was found 
within the cells This was also found in the bone marrow and liver 
In the latter the Kupffer s cells were prominent and laden with pigment 
Many hepatic cells were also found to contain pigment There was 
thickening of the leptomeninges with infiltration by histiocytes and 
mononuclear cells 

In many tissues other mononuclear cells were seen in a 
with the reticuloendothelial proliferation Eosinophils we 
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dc(ccts esophthaimos and diabcits tnsjpidus The prcHomimnt 
ceU in the lesions is a xanthoma cel! fich in cholesterol Tosinophihc 
granuloma is usually a solitary bone lesion of older children and 
occasionally of adults The predominant cell is the eosinophil 

From 1937 to 1940 set oral European* * and American^ authors pointed 
to the tcUtionship between LctterefSiwe disease and the Schuller 
Christian syndrome In 1942 Green and Father* noted the relationship 
to eosinophilic granuloma of bone In 1914 Jaffe and Lichtenstein* 
postulated that the \aiious climcoranatomic observations in these 
three diseases merely represent gradations in seventy of the same 





Ftpure 3 Fthrosts and rcltculoetfdotheUal proUfcration in the spleen, ihe-na^ 
loxyltn^costn Siam x 250} 

disease process Thus on one hand LettererSiwe disease sheas cae 
most acute and severe mamfescations it is rapidlv fxaJ ard f**srfe is 
little or no hpoid deposition in the reticuloendot'-eltal cel's The 
Schuller Christtnn syndrome represents a chrome fo— cf t*’c sn-^ 
disease ivirh the presence of foam cells in the lesicas tha. ha-e ccr 
uadergone fibrosis Thm, per cent of theso piuier s r-co-e' For -o 
phiirc pianuloiaa represents the most bcmjn fo^ »i h recorc-r csaallr 
occurring 

reiterated the c^sctra^ions cade ir his ftfxr 
y n f IS article he analyzed several recent// repored csxrs ef 
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4 TaUgien A Systenuc tcticalD«ftdotheli»l fMOuleoi oonliroid reticoloeodothelioil* 

and SchulIer’ChtistuD disease An] Ots Cbtld. 60 471 500 Sept 1940 

5 Gf«n T T and Faibet S •EoaioopWlic or aolitary gianolona ol 1)006 J 
Done & Jotni Surg 24 495*526 July 1942 

6 J«ffe H L »nd Lichtenjietn L Eoaioopbilic uranuloma of bone coeditioo 
tffectiog ouc several or many bones but apparently limited to skeleton and represent 
»n« mildest clinical eipreision of peculiar inflararaaiory histiocytosis also underlying 
Letteter Siwc disease and Schuller Christian disease Arch Path 37 9^118 Feb 1944 

7 Lichtenstein L Hisiioeytosu X Jote*ratlo« of eosinophilic itranulooa of bone 
Letieret Siwe disease and Schu\ler»Cb««l»« disease as ttlated nanife stations 

of single nosologic entity A. 't A. Ateb Path 56 84 102 July 1953 

8 Craig ) In discussion Case records of Massachusetts General Hospital 

weekly clinicopathological exercises Srtv Cnglmi J Med 252 630*634 Apr 14 1935 

9 Dennis ] 7 and Rosahn P D Primaty reticuloendothelial granulomas with 

report of atypical case of Letteier*Siwe disease An / Path 27 627 653 July dug 
1951 

10 Goldner M G and Volk P T Fulminant normocholesteremic xanthonatosia 
(histiocytosis X) report of incidence in aged woman A. 'L A. Arch Int Med, 95 
689-698 May 1933 


THE MENACE OF NODULAR GOITERS 

Hoa. great is the menace of nodular goiters particular!) 
single adenomas still remains a debated question No doubt 
the majority of patients even if not treated util survive 
uithout malignant changes c\er developing uirhin the gland 
Yet the high incidence of carcinoma rcponed by many unters, 
especially ippeanng later on in nodular goiter particular!) of 
the single t)-pc must gi\e us pause Te ha>e seen so man) 
patients vhosc histones indicate that the) ha^e had nodular 
goiters for )ears ^thich could have been readil) enucleated 
and -who nov come to us vith extensive and Irequentl) hope 
Jess carcinomas that v.e are compelled to feel that a ih)roid 
ectoray should be carried out in all instances of adenomatous 
goiter 

— J REED DADCOCK M D 
»o Pennsylvania Medical Journal 
P 1170 Dec 1954 
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This IS tho Situation Every 18 >onr old must register for mill 
tnrv service Tho prospoctivo phvsicinn enn request doformont 
while ho finishes high school, while ho completes his promcdicnl 
work, while ho is in medical school, while ho servos his intern 
ship, and, perhaps, while ho servos a veer or more of rosidoncj 
Ho will bo granted those successive deferments without question 
if his grades and his performance warrant it But, after ho has 
boon deferred for those nine >oars or more, there will come tho 
almost inevitable day when ho must enter some branch of service 
I grant you that tho situation ns it o'cists is unfair and discrimina 
tory If tho student desires to fulfill his military obligations when 
ho IS 18, and fulfills them then, it will profit him nothing when ho 
has become a Doctor of Medicine For all practical purposes ho 
IS in double jeopardy Ho must still do service for two joars ns a 
medical officer From that obligation there is little chance of 
escape 

Unfair’ \os Uastngc and inofficioncv in tho use of medical 
officers’ Yes, there is undoubtodl^ some basis for this charge 
But, I ask you, what are wo going to do about it’ Tho Act of 
Congress b> which phvsicians must servo in tho Armed Forcos 
will expire in Juno 1957, but it will still remain the obligation 
of the Government to maintain a medical sorvico with a balanced 
structure Tho men in tho service must bo cared for in pencotimo 
ns well as in war Tho Surgeons General of tho Arm>, tho Nav>, 
and tho Air Force ore charged with tlioso responsibilities Wo 
of this College will bo derelict in our own duties if wo do not 
hold u,^ thew htj-wds 

How best can we fulfill the obligations of tho College in this 
regard’ In two wa>s, I would saj First, wo must take tho posi 
tion, automatiCBll> and without cavil, that as a matter of course 
every matriculating medical student must look forward to two 
years of service in tho Armed Forcos Second, we must take 
our stand firmly against tho cynical notion that is rather popular 
at this time, that these two years are a waste of time, almost a 
backward stop in one’s medical career It is never a waste of 
time to servo one’s countrj I should like to see everv instructor 
in every medical school devoting some of his teaching effort to 
refuting these notions and to emphasizing tho concept that if 
these years are a waste of time, it is a reflection on tho individual 
medical officer and on those who failed to prepare him for his 
military obligations rather than a reflection on the 
services Medical schools must take cognizance of 
of the world This is a fundamental problem of i 
orientation, and it is one to which I should like to ^ 
make a constructive contribution 
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A PSYCHIATRIC STUDY OF 
A RETRAINING COMMAND 

NATIIAN SCHLESSlhGCR Ltruienant AtC USSR 
DAVID DUAU Lteutenant AJC USSR 


T HL OPPOKTUNITY to as a modical officor nt a na%nl 

roUaining command, \shich servos as a place of confinomont 
for courts martial prisoners >Mth minimum sentences of four 
months, is a unique oxpononco for a psichiatrist Mostpsjchi 
atrists ha\o had little contact with this t\po of work in an ordi 
nar\ civilian or practice Stresses arise in confinement 

which are unparalleled in cxcr\da> life, and serious emotional 
disturbances are not uncommon 

From our experiences as psychiatrists attached to this re 
training command, wo domed certain attitudes and impressions 
that form the basis of this article Although some of our observe 
tions may bo specifically pertinent to this retraining command, 
we behove that our comments moy have general bearing on all 
such commands operated by the Nnv\ 

Five hundred consecutive now arrivals appearing between 
October 195*) and January 1956 were routinoh screened with an 
extensive personal history questionnaire completed bv the pris 
oner himself, and with a social history and service record review 
by the Navy Classification Specialist After tins information was 
collected, each of the prisoners was scon brjoflv in psychiatric 
interview, and an appropriate diagnosis and recommendation for 
restoration, clemency, or administrative discharge wore made 

CHARACTERISTICS OF PRISONERS 


In brief, the average prisoner was voung and had spent a rola 
lively short lime in the service The majority had been awarded 
punitive discharges, and almost half the population wore the 
product of broken homos (tabic 1) Many reported difficulties in 
school ptioT to entering the service, and a considerable number 
indicated a sipificant history of alcoholism A largo majoritv 
were confined for AWOL and desertion DiagnoslicnUy, thov foil 
into the category of severe character and behavior disorders ^ 
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table I Ct«...cr,s,.cs 


Cbiitactt*»*tic» 


Broken booie 
Previous psychiatric 
tieatsnetit or 
consultation 
PsycWattic diagnoiii 


Pssttvoapjtfeaai*'^ reaenoo 
Emotional ifistahiltty 
In'^atttftty reaction (not further 

claasifiedr ** 
Patttve-dependencr reaction 
Inadeiiuate personality 
Antisocial personality 
Alcoholism (chfoniel 
Acute situational naJadjostreet 
Schizoid peraorjaliiy 
Sctual deviation (hotnotesuaUty) 
Chronic anxiety reaction 
Neurotic depressive reactioo 
Anjtteasive rcsction 
Parsfloid ststc 
Aaoetal personstity 
Schizophrenic rcsction (ret 
elsewhere clsttified) 

Normsl ranite 


Per 

cert 


7 

2 2 
( 
4 
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* Twelve of this eioup were seeoceesdei is* tr^ * 

• Only serious offenses were locleded. Tl^ trtti ^r» it sa 

cutetiuK auto theft and lacceay 
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, iw iho cnlcna for ndminisURluo fioparntion 

£ r,.-; 

iSSSK5S;^.rsr"““ 

prncTSOi coMisrxiCNT 

Confincmont proMiloa n rcproa-.nc cnvironmont in "liidi ‘(m 
prisoner'! h»'0 P'™"''' oxlcrnnl objoct-i toe p-ncho 

ncxual gfaUiicnlmn Opportunilien for usinp Itio fnniltor wchme 
of acting out, so commonlv omploted lit thesp men to handlp thpir 
proWoms, arc of noccssm tlimimBlioil b> this roprcssiio ntnos 
photo In spite of the external controls, hoaoier, some of the men 
cotilinuoil to act out in confincmont and liecnmo di»ciplinnrt 
prohloms In general, those men had difficultj in controiltii}, in 
pulsixe sexual and aggrossi'c bohniior Some of tlie non in con 
finomcnt exponcnced considerable internal anxietj, but usualls 
there was an admixture of ncling out am! internnlli experienced 
aaxieU 


Deprossuo reactions in confinement occurred rather infrctiuenl- 
Ij and aero hardlj over of serious proportions Psvchotic teac 
lions in contincmont acre also olisotxed inftoquontU As a general 
rule, those prisoners who beenmo psjehotic |n confinement rnpidh 
rcoovorod iihon tho> ttoto tcnioved from confinement nnd plnced 
in a hospital situation It was our feeling that rccoiert occurred 
because a spooirio kind of stress, namclv, confinement, »ns re 
moved Me arc aaatc that some people iiould consider the possi 
bilitj that those prisoners exhibiting psrchotic svmptoms night 
be malingering, but usuaU> the ones who did develop psxeholic 
reactions were described as oilhor “borderline psvchotics“ or 
“preps) cholics” in their initial screening interview The most 
typical psychotic reaction seen was that of paranoid schito 
phronia 


Anxiety roaetions (reqoonlly appeared a few weeks before a 
prisoner s release from confincmont and were noted more often in 
those men who wore receiving punitive discharges Usunllv those 
feelings were related to the men's fear of losing control of im 
“’r”" confinement, ns well as to the realistic nrob 

of he f thoir punitive discha ges Ct 

in\^^rrsrsiheTSii^^^^^ ^ 

they submitted requosts to see \ I* ‘*'“1 

genetalized nervousness^ insomnia^ compinined of 

duty personnel, or a desire to chnn "npulsos townrd 

requests usually indicatod mouM * their living quarters Such 
fiequentl) followed by almg out®r‘“,t"“' "'■'ch «ss 

mediately handled ^ ® ‘ rei“ests wore not in 
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TABLE 2 Psychiatric diagnoses o/ JOO men reported for 
disobedience during confinement compared with those of 
the total group studied 


DiB^noaia 

Reported for 

1 disobedience 
(per cent) 

Total group 

1 studied 
(per cent) 

Pns8iTt*aggres»ive reaction 

32 

25 

Emotional instability teactioo 

25 

18 

Immaturity reaction (not further 
classified) 

9 

18 

Inadequate personality 

8 

7 

Antisocial personality 

8 

2 2 

Schizophrenic reaction (not elsevhete 
classified) 

3 

<1 

Passive dependency teaetton 

2 

8 

Schizoid petaonality 

1 

1 4 

Sexual deviation (homosexuality) 

1 

1 

Aggteasive reaction 

1 

<1 

Addiction (drug) 

1 

<1 

Noitnal tange 

9 

12 5 


having either immaturit> roiction (not further classified) or 
passive dependency reaction One possible explanation for this 
might be that those two groups wore composed of dependent men 
Vrho received a great deal of gratification in confinement by 
having their oral needs satisfied and thcroforo did not have to 
resort to further acting out 

PRESENT PROGRAM 

Rehabilitation efforts are difficult when men being prepared for 
return to duty after confinement are subjected to the same physi 
cal and disciplinary environment during confinement as those who 
will be returned to civilian life with punitive discharges There 
has been some recognition of this problem at this retraining com 
mand, where a physically separate unit (Camp Langdon) was 
established This unit functions specifically for the purpose of 
providing restorees with an atmosphere approaching normal serv 
ice life, and prepares them to return to the duties expected of 
them Men with punitive discharges are retained in a closely 
supervised institution and undergo a completely different ex 
perience 

It is our opinion that, even though the two groups chi 

atrically similar, their separation is necessary It 
that those men who aro being returned to duty be prep 
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The large majontj of prisoners in confinement do 
ence pathologic anxietj reactions nor do they boco- 
nar> problems as a result of their acting out Man\ 
react wth an acceptance of Uie confinement situati 
ment itself tends to protect people from their own 
>\eU as to provide for their depeident needs In 
prisoners ate provided iMth a target namely the c 
for covert expressions of hostiliU There is a const' 
of group support among prisoners that enables 
remain out of disciplinary trouble 

The problem of malingering becomes extreme! 
the prisoner is referred for psychiatric evaluati 
disciplinary difnculties It is always diffici ' 
Conscious motivation and desires of the pri 
conscious problems Disciphnarv difficulties ' 
festations of increasing tensions arising as / 
to control forbidden impulses It often i« c 
personnel who have been dealing writh U 
and willful induiduals to realize that the 
their unconscious emotional problems nr 
ough to requite psychiatric attention I 
lingering often has the outward appm 
scious attempt to avoid responsibilit 
with senous unconscious emotional f 
lack of awareness on the part of du^ 
chiatnc problems were often vio\ c 
and threatening and were usually h 
decided to study those mot 
naty action of a serious nature 
with certain types of charac 
cause trouble in confinemtn 
diagnoses of 100 men who ' 
orders at the retraining c 
men catalogued m table 
the precentage of vanov 
the institution The 
cause it usually rer 
authority figures 

Table 2 show 
reaction, emc 

ality were 
would exp 
was also 
the in«’^ 

An 
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wore plncod in tho same training program as those boing prepared 
for civilian life and administrntivoh discharged instead of being 
returned to duty Up to the present time, no attempt has boon made 
to follow tho discharged men into tho communiU and determine 
Ihoir adjustment in civilian life Such a studN, investigating tho 
effect of confinement on those men, would bo oxtromolv profitable 

SUMMARY 

A study of 500 t\picnl prisoners at this naval retraining com 
mand indicates that a considerable percentage of tho prisoners 
wore tho product of broken homos, had boon in trouble in school, 
and had used alcohol to excess Serious ciMlian delinquency 
prior to enlistment was often reported Eight\ five per cent of the 
prisoners had character and behavior disorders 

The men receiving punitive discharges were similar in almost 
every detail to the men returning to dutv A third of tho rostoroes 
were in disciphnarv trouble within six months of leaving confine 
mont Creator use of the administrative discharge for rostorco*? ic 
recommended 

Pathologic reactions to confinement appeared most often in the 
form of anxiotv reactions and disciphnarv offenses Those ro 
actions wore produced by the attempt to control forbidden im 
pulses which threatened to come to tho surface, as well as In tho 
prisoner’s concern about thoir punitivo discharges 

Prisoners committing disobodionco offenses in confinement 
wore primarilv those with a passive aggressive reaction, emo- 
tional instability reaction, or antisocial personahtv On tho other 
hand, those diagnosed ns having passive-depondonev reaction and 
immaturitv reaction were infrequently reported for disobedience 

Ii accomplishing tho retraining of prisoners, it is important to 
maintain a separate program for rostoroes and those awaiting 
discharge to civilian life Prisoners awaiting restoration to duty 
should be placed in a militarv setting similar in many ways to 
normal service life Those awaiting punitive discharges should 
be prepared to assume the responsibilities of civilian life, for 
them, a rigid program of military training seems unrealistic 

Ihe lack of psychiatrists and trained social workers, and in 
sufficient contact with civilian social and psvchiatric agencies 
sre major deficiencies in the program 

A follow up study of discharged prisoners to evaluate the effect 
of confinement on their civilian adjustment would be of interest 
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shortage of medicines and physicians and concomitant curtail 
ment of health programs during ^\orld War II, the occurrence of 
ascanasis, for example^ had increased from a prewar average 
incidence of about 36 per cent to nearly 80 per cent ^ Inasmuch 
as almost all repatriated Japanese troops and laborers from the 
islands of the Pacific and tho Asiatic mainland were infected 
with some tj'po of intestinal parasite, their return undoubtedly 
brought to tho homo islands many amebic carriers 

During tho early occupation years tho policy of American au 
thontios was to take as little food ns possible from tho then 
meager resources of tho Japanese To complicate tho problem 
further, w'ater supply and housing were in a chaotic state and 
engrossment with general sanitation left a low priority for labora 
tory or field studies to determine tho safety of local foods All 
of these factors precluded oxtonsivo purchases of fresh produce 
by tho military for troops in tho Far East Command 

Tho problem of supplying fresh vegetables to troops in the 
Far East has had to bo handled differently at different times The 
purpose of this report is to survey tho methods whereby those 
foods were obtained prior to 1955 and thereafter, and to review 
medical and laboratory data that might affect vogctablo procure 
ment 

PROCUREMENT OF VEGETABLES PRIOR TO 1P55 

Between tho end of 1945 and early 1055 tho only officially 
approved sources of vegetables, and in particular salad vogo 
tables, for general troop use and commissaries were two hydro 
pome farms in Japan and produce from the United States Quanti 
ties were constantfy fimiCerf 6y tAc high cost of estnbfisiung 
additional hydroponic farms and tho shortage of refrigerated trans- 
oceanic shipping space An additional limitation was the short 
storage life of highly perishable items when imported from tho 
United States As an example, a considerable proportion of all 
tomatoes was lost due to spoilage e\en when tho fruit was picked 
green and shipped under refrigeration Additional spoilage oc 
curred during transshipment to Korea These conditions continued 
until early 1955 

During the same period, eating establishments operated by 
clubs, post exchanges, and approved Japanese hotels and res 
taurants served fresh vegetable salads throughout the year Eating 
places operated by the military services were authorized to pur- 
chase many types of local produce on a warranty basis It was 
required that vegetables be grown in chemically fertilized soils, 
or on Japanese hydroponic farms using only chemical fertilizers 
Army Veterinary Corps inspections were made on this produce 
at wholesale warehouses or at the ultimate destination, but often 
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“cTdTo'o/aborso’por coat to nearly 60 per coat' laa.nuch 
an almost all repatriated Japanese troops and laborers f™ ^ 
islands of the Pacific and the Asiatic mainland acre infic ud 
ivith some typo of intestinal parasite, tlicir return uncoubtich 
brought U> tho homo islands many nmobic carnors 

During tho oatl> occupation joars tho polic\ of Vroncan a- 
thonties was to tako ns httlo food as po«5eiblo fro^ ifo 
meager resources of tho Japanese To complicate the p-oblc- 
further^ water supply and housing wore in a cl io ic «ta’c v-o 
engrossment with general sanitation left a low pnontx for 
tory or field studies to determine tho «afct\ of local food'- Ml 
of these factors procludod extensive purchase** o' fre«h produce 
by tho military for troops in tho Far Ea«l Co-^rv'd 


Tho problem of supplying fro«*h vegetable^ to troop< in tfo 
Far East has had to bo handled difforerUv a* different line** The 
purpose of this report is to suf\e\ tho relhod-? whorebx lhe«!o 
foods were obtained prior to 1955 and thcrenfier» and to review 
medical and laboratorj data that night affect vegetable procure- 
ment 


PROCUREMENT OF \EGETADLES PRIOR TO 1955 

Between tho end of 1945 and earl) 1955 tho onh officiallv 
approved sources of vegetables, and in particular salad vege- 
tables, for general troop u«o and commissaries were tuo hvdro- 
pome farms in Japan and produce from tho United States Cunnti 
ties were constantlv limited bj the high cost of cetahhshing 
additional hjdroponic farms and tho shortage of rofngcratod trans 
oceanic shipping space An additional Imitation was tho «hort 
storage life of highlv perishable itorrs when irpored fro- the 
United States As on example, a con<idi! able p’ooc'*iGC c' all 
tomatoes was lost duo to spoilage even when tf:'‘ f-G . »s« 
green and shipped under refnge a^o- Adr lo-ai r/. 

curred during transshiprent to bo*ca. cc«-<^ — e"rr- r- 

until earlv 1955 ^ ^ - 
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fur East, 8th Arm> (Uonr), and classified the t>pos of vegetables 
that could bo purchased >vithout reference to approval of source 
and those that could bo obtained only from approNod sources In 
addition, the directive established minimum sanitarv requirements 
for the production, hatvesting, processing, and delivery of salad 
vegetables It was specified that growing plots had to bo so 
located that thov would not rocotvo drainage from adjacent areas 
where night-soil fertilization was practiced Growers wore re 
quired to furnish a warrantv that chemical fertilization had boon 
practiced oxclusivoU for at least four months prior to approval 
and would bo continued for the duration of their contracts Proc 
essing of vegetables at farms was prohibited, instead, growers 
wore required to deliver their produce as harvested to processing 
sheds Operators of those wore required to comph with certain 
standards of sanitation, and wore permitted only to process vege- 
tables from approved farms It was also specified that produce 
had to bo delivered in clean, covered vehicles, and use of these 
for transporting contaminated materials was prohibited 


Japanese farms consist of a number of plots which may range 
in size from about lOO square foot to a maximum of approximately 
6,000 square feet farmers living in close proximity organize 
into co-opccativos and elect a supervisor to assist members in 
production and marketing Action loading to approval or dis 
approval of a farm area ordinarily proceeds somewhat as follows 
The request for approval is made by the co operative to a Quarter 
master Corps purchasing officer After receipt, the request is 
forwarded to a veterinary inspector who travels to the area, per 
forms an over all appraisal, and selects plots from which soil 
samples are collected for laboratory examination Samples are 
collected from at least 20 per coni of the plots and from at least 
five points WTthin each selected plot Soil from the surface of 


an area of from 1 to 2 square feet is lightly scraped into n sloriio 
wax paper lined paper bag with a sterile tongue depressor and 
transmitted to the 406th Medical General Laboratory where it is 
examined for human helminth ova and enteric bactern Sixty per 
cent of soil samples arc required to bo free from Eachcrichia colt 
and viable parasite ova After inspection and laboratory oxamina 
tions have been accomplished the inspector mal os appropriate 
recommendations to the approving authority If approval is given 
a contract is made for the purchase of a quantity of vegetables' 
this quantity is based on a reasonable estimate of the production 
of the farms in the co operative Ponodicallt during tho term of 
the contract samples of a vendor’s produce nro drawn for Inborn 
tory examination No moro than 10 per cent of such samples can 
be contaminated by either SscA coh or parasitic nvn Thfrr 
has never yet been reached parasitic ova This figure 
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table 1 Occurrence of ascartasts m Japan 
hetueen 1930 and 1954 


Year 

Petsons cuntiflcJ 

Percent 

positive 

1930 

516 986 

50 6 

1935 

609 311 

42 0 

1940 

593 759 

37 2 

1945 

413 241 

54 B 

1946 

821 765 

67 2 

1947 

2 055 274 

65 2 

1918 

3 334 597 

62 9 

1949 

5 599 078 

62 5 

1950 

7 220 649 

59 6 

1951 

6 552 430 

55 1 

1952 

6 191 607 

48 3 

1953 

7 707,763 

43 2 

1954 

8 019 238 

38 0 


Data (tt)EQ ]apa&eac public bcahh ttpotta 


Other Japanese reports shov. that djanhea, entcntis, and “ulcer 
ation of the intestine" have boon leading causes of death in Japan 
since 1900, the rate per 100,000 for that voar being 130 7 for the 
group In 1954 the rate nas reduced to 38 0, ho^vevcr, in the tears 
between 1920 and 1932 the rate was never lower than 200 No 
records were kept for the >cars 1943 through 1946, but the rates 
were undoubtedly high Deaths from these causes ranked eighth 
in 1954, tho rate being 38 9 per 100,000 population, or about the 
same as deaths from accidents (including motor vehicle accidents) 
which had a rate of 39 Gastrocnlcntis and coUlis (except ulccra 
tive colitis in children age four weeks and over) were tho main 
causes of death in children one to four years of ago in the period 
1950 to 1954 During tho same period, dysentery was the second 
principal cause of death in tho same ago group Those reports 
give some indication of tho problems experienced by tho Japanese 
with intestinal diseases 


The U S Army’s 406th Medical General Laboratory has con 
ducted many studies on the incidence of helminthic and protozoan 
infections in tho Japanese civilian population A comprehonsiie 
report published in 1951* on representative population groups in 
all four main Japanese islands showed that ascnnasis incidence 
was lowest (44 per cent) in tho mountain areas of HokXajd£>, and 
highest in the agricultural areas of Shikoku (91 per cent), Kyushu 
(92 per cent), Central Honshu (89 per cent), and Hokkaido (93 per 
cent) The same report noted that marked variatioas occurred m 
the incidence of nroebiasis, with the lowest and highest indices 
occurring in Hokkaido (2 9 per cent and 26 2 per cent) Tho over 
all average for Japan in 1951 was ostimnted to be about 7 5 per 
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Tho relationship of bnctorin of tho pnracolobactrum proup to 
mtostinal disease has been studied oxtonsivol\ nt the 40Gth 
Medical General Laboratory and pubhsliocl in this Journal in 1954 
and 1955 llhothcr tho presence of those organisms on \og 
otablos is indicatue of human fecal contamination is not suf 
ficiontlj understood, nor is their pathogonicitj complctoU known 
feeding enteric organisms of doubtful pathogenic nature to human 
volunteers is tho onl\ acceptable method for determining patho 
gonicitj To our knowledge, such experiments with adults have 
not as ^et been performed Therefore, there is insufficient specific 
evidence available at this time to indicate the danger of tliese 
organisms to joung, hoalth\ adults in tho militnr\ service On 
tho other hand, soiernl strains of paracolobactrum wore rccoicred 
from a largo number of service personnel involved in several 
food poisoning outbreaks,* and tho role of certain members of 
this group of bacteria in diarrheas and dysenteries in children is 
well established for this reason considerable caution is still 
required in recommending open purchase of salad vegetables in the 
Far East 

It IS evident from this brief analysis of medical data that tho 
military medical services faced a senous problem, and it is 
obvious that it was necessary for them to move cautiously 
Similarly, anv reluctance to change an existing, although costiv, 
system is readily understood 

CURRENT AND CONTEMPLATED LABORATORY STUDIES 


In addition to tho field and laboraton studies referred to in 
previous sections, implementation of tho tn service directive 
necessitated other laboratory studies that wore in more direct 
support of tho program These studies have been conducted b\ 
tho 406th Medical General Laboratory and have boon directed 
along three lines It was first necessary to establish suitable 
standards of acceptability for vegetable produce and, nftor this 
was accomplished, to provide a continuing program of oxamina 
tions on produce obtained from approved contract sources Lastly, 
studies were to bo undertaken to devise better laboratory technics* 
and to investigate more thoroughly the actual role of night-soil 
fertilization in tho transmission of enteric organisms 


Bactenologic and parasitologic examinations of soils wore 
required as a part of the preliminarv inspection of farms Each 
coh and ova of Ascans lumincotdes note used ns tlio pcmcipal 
indicators of fecal contamination Althouth tho prosonce of those 
organisms will indicnte onh approximately when contamination 
occurred, the examinations provided a good index to the mfncMon 
potential in the soil Since it could bo nssumod that hn i 
isms would probably be found in a proportion of any soil sln^ples, 
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TABLE 4 Jsolaxton of Escherichia coh and Paracolobactrum cohforme Jtom 
vegtla^i^ and soil samples 



■1 

■1 


Positive 

samples 


Vegetable 


Each coh 

P cohforme 


Number 

Per cent 
of total 

Number 

Pet cent 

Number 

Per cent* 

Cabbage 

144 

12 3 

9 

mm 

20 


Carrot 

175 

8 a 

2 


8 


Cel«y 

82 

4 1 

6 

HI 

mm 


Lettuce 

471 

23 a 

9 

19 

HI 


Parsley 

140 

7 1 

16 

11 4 



Radish 

128 

6 5 

mm 

39 

9 


Tomato 

280 

14 1 

HI 

0 4 

13 


Cucumber 

103 

5 2 

HI 


9 


Onion 

105 

5 3 

HI 

1 0 

3 


Pepper 

105 

5 3 

H 


mm 

4 8 

Orhets 

147 

74 

B 

34 

B 

6 S 

Total 

1980 


54 

27 

144 

7 3 

Soils 

2 396 


156 

65 

65 

2 7 


From Professional Report 406ih Medical General Laboratory 1955 
••Pec cent of total numbet of specimens of a type 

• Principally salad vegetables few fnitcs and cooking vegetables repre 


sented 

indicators of bacterial contamination Tho vegetable most fro 
quontly contaminated with parasites was celery, 8 8 per cent 
of 125 samples contained ova of A lumbrtcoides or Tnchuns 
trichiura, while only 2 1 per cent of the lettuce samples were 
contaminated Together these vegetables accounted for 58 per 
cent of the total number of parasitologically positive samples 
Although the incidence of contamination with ova was high, the 
total number of ova found was relatively small Only 15 ascans 
and 9 tnchuns eggs were actually involved 

Esch^ coll was found in 2 7 per cent of vegetable specimens 
and Paracolobactrum cohforme in 7 3 per cent Parslev was the 
pnncipal offender, 11 4 per cent of the samples earned coft 

while P cohforme was found m 15 7 per cent The occurrence 
of the two bacteria on celery closely matched tho relatively high 
rate of parasitologic contamination, rates for the bacteria being 
7 3 per cent for Esch coh and 110 per cent for P cohforme 
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mit a more comprcljcnsivo stud^ of tho rolo of vegetable produce 
in the epidomiologv of ascariasis and trichuriasis 

SUMMARY 

Pear of gaslro into*5linal infections nirong the United States 
Armed Porcos and their dependents in tho Par East has resulted 
in the past in elaborate precautions to avoid such diseases bv 
empirical methods extending this concern to tho matter of 
fresh vegetable procurement, tho military prior to 1955 resorted 
to tho costK expedient of obtaining its suppK of those important 
foods from hydroponic farms and sources in tho United ‘States 
fxpononco ^\lth a general food procurement program implomonlod 
in early 1955 has demonstrated tlmt with well conceived and 
properly executed sanitary standards, it has boon possible to 
develop in Japan and Okinawa o safe suppK of salad vegetable*? 
on a scale sufficiently largo to be practical and, equally important, 
to eliminate much unwarranted concern 
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disonrollmonts e\on if onl> tho gonornl roftsons just listed nro 
coTisidorod 

In tho course of detailed clinical evaluations conducted on 
those midshipmen referred for inpatient psychiatric care in 195^, 
it became apparent that tho dynamic determinants of their ill 
nesses appeared to bo closely related to their specific difficulty 
in personal adjustment to tho sotting of tho Naval Academy Tho 
ability to establish a successful masculine relationship with 
both poors and authority figures seemed to be tho most important 
criterion of successful adjustment hnowledgo of tho reasons 
for inadequate adjustment was recognixod as potentially valuable 
in reducing tho number of yearly disonrollmonts 

Complete clinical records of 44 midshipmen discharged from 
tho Naval Academy from mid 1948 to mid 1955, bv reason of 
emotional disorders, were available for this study In each in 
stance, those records contained a complete physical, laboratory, 
and mental examination, detailed psychometric testing, including 
Hechsler Bellevue and Rorschach tesUs, comprehensive inter 
views with parents or guardians obtained b\ trained social 
workers, and verbatim interviews with tho patients TUo acadom 
ic, health, personal, and disciplinary records of all of those 
patients were obtained tor study from tho registrar of tho Naval 
Academy 

PRECIPITATING STRESSES 

Symptoms of illness in these midshipmen appeared at seven 
specific times of stress during tho four years Thirty two of the 
44 patients required inpatient care after thoir initial difficulty 
at one of these times,. 12 after 2 or more of those 7 periods of 
stress (fig 1) 

Ten of the 44 midshipmen experienced difficulty during fresh 
man class or *plebe" summer They found the academy far 
different from what they had expected, were homesick, or felt 
unprepared for the emphasis placed on teamwork and competition 
These reactions represented ambivalence with regard to depend 
ency needs and lack of individual self confidence and self- 
esteem Three of these 10 midshipmen required inpatient psy 
chiatnc care at this time 

The return of the upperclassmen in the fall of the freshman 
year was described by 20 of tho 44 midshipmen as the major 
source of their difficulty They felt unable to meet such demands 
as were made on their behavior and performance by the upper 
classmen They were introduced at this time to such traditional 
practices as performing errands and chores and answering numer 
ous questions by rote for demanding upperclassmen This appear 
ed to arouse precariously controlled aggressive feelings toward 
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disonrollmonts 05 0 n if onl> the gonornl reasons just listed are 
considered 

In the course of detailed clinical evaluations conducted on 
those midshipmen referred for inpatient psychiatric care in 1955, 
it became apparent that the dynamic determinants of their ill 
nesses appeared to bo closely related to their specific difficulty 
in personal adjustment to the sotting of the Naval Academy The 
ability to establish a successful masculine relationship iMth 
both peers and authority figures seemed to bo the most important 
criterion of successful adjustment Knowledge of the reasons 
for inadequate adjustment was rocognis^od as potentially valuable 
in reducing the number of yearly disonTollmonte 

Complete clinical records of 44 midshipmen discharged from 
the Naval Academy from mid 1948 to mid 1955, bv reason of 
emotional disorders, were available for this study In each in- 
stance, these records contained a complete physical, laboratory, 
and mental examination, detailed psvchometric testing, including 
Wechslcr Bellevue and Rorschach tests, comprehensive inter 
views \Mtli parents or guardians obtained b\ trained social 
workers, and verbatim interviews with the patients The academ- 
ic, health, personal, and disciplinary records of all of those 
patients were obtained for study from the registrar of the Na\al 
Academy 


PRECIPITATING STRESSES 


Symptoms of illness in those midshipmen appeared at seven 
specific times of stress during the four years Thirty two of the 
44 patients required inpatient care after their initial difficulU 
at one of these times, 12 after 2 or more of those 7 periods of 
stress (fig 1) 

Ten of the 44 midshipmen experienced difficulty during fresh 
man class or “plebe" summer They found the academy far 
different from what they had expected, were homesick, or felt 
unprepared for the emphasis placed on teamwork and competition 
These reactions represented ambivalence with regard to depend 
ency needs and lack of individual self confidence and self 
esteem Throe of these 10 midshipmen required inpatient psy 
chiatric care at this time 


The return of the upperclassmen In the fall of the froshiran 
year was descrihod bj 20 of the 44 midshipmen as the major 
source of their difficulty They felt unable to meet such demands 
as were made on their behavior and performance by the upper- 
classmen They were introduced at this time to such traditional 
practices as performing errands and chores and answering numer 
ous questions by rote for demanding upperclassman This appear 
ed to arouse precariously controlled aggressive feelings toward 
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rolatwolv isolated confines of a ship and o'lpocinlh at the 
thought of leaving land In addition, there wore strong feelings 
of being unable to moot the responsibilities of an officer assign 
ed a specific task Mhich ho must accomplish The tasks that 
soomod to protluco the most anxiot> vsero those requiring indi 
Mdual judgment, such as directing a group of men in an assigned 
naiigation problem Imtabihtv o\cr having to sacrifice personal 
comfort, privacy, and desires because of the close relationships 
aboard ship was a problem to some of those 12 midshipmen 

The sixth stress period occurred at the time of the final phjs 
icttl and personal examination for commissioning, which takes 
place in the fall of the senior >oar, and the seventh in tlio two 
months prior to graduation Fiftoon of the 44 patients were admit- 
ted to the hospital at those times, most of them with ph>sical 
complaints D\nnmicaUj, those two groups displayed resistance 
to the assumption of tlio responsibilities of a commissioned naval 
officer A substantial number used those opportunities to indicate 
their previously unexpressed personal desires for other life pur 
suite Their attendance at the Naval Acadomi appeared to bo an 
attempt to gain better relationships with paternal figures b\ 
accepting their fathers* goals as thoir own 

BEHAVIOR IV THE ACADEMY SETTING 


Each of the 44 patients displayed an indnidualizcd rosponso 
to the sotting of the Na\al Academy in terms of behavioristic 
difficulties This was further reflected m the wide \anotN of 
diagnostic categories in which the patients were placed, varying 
from personality disorders to overt psichoscs llowoior, their 
responses fitted into four major categories, with some t\pos of 
behavior such as suicidal gestures and physical complaints 
common to all four Lack of voluntary participation at the Acad 
emy in sports involving bodily contact was characteristic of all 
44, and only 8 participated to any extent in team sports of non- 
contact type 


The four major categories of behavior responses to the Naval 
Academy setting have been designated as groups A, B, C and 
D The 12 patients in group A showed a behavior pattern char 
actenzed by passive resistance They studied and met recitation 
standards, but did not pass examinations Their disciplinary 
dements were acquired by carelessness in personal appearance 
tidiness in reporting for appointments, drill formations, and 
class formations, losing official papers and personal posses 
sions, and having disorderl, rooms Tho performnneo of this 
group in intramural athletic competition ivas poor Over half of 
the patients in group A complained frequonth to the nutnni.nni 
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poors nntl outhoritj figures, indicates tho vnrjing success of 
passive resistant behavior 

FATIinR SON RELATIONSHIPS 

Ohjoctivc and subjective ovolufttions of tlio patients’ relation 
ships with thoir fathers were made in each of tho 44 cases 

Objoclivo evaluation rovoalcd that tho father was docoasod in 
6 of tho 44 cases, and in 4 instances had boon replaced b> a 
stepfather who was rojocting or withdrawn In 4 of tho 44 coses 
tho parents wore divorced, the child’s custody awarded to tho 
mother, and subsoriuont contact with the father either nonexistent 
or unfavorably looked on In tho romaining 34 intact homos, 16 
of tho fathers appeared to bo dominant, rigid, unapproachable, 
difficult to please, and excessively demanding, 10 had a serious 
problem with excessive use of alcohol, 4 wore unsettled in occu 
pations or wore drifters or unemployed, 3 wore absent from tlio 
homo most of tlio time by choice, and 1 was passive, unrospon 
sive, and withdrawn 

Subjoctivelv, 18 of tho 44 patients complained of their fathers 
as difficult to got to know and to get along with, 14 woro fearful 
of their fathers, 4 reported they had no father, 2 showed open 
dislike for their fathers, 2 know other men tho\ would have 
proforrod as fathers, 2 described thoir fathers as clironically 
ill, and 2 expressed no opinion 

MOTIVATION FOR ENROLLMENT AT THE NAVAL ACADEMY 


In objectively determining individual motivation for coming 
to the academy, a notable lack of personal desire was found 11 
appeared that no midshipman in this study enrolled because of 
his own wishes but rather to moot one or more specific person 
alily needs of others Twenty six could not havo boon supported 
in college on a paying basis by thoir families, often because of 
poor financial planning Twenty four enrollments wore obviously 
used as a means of raising family prestige or social standing 
Twenty two enrollments were desired by the father of tho family, 
10 ostensibly because tho son •needed to learn discipline ■ 
In each of these 10 cases thoro was a history of a disciplinary 
problem at home, in school, or during a previous enrollment in a 
military school This data again stresses tho important role of 
identification with the father involved in the behavior of thoso 
patients, as well as the difficulty that many would cxponenco 
in voluntarily resigning from the Naval Academy bocauso of 
tamiiy and community repercussions 

INTERRELATIONSHIPS AND DISCUSSION 

SBtong ^ Naval Aendomy 

ng, A, B, C, and D, and certain typos of father son relation 
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Tlic goncrnl lack of participation in group or botl> contact 
sports reflects the lack of dosiro for and inexperience in com 
petition duo to feelings of inadoqunc> nnd marked emotional 
investment in difficult fnmilj rolntionships 

TNvont> seven of those patients wore failing acadomicallv on 
admission to the hospital All had intolligonco levels of bright 
notmal or above This finding illustrates the well known inter 
foronco with intolloctual activitv b\ emotional difficulties 


CONCLUSIONS AND SUMMARY 


Fort^ four clinical records of midshipman patients discharged 
from the United States Naval Acadomv for psvchiatric reasons 
were studied to determine what significant djnamic factors led 
to their need for inpatient care 

Precipitating stresses in thoic illnesses were found to occur 
at seven specific times, djnnniicnll> related to feelings of do 
pendency, repressed hostilitv, lack of good verbal communication 
with male parents, feelings of inadequacy with regard to rosponsi 
bility and leadership tasl s, nnd competition with peers 

Behavior patterns used in adjusting to the environment of the 
Naval Academy during the four years were found to fall into 
four general categories and to bo closely interrelated with pro 
vious unsatisfactory father son relationships DynamicnlK, those 
technics represented expressions of dissatisfaction with those 
relationships, and covert wishes to improve or change them 

Acting out rather than verbalization of feelings was character 
istic of all of the patients Presenting svmptoms such as phssical 
complaints viore often related to an anticipated loss of respect 
by family, community, and peers in tlic event that they should 
request to resign from the Naval Aendomv 

Reasons for entrance into the Academy wore usuallv found to 
bo unrelated to the patient’s personal desires, and mot one or 
more specific personality needs of others, usualh their fathers* 


Data of this type are recognized as potentially useful in screen 
Ing Naval Academy applicants nnd in reducing the 10 per cent of 
the total midsiiipman population that is disonrollcd each year 
for various reasons The Oisciphnary and academic difficulties 
experienced by midshipmen discharged for psychiatric reasons 
are very similar to those OKpcnonced by midshipmen disonrollod 
for academic and disciplinary reasons 


rurtl.CT exploration of the data evolved froni these case studios 
appears to be indicated fJecognized factors not discussed in 
^ and peer relationships, 

attitudes and behavior of other imdshipmen toward those having 
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CASE Reports 


Vivax Malaria Without Primary Attack in 
Korean Veterans 

RICHARDS HOMER Captatn, USAF (MC) 


T he conclusion that malnna no\or bocamo a problem during 
tho Korean campaign bocauso of tho routino uso of chloro 
quino prophyla'Cis by tho U S armed sorvicos has been 
supported by many investigators Malaria did bocomo a problem, 
however, when tho drug was discontinued and tho troops returned 
to tho United States Tho many and varied 9>mptoms, plus a 
usual paucity of or often misleading physical findings, causes 
difficulty in making tho diagnosis, as was well illustrated by 
HnW ' 

Beginning December 1051, personnel of tho U S armed serv 
ices were given primaquine (15 mg base) dail> for 14 days on tho 
return trip from Korea * This was done in an attempt to combat 
both the known tondoncj of Korean vivax malaria to recur after a 
latent period of 9 to 10 months and tho known failure of suppros 
sive chloroquine therapy to protect Korean veterans from relapse 
This program has boon effective but there have boon cases of 
relapse reported despite the routino uso of primaquine ’ 

The most important of the conclusions reached in previous 
studies wore that (1) relapse of Korean vivax malaria may occur 
in the absence of an earlier pnmor^ attack, despite primaquine 
prophylaxis, and after the Korean veteran returns to the United 
States, and (2) it is difficult to establish the diagnosis, especial 
ly for medical officers not acquainted with tho disease, because 
of the often misleading history and physical findings 

CASE REPORT 

A 21 year old Negro soldier was admitted to this hospital 2 August 
1955 complaining of frontal headache, malaise, and sore throat of one 
day’s duration Onset was sudden and by the day of admission he uas 
febrile but repeatedly denied having chills Past history was significant 
in that he was stationed m Korea from February 1954 until January 
1955 during which time he had no illnesses He stated that he took the 
prescribed chloroqume in Korea and primaquine on the return trip to the 
United States ^ 


Vtotn \3 S Alt Force Hospital 
Veteraos Administtatioa Hospital 
1 April 1957 


Beal Air Force Base Cehf Dr Hooer will be n 
5901 East ScTcnth Street Loo* Beacb 4 Calif 
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Physical Examlnsllen 

Physical eianioatjon rerealed aa acutely lU cone nsan His ten* 
perature was 101°F pulse 100 and blood pressure 122/75 mm Hg Ear 
canals and drums were inflancd The throat was markedly injected and 
the tonsils were enlarged and red but had no exudate There was cem 
cal axillary and epicrochlear Ijmpbadenopatby Heart and luags were 
nornal Liver and spleen could not be palpated although there was 
moderate punch tenderness over the liver 
Laboratory Studies 

Complete blood cell count urinalysis and a roentgenogram of the 
chest were within normal Imns A cardiolipin test was negative No 
bile was found in the urine and urobilinogen was in normal concentra 
cion Febrile agglutinins heterophile antibodies Teil Felu a^glutma 
tions van den Bergh reaction cephalin-cbolesterol flocculation test 
stool examinations and roentgenograms of the gallbladder were within 
normal limits 
Cav e in Ha*p tal 

For the first six days in the hospital the patient ran an internment 
spiking fever up to 105 F associated wuh exctemelj severe headaches 
During this period he showed no response to large amounts of pent 
cillin and chlortetracyclme hydrochloride (aureonycie) Exaninacien of 
the temperature curve on the fifth hospital day revealed that the temper 
atute spikes came at 48 hour intervals wuh afebrile and asynptomsete 
periods between the spikes During an afebrile period on the fifth hos 
pital day crophoxoites of Plast^odtum owax were found on a thin blood 
smear More mature forms were found during a temperature spike the 
next day The patient » as then begun on the standard treatment of 1 gram 
of chloroquine immediatety followed b} 0 5 gram of chloroquine sut 
hours later and then 0 5 gram per day for the next two days Fifteen 
milligrams of primaquine base per day was begun with the chloroquine 
and maintained for 14 days The patient showed an immediate response 
and became afebrile and asjmptomatic The liver tenderness persisted 
after he became afebrile but subsided by the end of the 14 dajs of 
therapy He was discharged at the end of therapj and continued to be 
well on subsequent follow up visits 

DISCUSSION 

Two other cases seen at this hospital and an additional case 
admitted to the 2473d US\F Dispensar> were similar to this one 
in that there was no histor> of a previous atUck of clinical ma 
laria This corresponds to findings of other studies * * * ‘" In all 
four cases the “initial" attacks appeared in August or earl} Sep 
tember at least four months after the men left Korea This corre 
spends to a latency period of 9 to 10 months inasmuch as the 
period of infectivitj of Korean vivax malaria is between April and 
October * ^ It would seem that although the initial infestation 
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occurrod in Koron, oithor tho prophylactic chloroquino taken thoro 
provontod tho apponranco of clinical malaria,* or as is somotimos 
soon in untreated Korean vivax malaria, a primary attack no\or 
occurrod 

It IS well known that chloroquino, oven in therapeutic doses, 
will affect only tho erythrocytic phase of malaria, and thus will 
not prevent relapses Controlled studios of primaquine wore re 
ported to domonstralo that at doses of 15 mg of tho baso daily 
for 14 days, relapse of Korean vivax malaria would bo provontod 
in 99 per cent of cases Use of this regimen for returning 
Korean veterans has decreased tho rate of relapse, but tho four 
cases described here support tho obsonation of Hanson, Clove, 
and Pruitt’ that occasional relapses do occur despite primaquine 
prophylaxis In all fairness, it must bo added that tho only evi 
donee that primaquine prophylaxis was taken in those four cases, 
IS tho statements of tho patients themselves 

Those cases illustrated both tho difficulty of making a diag 
nosis of malaria when one does not suspect it, and tho ease of 
diagnosis once tho suspicion of malaria is aroused Two cases 
were unusual in that chills were never experienced by tho pa 
tvonts, nor seen by an observer Tho most impressive features 
wore the high fever and sovor© headache Fovor, stiff neck, and 
severe headache in one patient resembled encephalitis or monin 
gitis, however, spinal fluid studios were within normal limits All 
patients complained of malaise, anorexia, and in general present 
ed a “flu like" picture One patient complninod of sore throat, two 
had nasal congestion, and three had pharyngeal lymphoid hyper 
plasia Only one patient had a history of chills and fever every 
48 hours, and fortunately tho private physician who saw him 
initially had once practiced in an cndomic malaria area of Cali 
forma and was familiar with tho disease 

Splenomegaly was absent in all four cases, although it was 
present in 28 per cent of Hall’s’ scries, and in the case recently 
reported by Rogers ’ Hepatomegaly was not present but two pa 
tients did have punch tenderness over the liver As in Hall’s 
series, many of the other physical findings wore misleading and 
often suggestive of diseases other than malaria 

None of tho four patients had anemia, but one did hiivo louko 
cyOosis In all patients, the cardiolipin tost for Hyplillbi wiui 
negative As in Hall’s series tho diagnosis of malaria wna rtiitrld 
with thin blood smears using Wright’s stain U In gonerally lu 
cepted, however, that the probability of making a <offortdj«g 
nosis IS increased when thick blood smonrn are unod 

- 

All four patients showed immediate ronponno to tli# 
chloroquine primaquine therapy as did tlio proviof/"!/ 
cases There was no evidence of primaqidno t/z/Uityit 
the Negro or Caucasian patients ^ 
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In as manj as 50 per cent of the eases reported by Hall, 14 
diseases other than malaria were listed as the admitting diag 
Dosis Besides the causes for error in diagnosis discussed here 
and in Hall s article another important factor delaying diagnosis 
of malaria is a physician s lack of experience with the disease 
These were the first cases of malaria seen bj me and the other 
physicians who savs these patients initially As was illustrated 
bj these cases it is not safe to rule out the possibility of ma 
Jaria because of previous prophylactic administcatioa ol cbloco 
quine and primaquine 


CONCLUSIONS 

“A high index of suspicion for malaria is warranted in returning 
veterans with febrile illnesses in order to establish correct diag 
noses ”* This “high index of suspicion" should be maintained 
despite the prophylactic use of cbloroquine and primaquine The 
warning should be heeded not only by military physicians but 
also bv civilian physicians because many of the men returning 
from endemic malaria areas may have returned to civilian life 
before a relapse of malaria occurs 
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Tumors of the Testis in Infants 


EVAN L LETIS Lteutmmt Colonel. h\C USA 


M uch has boon written in tho past 10 ^'onrs on tumors of 
tho tostis, but from tho htornturo ono would think that 
tho incidonco of this disoaso in infants is rare Ono of 
tho most recont articlos on tho subject is that of Dojlo,* who 
gathered 25 cases and addod ono of his own In tho past throo 
joars, three patients loss than throo years of ago wore admitted 
to this hospital with tumors of tho tostis Ono of thoso tumors 
turnod out to be a fibrosarcoma of tho tunica albuginoa, and tho 
other two wore undifferentiated adonocarcinoma (embryonal car 
cinoma) Curing this same period 17 adults woro admitted with 
tumor of tho testis This suggests that the actual incidonco in 
children is higher than wo have previously behoved 

Tumors of the tostis may arise from an> of the clomonts that 
comprise this organ This includes tumors of connective and 
vascular tissue, as well as tumors of germ coll origin Fnedman 
and Moore’ found 35 per cent of 922 tumors of the testis to bo 
teratocarcinomas, 7 per cent wero teratomas, 19 per cont ombrjon 
al carcinomas, 35 per cont seminomas, 1 per cent interstitial cell 
tumors, and 3 per cont rare or unclassifiablo varioties 

As for tumors of germ coll origin, tho generally accepted theory 
today IS that they ate ail derived (rout a totipotent cell If this 
totipotent cell does not undergo differentiation, tho seminoma 
IS formed Moore* and Friedman and Moore’ preferred to call this 
tumor germinoma for that reason With differentiation the tumor 
may go into one of two directions It mev form all three germ 
layers, in which case a teratoid tumor is formed, either immature 
(teratocarcinoma) or mature (teratoma) When this differentiation 
is not complete, an embryonal type of tumor is formed This tumor 
is composed of primitive ectodermal tissue and may form a papil 
lary adenocarcinoma, an undifferentiated adenocarcinoma, or 
an undifferentiated carcinoma with no attempt at glandular forma 
tion The difference between this type of tumor of primitive 
ectoderm and the more vicious cytoUrophoblast, which is princi 
pally trophectoderm, is very small From the histo anatomic stand 
point in that the cells are similar and both ause from the same 

From Tokyo Army Hospital Tokyo Japan Col Lewts is now assigned to * 

Army Hospital San Francisco Cahf 
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ectodermal aniece To the chmcian though there is a consider 
able difference in survival rate^ in rapiditj of tumor growth and in 
mode and rate of metastasis 

TroDhectoderro is a differentiated cell similar to the I anghan s 
cell of the chonon It develops from primitive ectoderm This cell 
metastasizes earl\ and usuallv via the blood stream rather than 
b\ the Ijinphatics If there are sj-ncMiaJ cells along with the 
trophectoderm then the tumor comes under the classification of 
svntrophoblastoma also termed chonoepithelioma 

Moore* suggested that the last three groups naroelj eirbrjonal 
carcinoma, cvtotrophoblastoma and svntrophoblastoma be lumped 
together let there is enough difference in survival rales (65 per 
cent for enbrvonal 16 per cent for the trophoblastomas) to rn^e 
the differentiation 

The classification of an individual tumor is often not clear mas 
much as a given tumor ira> contain an\ one of the four major 
elerreots A 7‘ pound intra abdominal tumor removed here was 
75 per cent semnona, but the other 25 per cent was trade 1 ^ of 
pnmitiNe ectodermal trophectodennal, teratomatous and svm 
cvtial tissues 

It IS now the practice to classif> an\ given tumor according 
to the most malignant cell present according to the following 
scale which begins with the least malignant and progresses to 
the most malignant seminoma, primitive ectoderm itnirature 
teratoid tissue trophectoderm and trophectoderm with evTicjlium 

Table 1 shows the results obtained in the Halter Reed series 
(1942 1945) * * and with the above named classification gives 

some indication of prognosis and Ireatmenl 


T\BLE 1 


Type of tumor 

^•^ar 1 

survival 
(pet cent) j 

Av«ase ! 

tadioseos liTity 
(foottgeo on ts) 

1 

Recoramended 

1 tQmDr dosa 
for muuDUBi 
treaetoent 
(roestres units) 


85 

800-1 500 ' 

2 000 

lAidtffetrnciftted carcioboa 

^5 

3 000-4 000 

4 000 

Ter a toe at cifl ooa 

50 1 

3 500 5 000 

4 ODD 

Tfophocaftinoma 

>6 

4 000 plu 

4 000 


CASE REPORTS 

Co e 1 A two-year*old white boy was transferred to this hospital 

17 Ma> 1S)54 Past historj revealed rhat be had been operated on when 

seven days old for pjlotic stenosis Three months prior to admisvico 
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a plnstic repair of the abdo-niml scar »ns done Approtimtclj tao 
v.eeks prior to admission the parents noted an enlargement of the left 
tcstii On 14 May 1954 the left testis »as removed tluou:;h an inpuinnl 
incision On histologic cximimtion the tumor ais nalignant t)pe 
undetermined 

On admission to this hospitM the inRUintl sutures ’J.crc in place 
viithout evidence of reaction Physical examination revealed no ©tier 
abnormalities A roentgenogram of the chest uas norma! Hemogram was 
normal and a urinalysis was negative On 18 May 1954 a left radical 
retroperitoneal lymph node reseaion was carried out There was no 
evidence of metastatic cells in the nodes The final patlwlogy report 
stated that the tumor was a fibrosarcoma of the tunica albuginea (fig 1) 
which had replaced more than <50 per cent of the normal testicular tissue 
No X ray therapy was given and the patient was discharged two weeks 
postoperatively 
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surrounding tissue The tumor was sxmilar nucroscopically to the ongtna] 
rumor Follow up at 18 months was negative 

Co*e 2. ^hile having his t»o year old son treated m the outpatient 
dispensary for a laceration the father mentioned a swelling of the child s 
scrotum which had been present for from 2 to 3 months The physician 
earanjined the chi/d and advised immediate admission The general 
physical esamination revealed no abnotmalities The right testis vas 
normal The left testis was finn irregular and measured 4 by 6 cm It 
was not attached to the scrotal wall and the cord felt normal A roentgen 
ogram of the chest arid an intravenous ucogcam were normal A hemogtara 
was normal and a urinalysis was negative 

The next day an orchiectomy was performed through an iqguinal in 
cision Because the pathologist reported an undifferentiated adeno* 
carcinoma (embryonal carcinoma) of the testicle (figs 2 and 3) a radical 



Figu c 2 feuse 2> XJudiffeienlxaled itdenocarctnoma {embryonal carcinoma) Cells 
of primitive ectode m ar anged i>» an undifferentiated pattern. Cenie area 
shotts ea ly attempt at pseudoglandula /c»iboIio»i. ft HO) 

retroperitoneal lymph node resection was carried out on the left side 
2 August All nodes w^te stripped to the diaphragm Inasmuch as 'here 
was no evidence of metastases it was decided not to give this '^hiid 
postoperative irradiation One year after surgery he was gaining weight 
normally he appeared normal on physical examination and a roentgen 
ogram of his chest revealed normal findings 
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Cote 3 An 8 morith*o\d -whue male infant ^as fitst seen 18 )anuary 
1956 because of a firm spelling of the Icfttestis The diagnosis of hjdf^* 
cele was considered, and an attempt was made to aspirate the sac This 
was unsuccessful and the patents were told b> the local physician that 
operation 'vas necessary On 22 January the patient «.as admitted to an 
Army hospital The physical examination on admission was negative 
except for a large 3 by 4 cm left testis which was firm and of tegular 
consistency The skin was erythematous at the site of the aspiration 
The cord was not thickened and felt normal A hemograr was normal 
and a urinalysis was negative A roentgenogram of the chest revealed 
normal findings 



Figure 3 (case 2) Undifferentiated adenocarcinoma. Another section sbouittg 
more advanced glandular formation. This supports the tftagnosis of u«di//er- 
eniiated adenocarcinoma (x JIO) 

On 24 January the left testis was removed through an inguinal incision 
The pathologist considered the tumor an undifferentiated adenocarcinoma 
(embryonal carcinoma) (figs 4 and 5) There was no evidence of spread 
up the cord and the tunica albuginea was intact The patient was trans 
ferred to this hospital and on 2 February a left radical tettopentoneal 
lymph node resection was done All remaining tissue in the left 
the scrotum w^s completely removed because an attempt 
to aspirate this tumor All the nodes were negative 
The patient made an uneventful convalescence and 
on 14 February Because the nodes were not invol 
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Ftgi»e 4 (case 3) CatnpUiety undiffe ent$ate<i pattern of prmttne eetodetm n 
an unftfferent ated adenoeaie "oma (emh yonaica ctnoma). t*- 120) 



figure 3 (case 3) Pfimil ve ectodermal cells surrounded by imirat re mes n 
chyme <o anged tn ea ly acinar pattern^ Vndtflerent ated adenocarcinoma 
(x tlO) 
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creasing opportunities for exposures to the aniline dorivnti\es 
Cross sensitizations among local anesthetics have been studied 
tor many jears and have roconll> been revioNsed b> a number of 
auUiors (Rothman, Orland, and Flosch*, Strauss*, Baer and Molt- 
zer’) 

Within this rolnti\ol> small group of related compounds sev 
eral t^Tios of cross sensitizations that \ar\ greatly in the. width 
of the sensitization spectrum and arc based on different mech 
anisms have been reported The chemical groups on which the 
cross sensitizations were based are the following (a) aniline 
(Goodman*), (b) an OH group in the para or meta position on the 
aminobenzonering (Schwarzchild*), (c) a tcrtiarj amino (Jamos^*), 
(d) benzoic acid with a tcrtiarj amino in the side chain (Wald 
ron“), (e) esters of para aminobonzoic acid with sccondar} or 
tertiary amines in the side chains (Rothman, Orland, and Flesch), 
and (0 esters of para aminobcnzoic acid (Laden and Ru 

bin*^) 

Studies bj Phillips" on cross sensitizations among certain 
local anesthetics and sulfonamide drugs revealed that, among 
subjects suffering from dermatitis duo to various sulfonamide 
drugs, C8 per cent reacted to cutaneous tests with sulfanilamdo, 
30 per cent reacted to sulfap^Ttdino, 21 per cent to sulfathiazolo, 
11 per cent to sulfaguanidino, and 7 per cent to sulfadiazine, 
while 16 per cent reacted to procaine hydrochloride This shows 
that in a group of subjects hvpcrsensiti\e to sulfonamide drugs 
the incidence of hypersensitivity to procaine hydrochloride is 
greater than to sulfaguanidino and sulfadiazine Sulzberger and 
associates** observed cross sensitization to para aminobcnzoic 
acid in two of eight subjects with dermatitis duo to sulfonamide 
drugs, and one of these subjects also reacted to procaine h\dro- 
chloride 

The cross sensitization among paraphenylenediamine and azo- 
dyes are of practical importance because of the not infrequent 
occuirence of dermatitis due to azodyes m nylon stockings, witli 
cross sensitization to paraphenylenediamine as described by 
Dobkevitch and Baer ** This reaction is based on the fact that 
both substances undergo transformations in the skin which lead 
to the formation of the same intermediate products Baer, Leider, 
and Mayer** were able to show that this type of cross sensitiza 
tion probably also extends to some of the azodyes which in the 
United States are certified for use in foods, drugs, and cosmetics 
The cross sensitization among certified azodyes, aminobenzoic 
acid, quinones, and paraphenxlenediamine is of decided impor 
tance clinically but has not been adequately investigated, al 
though an investigation is being pursued by the same workers 

The term “cross sensitization* as employed here refers to the 
phenomenon in which a given sensitization crosses over among 



Cross Sensitization in Eczematous 
Contact Dermatitis 


TILLIAM J TAGNER Lteuienant, WC t/SVR 


T he PROPEJuSITIES for cross sensitization in allergic ec 
zerratous contact derrratitis lia\e been considered bv nany 
investigators >\rrong the original studies of allergic sen 
Sitizations were those by Jadassohn* on reactions due to topi 
callj applied iredicarnents Routine and systematic search for 
allergenic topical iredicarrents as causal or contributory factors 
in allergic contact dermatitis and other eruptions was first sug 
gestedbv Goodman and Sulzberger * These investigators proposed 
that patients who on the basis of clinical evidence were sus 
pected of having developed allergic hypersensitivity to one or 
more topical rredicaments be subjected to patch tests with a 
therapeutic trav t < a standard senes of commonly used topi 
cal medicaments This procedure helps to ascertain with a con 
siderable degree of accuracy any existing allergic sensitizations 
to these topical agents The systematic elimination of those 
topical medicaments that are almost certain to cause aggrava 
tion and often also spreading of an existing dermatosishas proved 
Itself to be of the greatest practical importance One must, how 
ever, be aware of the fact that these tests cannot prevent or fore 
cast subsequent development of allergic sensitizations to otfer 
topical medicaments 

Bloch*s* classical study in 1911 on the nature of iodoform 
hypersensitivity showed that certain cases of multiple sensitiza 
Uons which might have been classified as polyvalents although 
specific actually represented cross sensitizations among a 
number of chemically and hence immunologically related com 
pounds Moreover his study explained the previously puzzling 
fact that some patients experienced specific allergic sensitiza 
tions to agents which they had never previously encountered 

Cross sensitization has been investigated frequently since 
Bloch s work as discussed by Sulzberger Studies on cross sen 
sitizations among a group of compounds containing aromatic 
amines as part of their molecule are by no means new, but are 
of renewed interest at the present time because of the ever in 
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sediment revealed numerous red blood cells and 6 to 8 pus cells per 
high power field 

On 12 January most of his flank pain had «;ubsided and an intravenous 
pyelogram was normal v, tth no evidence of a calculus It was presumed 
the calculus had passed 

After surgical consultation the patient uas transferred to the surgical 
service for repair of the inguinal hernias On 10 February a left in 
guinalhernioplasty was performed under spiml anesthesia, using Ponto 
came (brand of tetracaine hydrochloride) On 12 February the patient 
^i.as noted to have an acute \esiculaf eruption of the louer half of his 
back extending onto the buttocks, which was thought by the surgeon 
and author to be due to Merthiolate (brand of thimerosal) applied in 
preparation for the spinal anesthesia, but subsequent investigation re 
vealed that tincture of benzatkonium chloride had been used for skin 
preparation The rest of the patient s body was involved in an urticaria 
like eruption He v.as receiving penicillin at the time The eruption 
rapidly subsided and on 5 March a right inguinal hernioplasty was 
performed Merthiolate was not applied to an> portion of his body for 
preoperative skin preparation The surgeon used only pHisoHez and 
water to prepare the abdomen and the anesthetist used tincture of 
benzalkonium chloride prior to the spinal anesthesia Poneocaine was 
again used as the spinal anesthetic About 12 hours after the comple 
non of the operation the patient was again noted to have an acute, 
vesicular, and severely pruritic eruption that rapidly became general 
ued to most of the body surface but remained most severe in the 
area of the application of the tincture of benzatkonium chloride The 
eruption subsided in four or five days with the application of contin 
uous wet dressings and a bland drying cream 

to three samples of tincture of benzalkonium chloride obtained from 
stock solutions in each of the main operating rooms and to undiluted 
Merthiolate Twenty four hours following the patch tests there was 
noted an acute vesicular eruption at the site of the benzalkonium chlo 
tide applications while at the site of the Merthiolate application 
there was no reaction whatsoever Subsequently he was patch tested 
in a new site to an aqueous solution of benzalkonium chloride and ad 
hesive taoe After 48 hours no reaction was noted to either of these 
patch tests 

The dye used in the benzalkonium chloride (tincture) is D5wC red No 
39 commonly called alba red (ortho [para (beta beta prime dihydroxy 
diethylamioo)-phenylazo] benzoic acid) The benzalkonium chloride 
solution used at this hospital is a 0 1 per cent solution containing 
alcohol acetone distilled water, and 0 02 per cent alba red dye 

On 21 March patch tests to Benadryl (brand of diphenhydramine hy- 
drochloride) sulfadiazine Benzocaine (brand of ethylaminobenzoate) 
Pontocaine Pynbenzamme (brand of tripelennamine hydrochloride) 
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several chemically related compounds These cross sensitize 
tions can be explained by the following possibilities of an irr 
munochemical relationship between the primary and the secondary 
allergens 

1 The primary allergen and the secondary allergen maj be so 
closely related immunocheirically (e g , contain identical al 
lergenic groups) that the sensitized cells cannot differentiate 
between them and thus react toward them as if they were identi 
cal (group specificity) 

2 The primary allergen is converted (reduced, oxidized et 
cetera) in the body into an agent which is identical with or so 
closely related to the secondary allergen that the sensitized cells 
cannot differentiate between thorn 

3 The secondary allergen is converted in the body into an 
agent which is identical with or so closely related to the primary 
that the sensitized cells do not differentiato between them 

4 Both the primary and the secondary allergens are converted 
in the body into agents which are cither identical or so closely 
related tliat the sensitized cells do not differentiate between 
them 

These possibilities of direct cross sensitizations must be 
differentiated from indirect cross sensitizations or reactions 
which are produced by concomitant factors Thus certain cross 
reactions*' may occur when a sensitizing compound contains 
in addition to its principal allergen one or more other substances 
with allergenic potential (« g y contaminants) which themselves 
may give rise to independent sensitizations or elicit dermatitis 
in already sensitized skin 

CASE REPORT 

A 39 year old man was admitted to this hospital on 7 January 1936 
because of ri^ht flank pain and hematuria of ^0 hours duration Past 
history failed to reveal evidence of previous episodes of abdominal pain 
hematemcsis or tarty stools He had been in the naval service from 
December 1941 His mother and a sister died of tuberculosis There 
was no family history of cancer diabetes calculi or previous skin 
diseases except that he was told he had exhibited sensitivity to a 
sulfa drug* in 1949 The specific sulfa drug was unknown 

Physical examination on admission showed only right flank tender 
ness producing pain radiating into the right anterior abdominal wall and 
into the right testicle Temperature was 98 6°F pulse 68 and blood 
pressure 120/62 nm Hg Inguinal hernias were present bilaterally A 
roentgenogram of the chest was normal The white blood cell count 
differential red blood cell count hemoglobin and sedimentation rate 
vrere reported as being wirhin nornial limits Examination of the urine 
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Figure 1 Structural relattonshtps of compounds producing reactions inpatient 
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tion IS to be prevented Increased awareness of tiiis problea 
makes it possible not onh to a\oid the f^iasr\ alle^en bat, in 
addition the iQraziochemicaU> related (secondary) allergens 
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Ruptured Omphalocele 


RODFRT C RAY, Captatn, MC VSN 

aN omphalocele is cftusod b> porsistonco of tho normal 
fotal condition in which tho mid gut is transforrod tempo 
^ ^ rarily into tho base of tho umbilical cord Tho protrusion, 
which occurs in tho fifth to twelfth week, probably results from 
an inequality of growth botwcon tho abdominal pariotos and tho 
moro rapidly dovoloping abdominal organs During this period tho 
rate of growth of tho abdominal cavitj accoloratos, and usually 
by the tenth or olovonth v-ook it is of sufficient sizo to roaccom 
modate tho displaced viscera * 

Somotimos tho inequality in sizo betMoen abdominal cavity and 
abdominal viscera persists, and tho intostinos and a portion of 
the livor remain in tho base of tho umbilical cord Other organs 
that occasionally are protruded include stomach, spleon, pan 
crea-s, and transvorso and dosconding colon Eventration of liver 
and intestines occurs in about 1 in 10,000, and herniation of 
intestines alone in 1 in 5,000 births * 

IV hen a child is born with this condition, tho displaced ab 
dominal contents are covered only i>v a translucent sac through 
which the organs can plainly be viewed * Occasionally tho sac 
IS ruptured in utoro or during parturition 

Infants with omphalocele must undergo prompt and radical re 
pair if any hope is to bo hold for thoir survival Optimum condi 
lions are presented il the sac is intact and small, and the pen 
toneal cavity sufficiently developed to permit a one stage pro 
cedure without overcrowding Trying to put “two pounds in a 
one pound bag” will result, as observed by Denman and Lomas, ^ 
only in respiratory embarrassment, compromise of venous return, 
or possibly a mechanical obstruction of the intestinal tract When 
a large sac must bo returned to a small, underdeveloped perito 
noal cavity, a two stage procedure is necessary to create, by 
undermining, skin flaps which are largo enough to cover tho pro 
truded organs Even with this lifesaving measure, the skin must 
sometimes be closed under such tension that some embarrassment 
of vital function occurs 


From StatiOQ Hospital U S Naval Station Kodiak Alaska Capt Ray is ooi 
tssigned to U S Naval Hospital San Diego Caltf 
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nhen the sac is ruptured at birth the hazard of infection is 
superimposed upon an alreadx precarious situation and prior to 
the advent of cherootherapv none of these infants sum\ed the 
peritonitis which ensued When rupture occurs during deh\er\ 
the outlook IS more favorable than when it occurs in utero Rup 
ture during parturition as in the case repealed b\ Lane * still 
presents the sac content in a socienhat pnstwe state nbereas a 
gut that has been constant^ bathed in amniotic fluid becomes 
thickened and edematous Such a case was described b\ Bell and 
Brown * This further increases its natural >olune and makes the 
problem of replacement or cover more difficult 

CASE REPORT 

On 4 July 1956 a 17 yeafoW piuoa^raTida »as delirered of a full 
tera female infant weighing 5 pounds 10 ounces TTie prenatal course 
bad been unerect/ul and uscoaplieared Tie patieor was deliTcred 6y 
low forceps after a 6'hour labor 

birtb It was noted tbar the jnfanr had a large riprured omphalocele 
The coils of gut Were swollen and had a darkly reddened somewhat 
granular appearance They were matted together and it appeared that 
rupture had talcen place in utero and some ti&e previously 

The infant was cyanotic and bad a weak feeble cry No ether gross 
aboornalictes were evident The eventrated organs were covered with 
a warm seise sterile dressing and a ssaJl dose of caffeine and so 
ditnn benzoate was adaiotscered The stooach was intubated with a 
bo 12 Preach catheter and the infant was placed in an incubator in an 
oxygen-enriched atewsphere 

Th.ee hours after birth under light open-drop ether anesthesia the 
dressings were lenoyed and the coi/s of gut gently lavaged with physi 
ologic saline solution It was found that a portion of stomach the 
duodenum the mid gut and the major portion of the hind gut were 
eventrated through a musculofascial defect about 8 cm in diameter 
Only a small remnant of sac was 10 evidence This was attached about 
the umbilical vessels which lay in the left mid portion of the defect 
The loops of the gut were grosslj thickened and edematous There was 
00 evidence of voItuIus or of aaetic stenotic or duplicated portions 
of the intestinal tract 

Only a small portion of the viscera could bo replaced in the perito- 
neal cavity Accordingly flaps were fashioned by extensive under 
mining and the skin was closed under a moderate amount 0/ tension 

The infant reacted well and was returned to her incubator in good 
condition where she was continued on gastric suction and started on 
an intensive course of penicillin and dihydrostreptomycin sulfate 

Continuous gastric suction was maintained for 12 hours at the end of 
which tine the tube was removed because of temporary respiratory en- 
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barrassnent Thereafter, the infafjt ^as intubated and the gastric con 
tent aspirated every four hours 

Fluids consisting of equal parts of 5 per cent dextrose in distilled 
water and of noriml saline solution were administered parenterally in 
the amounts of 20 ml per pound of body weight per 24 hour period This 
kept the infant a little on the "dry side ** but true dehjdration uas never 
a problem under this regimen 

Beginning on the second day small amounts (60 ml) of 5 per cent 
dertrosc tvere given by gavage following gastric aspiration and shortly 
thereafter this ^as replaced b> half strength house formula 

On the fourth daj high pitched peristaltic sounds were audible Oral 
feedings in small amounts (from 30 to 45 ml) tvere started and uere 
avidly taken b> the infant A portion of the feeding ^ould sometimes 
be propulsively vomited a fen minutes after ingestion Following emesis 
the infant would be refed and would nurse eagerly The posstbilit) of 
a high mechanical obstruction was considered but the general condition 
of the infant remained fairly good and it was believed that all these 
manifestations could be explained by the slow recover) of tone of the 
thickened edematous bowel Although the aomiting persisted to some 
extent until the tenth day some of the feeding was being retained 

Small twice daily, normal saline enemas were started on the fourth 
day with recover) of much meconium and thick, ropy mucoid material 
On the tenth day the infant began to pass meconium spontaneously and 
two days later the first stool containing digested milk curds appeared 
Following this progress was rapid and the infant was discharged home 
m the fourth week height at time of discharge was 7 pounds and 4 
ounces 


Figure 1 taken on the day of discharge shows the large ventral 
herniation and the crusted but firmly healed operative wound Unfor 
tunately preoperacive photographs were technically unsatisfactory 



Figure 1 Photograph taken in the fourth ueek. Note the laroi. » it 
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The child has been seen periodically as an outpatient She continues 
to thrive and gain weight No other congenital defects have been dis 
covered to date It is estimated that at her present rate of development 
she will be ready for the second stage operation in from 12 to 15 months 
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BACK TO THE BOTTLE 

No Compelling evidence of physiological advantage or 
disadvantage attending the early feeding of solid foods has 
appeared One thing seems to have been shown— the infant s 
digestion and assimilation are much more adaptable than was 
once thought hue it is an open question whether we should 
take advantage of this fact In an age in which civilization 
is constantly chipping away at the simple uncomplicated 
animal aspects of human life there seems reason to pretest 
against any hurry to relinquish the natural suction of one 
warn liquid food in favor of the cultivation of a battery of 
acquired tastes by the unnatural means of spoon and ci^ 

CLEMENT A SMITH M D 

IQ Journal of the American Med cal Aisoe at on 
p 7'>9 J«me 23 1956 
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A MESSAGE FROM THE A M A 


Since July lOia, the Council on Nntionnl Oofonio of the Amori 
can Medical Association has conducted an opinion survey ninon^ 
plivsicians being released from active militirv ‘service The 
questionnaire used in the survey is primarily designed to obtain 
pertinent data based on the physician's observations and opinions 
while in the Armed Forces, concerning the utilization of phv 
sicians and the nvedical staffing conditions in the uniformed 
services The questionnaire also calls for comments and sug 
gostions of wavs to further improve the medical services as well 
as vvajs and means whoroby organized medicine can bo of greater 
assistance to military physicians 

The following report is based on the returns received in 1955 
Dunng that 12 month period, the Council sent out 1,C51 question 
naires, of which 2,191 wore completed and returned This rep 
resented a 60 per cent response 

Date of Graduation Irom Medieol School About half of the phv 
sicians replying (1,106) wore graduated from medical school 
between the vears 1945 1949, the second largest group, 50S or 
23 per cent, graduated in 1950 or Inter There wore 449 or 20 
per cent graduating between the years 1940 1944 loss than 2 
per cent graduated before 1940 Fightv nine failed to indicate 
the year of graduation from medical school 


Years of Internship and Residency As was the cose in the sum 
maiy report covering the last six months of 1954, ‘ the largest 
group replying to this question (497 or 23 per cent) had com 
ploted three years of residency training, while the second largest 
group (450 or 20 per cent) had had no residency training at the 
time of entrance on active military duty There were 369 or 17 
per cent with one year of residency training, 347 or 16 per cent 
with two years, and 268 or 12 per cent with four years Those 
who failed to answer the question totaled 260 


Occupation at Tim. of Enterinp S.,ylc. Tho largest groups of 
phys.ci^s who served in the Army (28 per cent) and the Air 
Force (32 per cent) were engaged in general practice at time of 
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entrance on actne duty while the largest group in the Navy (26 
per cent) were in residency training The last summary report 
reflected the largest groups in all three services were engaged 
in residency training prior to active military service In the 
Armv group specialty or industrial practice was second while 
in the Naw it was general practice and in the Air Force it was 
residencv training There were 12 per cent of the Navy group 
10 per cent of the Air Force and 5 per cent of the Army engaged 
in internship training immediateh prior to entrance on active 
dutv 

Number of Physician* Holding Boord Certificates Of the 290 per 
sons responding to this question 12S holding specialty board 
certificates were in the Arm\ 93 were in the Navy and 69 were 
in the Air Force The specialties covered over 19 different 
fields of which the largest was internal medicine the second 
largest was pediatrics and the third largest vvas surgery It is 
interesting to note that in the previous summary report* surgery 
was first, followed bv pediatrics and interna! medicine By 
branch of serv ice a total of 25 per cent of those responding in 
the Armv and Navy and 17 per cent of those in the Air Force had 
specialtN board certificates 

Rtsarve Statu* Of the 2 191 phvsictans reporting 764 indicated 
that thev retained their reserve commissions while 1 407 re 
X signed Twenty did not respond In the Armv 242 retained their 
commissions and 722 resigned The Navy bad 851 retaining and 
162 resigning and the Air Force had 171 retaining and 503 re 
signing 

Distribution by Ronk at Time af Dtseborge The majonty of phy 
sicians in the Arniv and Air Force held the rank of Captain at 
the time of their release from active military dutv in the Navy 
tie majority were in the rank of lieutenant (junior grade) Over 
97 per cent of the reporting physicians or 2 135 answered this 
question The survey indicated that approximately 27 per cent 
of those who reported were in the lowest rank while 64 per cent 
held the rank of Captain or Lieutenant (Navy) There were about 
7 per cent with the rank of Major or Lieutenant Commander and 
higher 

Governnient Msdicol Educotlon Received Of the 2 191 physicians 
responding 1 153 stated that they had received assistance from 
the Government in their medical education There were 1 013 
who indicated no governmental assistance and 25 failed to 
answer Che question The largest single group receiving govern 
mental assistance was under the Nav\ V 12 Program The next 
largest groups were under the Amy Specialized Training Program 
and the GI Program 
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Training Received While In Service There wore 1,814 phjsicians 
\Nho ansNsorod this question concerning the tjpes of militnr> med 
ical training reconed \shilo on active dutv, \vhilo 377 phvsicinns 
did not respond to the question All of tliose responding indicated 
that tho> had roconod additional training or cxpononco in serv- 
ice schools, 916 in the Arm>, 317 in the Nav>, and 581 in the 
Air I orco The Medical Tiold Service School accounted for the 
largest number, with the School of Aviation Medicine accounting 
for the second largest group In the Arm> group, 87 per cent re 
ccived the Dasic Course training of the Medical Field Service 
School, while 13 per cent in the Nav> and 41 per cent in the 
Air Force attended the School of Aviation Medicine 

The second part of the results of this latest opinion survov 
will bo reported in the next issue of this Journal 
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Rx NOSE DROPS 

Do not prescribe nose drops unless they are truly indi 
cated If they ate indicated be sure to use a preparation that 
does not disrupt the physiology of the nasal mucosa and im 
pair Its native ability to combat infection Oils aromatic 
irritants and antiseptics are unphysiologic Nose drops 
should be aqueous isoronic and slightly acid Any doctor 
can write an eittempotaneous prescription for nose drops that 
fulfills these requirements and such a medication is supe 
nor to any of the proprietary preparations for most patients 
— JESSE D RISIhG M D 
u ARsjourz t<\edictne 
p 776 Sept 1954 




NAVY SURGEON GENERAL RECEIVES 
FRENCH MEDAL OF HONOR 


Reat Adniual flartholomtw V Hogan Surgeon General of the U S 
Nary was decorated on 10 January 1957 with the *MedaiUe de rer 
meil * the Medal of Honor of the French Naral Medical Service 



Rear Admiral Louis Morou Naval Attache at the French Embassy 
in TTashington D C presented the medal in recogtution for the dis 
anguished services Admiral Hogan rendered to the French Navy Medical 
Corps 

In accepting the decoration Admiral Hogan stated that to teceive 
this honor from such a great nauOQ was tiuly a rate privilege and a 
proud moment not only for him but for the Medical Department of the 
\J S Navy OUlcval acceptance of the taedal will tequite Congtessional 
approval 
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OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supplementary Listing 


According to infonnntion from tho Offices of the Surgeons 
Goncrnl of tlio militnrj medical serMccs, tho folloning regular 
Medical Corps officers have been certified b\ the boards indi 
caled since tho listings published in proiious issues of this 
Journal 

American Board of Pediatrics 

Charles T Reiqu*ffl C*pL USAF 

American Board of Dermatolog) and S>ph!lolog) 

Harold K Alsabrook Lt Coradr USV Edward C Hialbut Cap* USN 

American Board of Radiolog) 

Byron G Bfogdon Capt USAF Marshall t Olsen Lt USS 

Tahet F Hanstt Cottidr USN Hatweod S Si«tr»ant Maj USAF 

American Board of Internal Medicine 

Fraok M Bryafl Lt Condr USN Hertehei E Richsrdsen Capt USN 

Arthur K ErnoQ Capt USS 

American Board of OphtiialmoIog> 

Tayfle L Erdhriok Lt Coradr USV Valter Patterson Capt USV 

American Board of Ololar>ngolog) 

Louts P BalUabetjer Capt USV Robert L Kio* Jr Comdr USN 

Pciet J Giotts Capt USN Bentley A Selion Lt USN 

American Board of Surger) 

James B Anderson Mai USAF James A Kaufman Condr USN 

Bruce F Baisch Comdr USN Fdwatd V Pinkhan Capt USS 

Howard A Baker Condr USN Paul G Richards Capt USN 

Daniel V Boone Capt USN Chatlei E Rojtefi Comdr USN 

Carl A Btoaddus Jr Lt Comdr USN Edward J Rupsik Lt Comdr USN 

Donald ) Doohen Lt Comdr USN George T Russell C*pt USN 

Aleaandet c Henng Comdr USN Meleln D Sulhean Lt USN 

American Board of Anesthesiology 

Donald R Bucchel Lt USN 

American Board of Neurological Surgery 

Gale G Clark Comdr USN 


d J 
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American Board of PreventiV'e Medicine 


Founders Group 

H fry J AIt s capt USN 
Th od te C Bedwell Col USAF 
Alben R Bebsk Capt USN 
G fald J Duff t Capt USN 


in Occupotionql Medicine 

O car &rb e,der C pt VSN 
Howard K se siobs Capt USN 
Edw fd ; Tr cy Bf g Gea USAF 
Oscar D yafbteuih Capt USN 


American Board of Thoracic Surgery 

Jam s D K a# Capt USN 


PREVENTIVE MEDICINE COURSE FOR MEDICAL OFFICERS 

The Military PreveneiTc Medicine Course (Course 8 0 37) 
that will begin on 3 Septerriief ipj? at U'alter Reed Army 
Institute of Research IFalrer Reed Army WedicaJ Center 
Washington D C presents interesting opportunity for ined 
ical officers of the Armed Forces 

The course concerns the prevention and control of dis 
ease and injury in the military as well as in civilian com 
munities Emphasis is placed on the global aspects of 
military preventive medicine with particular attention to 
health problems of the arctic and tropical areas Covering 48 
weeks of academic studies the course includes field trips 
or investigations and individual or committee studies Se 
lected Army graduates of the course will be eligible for 
entry into the Army s recently announced preventive medi 
cine residency program 

The American Board of Preventive Medicine has approved 
this course as an equivalent of us requirement for the Master 
of Public Health degree A bill is now before Congress which 
would authorize the granting of postgraduate degrees in 
eluding that of Master of Public Health by the Walter Reed 
Army Institute of Research 

Regular Army Medical Coips officers or qualified phj 
sicians who accept commissions m the Regular Army are 
eligible for the course Qualified officers from the Navy and 
Air Force medical services the V S Public Health Serv 
ice and representatives of other governmental agencies 
roa> be admitted by mutual agreement between the Army 
Surgeon General and the chief of the government agency 
desiring to participate Civilian physicians may apply by 
writing to The Surgeon General Department of the Army 
Washington 25 P C Attenuon Personnel Division Mill 
tary personnel should aj^ly through appropriate channels 
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Reviews of Recent Books 


OFFICIAL HISTORY OF THC CANADIAN MEDICAL SFRVICES 1939 * 1945 
Voluts\« One Otganization and Campaigns Edited b> H R Feashy M D 
56& pages illustrated in color with paintings and photographs b> Cana 
dian ^ar Atiists and Photographers Maps drawn by Captain C. C J 
Bond Published by Fdmond Cloutier CMC AO DSP Queen s 
Primer and ConttoUet o( Stationery Ottawa, Ontario Canada 1956 
Obtainable from the Supefioteodent of Government Publications Depart 
ment of Public Priming and Stationery, Ottawa, Ontario, Canada Price J5 
postpaid 

The mcdicnl administratite histones published through the pas: 
decade have had varj mg degrees of merit but the present volume Tiould 
seem to surpass them all Except for one or tao nealenesses, it is a 
brilliant example of hoa to ante milttar> medical historj 

The treatment of the subject matter appears to be objective and fairly 
presented The historian treats equally the strengths and the v.caknesscs 
of the medical services and their effea upon the *ar effort Particularly 
significant from the organizational and admimstraiive vieu-point are the 
opening chapeets and the latec chaptets beginning uith Chapter 19 
through the remainder of the volume 


Under the able editorship of Dr T R Feasby, Canadian Medical 
Histotian and his associates, this \olume— one of tvko— irenis the 
Canadian Medical Services in Torld Tar II The Royal Canadian Army, 
the Royal Canadian Navy, the Royal Canadian Air Force and the 
Royal Canadian Dental Corps along v.uh the coninbunons of the 
cvJsUav. sen«es •vwVi iVa w-eiival aspetts \Vie ■war elfmt 

are described in terms of medical organization and development to 
support the military mission in the many campaigns of Torld Tar 11 
Large scale topics treated include those of manpower procurement and 
assignment of medical personnel The narratiie carries through until 
the reader is aware of how these large scale problems had tangible 
meaning in terms of winning or losing a battle 


Thus never are functional problems isolated from the military frame 
work of command and operations insofar as the Mediterranean and 
European Theaters of Operations are concerned Beginning with back 
ground chapters abour the military medical service on the eve of war 
and the status of mobilization plans the volume traces the o%crseas 
movement of troops and follows them campaign by campaign through 

tht HhinT Campaign the Invasion of Normandy 

the Rhineland Offensive and the Final Phase and Occupation Accom 
panytng thts extensive narrative treatment ate beautifully executed 

anr,r‘* this retieaer has not seen in 

any other medical history of the period 
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Thf One weakness is Chapter 18 Hong Kong" a three page summary 
chapter which represents the only treatment of Pacific warfare Equally 
disappointing is the fact that there is no mention of the China Burma 
India Theater except briefly on page 570 

Perhaps the serious student comparing the medical services of the 
Allies would also like to know in more detail the types of documents 
on which the historian has based his narrative 

This volume together with the previously published volume on 
clinical medicine compleres the official historical record of the Cana 
dian Medical Services It is a record that all serious students of 
medical history— whatever nationality and whatever service — can 
study with tich rev>ard It is a volume that reads equally well to the 
student of military history — ME M. LJ‘^K. Pb D 

BOTANY by Paul i^eaibenvax, id edition 509 illustrated T B 

Saunde s Co Philadelphia Pa. I 956 Price J5 75 

This book was first primed in 1942 as a text for a baste collegiate 
course in general botany In the present edition errors have been 
corrected and difficult sections clarified 

The work is divided imo two pans the first dealing with general 
plant morphology and physiology Structure nutrition growth photo 
syocbesis reproduction ecology and plant communities and economic 
botany are well covered Parcicularlyagood ate chapters on dormancy 
and seed dispersal heredity and evolution The second part describes 
the various classes of plants including the cryptogams with short 
notes on botanical history and plant fossils 

The numerous illustrations are clear and are so placed in relation 
to the text that reference to rhem is easy a desirable feature some 
times not found in scientific books There is a glossary of over 1 200 
de/iniciojis and a useful index The book is an excellent text forpre 
medical and pharmacy courses —iOt/ij W RODDIS Copt MC WVfR i.> 

THE HABIT OF TOBACCO SMOKING by » Koskoitsk M D 292 pages 
Staples Press Limited London Engl nd Publishers Distributed in 
U S A bv John dc Graff Inc New Torfc N V 1955 Price J5 

This book is divided into two parts Pa« I (historical review) de 
scribes the discovery of tobacco the forms of tobacco used and the 
various customs and practices associated with the tobacco habit that 
have evolved through the years to the present time The great signifi 
cance that the use of tobacco has had on the economic psychologic 
biologic and social development of society is described The statistics 
presented emphasize clearly the staggering economic importance of 
tobacco 

Pate 2 (the action of tobacco and us compounds on the human 
organism) reviews present day knowledge of the action of tobacco 
broken down into the various active principles and their action on the 



RCVICttS or RrCENT BOOKS 


<157 


March 1957) 


systems of the body The data given are factual and the author pre 
sents these for review without crusading for or against the use of 
tobacco He has been very objective in his presentation and to those 
physicians who wish a very clear and concise summary of the influence 
of tobacco under various conditions this book is recommended For 
those physicians who have followed only radio television and news 
print comments on the relationship between tobacco and malignant 
disease this book presents a digest of the evidence available, and 
should serve to crystallize their thoughts on the subject This book 
will give the busy physician factual ammunition to better answer the 
many questions asked by patients Dr Koskowski also points out the 
many channels of experimentation which ate still open to investigators 
and emphasizes the tremendous problems yer ro be answered 

The style of the book is light and pleasant, and the statistics are 
well placed This book should appeal to physicians in all major 
specialties of medicine -~~PAUL C LeGOLVAN U Col MC USA 


BIOCHFMISTRY FOR MEDICAL STUDENTS by Veale Thorpe M A 

(Cantab ) Ph 0 (Lond ) 6th edition 542 pages 46 illusUations J D 
Ltppmeott Co Philadeiphia Pa 1956 Price $6 7$ 

Initial brief chapters of this book on the physicochemical principles 
pertinent to biochemistry are followed by a presentation of the funda 
mental chemistry of the major categories of foods animal pigments 
enzymes and of oxidation and reduction Subsequent chapters are 
devoted to the composition of blood tissues and excretory products 
the biochemistry of absorption and digestion and the imemediary 
metabolism of carbohydrates, lipids and proteins This panial in 
ventory will serve to identify the classical pattern of a hiochenustry 
text intended for the medical student Like its predecessor the current 
edition has the virtue of clarity of language and of readability applied 
to an extremely large amount of diverse sid>jea matter 

The volume contains a brief but apt chapter on the use of isctepes 
in biochemical studies Similar attention is accorded the neta'^e/ic 
interrelationships and syntheses occurring in vivo Sepaiateh and 
together these chapters should facilitate the students transition 
from the relative secuitty o( his teithool to the less lanil.ar ters-r e' 
the current literature in biocheraistt)' and physiolcj) Eijusl/i •eln -c 
IS the chapter dealing with *detoxication* processes vhc'' 
entitles and develops as the metabolism of /oreijtn o cjoic ctv*"» < 

The tteatmeni of nutrition and of related topics is ecus j v er 
sive a though the references to feeding pa teros re Ch 
stuffs in Great Britain might be expeaed to fare a l,- - *- 

or t e American reader The chapter on K,*-vr-s 1 
Identical with that which appeared in t‘e pi-r v. 

Reasonably sufficient as an imrodumcn to tV raw ' 
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chemistry this chapter ncTenheless fails to convey the significance 
of hormonal interrelationships in the intact organism 

The author has made exceflenc use of diagrammatic representations 
to summarize cardinal metabolic pathways e g the tricarboxylic acid 
cycle and intefielationships la the metabolism 0 / proteins fats and 
carbohydrates In the presentation of tables and figures the book is 
exemplary The layout of the many formulas used is panicululy effec 
tive and constitutes an invitation to learning 

— THADDEVSJ DOVLViSfil Co/ USAFfMSC} 


THE YEAR BOOk OF MEDICINE (1956-1957 Year Book Series> Part I Infec 
tioos by Paul B Beeson M D Part II The Chest by Carl Musebe betm, 
M D Part 111 The Blood and Blood Forming Organs by Ri/Zaei 8 
Castle M D Put IV The Heart aod Blood Vessels and the Kidaey 
by Tinsley R Ha rtson M D Part V The Digestive System by Franz } 
Ingelfinger M D Part VI Metaboli m by Pbilip K Bandy M D 744 
pages illustrat d The Year Book Publishers jne Chicago 111 1956 

Price 46 75 

In this era of increasing abundance of medical literature and the tend 
ency to condensation the Year Cooks have been timely and valuable 
This volume continues in the successful pattern of us predecessors by 
providing excellent abstracts of the «orld literature prepared by reeog 
tiized authorities on infections the chest the blood and blood formir^ 
organs the heart and blood vessels the kidney the digestive system 
and metabolism Included as always are many sagacious and oftett pun 
gent annotations b> the editors a comprehensive index so often lacking 
in medical books and numerous illusrrarrons the larrerof a much higher 
quality chan heretofore seen in this series 


Although in no way a substitute for medical literature as such by 
reason of necessary brevity these groups of abstracts permit the reader 
to keep up tp date in broid subspecialty fields that may lie outside his 
current experience The helpfulness of the Year Books of Medicine to the 
physician preparing for specialty board examinations is becoming leg 
endary 

The general practitioner as well as the internist will profit by having 
cbes ?v?i.'awc eJese tf hajiS Jr js a /ca) bai^gain 

ROBERT K hViXON Comd MC VSS 


SURGERY OF THE HAND by Ste Ung Burmell M D 3d edition ^ ^’9 PM” 
1 047 illu uations and 9 color plates J B Lippiacott Co Pbiladelphi 
pa 1956 Puce 122 50 


This text is again revised in a thorough manner and brought up to date 
with the recent advances in this specialized field of surgery The revi 
Sion enlarges the book b> some I30 pages and includes additional text 
and illustrative material In addition there ate revisions in the older 
material as well which makes for better readability 

This book IS unique in medical htetature It is the only complete 
text on surgery of the hand in pubhciuion indeed little more can 
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hrcsllod upon to treat hand injurtes, and should 
tending foe those tn surgical training .hose sreeialt) 

namel, the plnstie surgeon, neurosurgeon genera surgeon, aol certainl) 
the orthopedist —srrRuusj Rtrcira COL. 'If nd 


THE CUMCAL PSYOIOLOCCT by 
ChUfleB C Ttiorn** Publithet 


A. Kunt PH H 206 
SpnflyfteU III , 19S6 Vtict 15 50 


The authot is chaunan of the dcpartPicm of pS)cholopj and leciu cr 
in psychiatry at rhe medical school of Noixh^cstcfn Univcfstu He is 
thus adequately prepared to discuss the nam ihene of his saSyen, 
namely the relationship between medicine and psychology TTithou 
tnincing »otds he lays bare the central problem of psycholopic prurtice 
namely, should the qualified clmtcal psychologist do psychotherapy > 


By exploring definitions and by giving n careful analysis of rhe p'oS* 
lem the author has made a maior contribution ^tost clinical psycholo- 
gists ate seriously occupied Vbuh this problem, and tic book is be 
lieved to be essential reading for all of these Students who plan to 
enter the field o! clinical psychology should be interested lO reading 
Dr Hunt s point of viea because then appraisal of a career in psy 
chology may be inadequate without this realistic tenvodet the 
presence of conttovcrsies m the field— controversies about which 
not much is said in the classrooms Above all psychiatrists psycho- 
analysts, physicians, and social workers will find the volume helpful 
in understanding the clinical psychologist and hjs approach to his 
work 


Besides the mayor emphasis, the boot describes the training of 
clinical psychologists and mentions the commonly used psychologic 
ttchmes Some psjchologists would noi ugut t.,,!, ,l,p lutlior s re 

marks on Freud Not »ould oil ps>chologists agree on the role Dr Hunt 
has assigned to diagnostic testing to the evaluation ol the climcnl 
psychologist's work This book is aoith lending by nil those interested 
tn mental health although the thoughtful tender .ill not al.njs ngtee 
with the author -THEODORF c kAHV M® UMFf«jo 

^ Fteder.c nuhmunn, 

p» 1556 P„ce ,8 50 B S.undet. Co , Philadelphi. 

laisundetsto^d^ubject fn t' Tlea F'scnting an oft 

both the practitioner and st,./ 'hat should help 

present themselves for the coie^Jd '"’"1' pa'icnts who 

and treatment of menstrui) disorders 
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P s aUo9,ing him to form his own impre^ 
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Sion and enabling him to follow up the panicular subject by presenting 
a fairly complete well selected list of references in the bibliography 
at the end of each chapter The role of the gonadotrophic and steroid 
hormones in menstruation is discussed in an easy manner conducive to 
sound understanding of the role they play in initiating and discontinuing 
the menstrual function 

The last chapter is an up to the minute review of modern day clinical 
us^e of the sex hormones wirh a well outlined presencaeton of the 
numerous leading commercial preparations that stresses the routes of 
administration usual accepted dosage levels and the product s trade 
name and manufacturer -~MORR/S At nvOM Cm MC USN 

CLINICAL EXAMINATIONS IN NEUROLOGY by M tubers of the Section of 
Neurology and Section of Phy lology Mayo Cl‘» c and Mayo Foundat on 
for ‘Medical Educat on and Research Graduate School U 1 ersity of 
Minnesota Rochester Minn 370 p ^es illustrat d % 0 Saunders 
Co Ph ladeiphia Pa 1956 

This book deals with the systematic presentation of neurologic exam 
ination as practiced by the members of the sections of neurology at 
the Mayo clinic The compilation of a book on the neurologic exaroi 
nation is extremely difficult as many tests that are included in the 
examination by some neurologists are preferred to others which ate 
sometimes better known Nevertheless in this work the reviewer feels 
chat the authors have done an outstanding job in selecting the most 
significant methods of testing for manifestations of neurologic dysfunc 
tion This book is not intended to be an esoteric chronicle of the more 
obscure manifestations but rather a practical guide to the student to 
the intern and to the beginner in neurology mierested m learning con 
venient office procedures which will aid in the evaluation of neurologic 
conditions In this respect this book is outstanding 

The authors have selected tests concerning which there is general 
agreement among most neurologists as to their value The methods are 
briefly and concisely explained and are augmented by statements as 
to the functional significance of the normal or abnormal manifestations 
The authors have taken great pains to eliminate controversial matenal 
and have done a very skillful job of editing this volume Khile it offers 
little that IS new to the specialist there are few specialists who would 
not feel that a perusal of the volume was a rewarding eiperience rep 
resenung as it docs an orderly treatise on the neurological examina 
non Only a very few adverse criticisms can be leveled at the work 
Perhaps one might be the numerical gradation of reflex activity and of 
sensory response in the clinical neurologic examination 

This volume is recommended to the practicing physician who mam 
tains an interest in neurologic conditions and to residents or fellows 
undergoing training in the specialty of neurology 

—ROYE CLAUSEN J U Col MC USA 
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the proper orientation of the sections cm he rade The riemscopic 
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then be studied 


His aide application of the method is melj dneunerred b> rurertxj* 
excellent photographs case histones and end result sta,isttcs fn 
addition to squanous and basal cell catctnocaa of the shin he tic a % 
carcinoma o! the lip accessor) nasal sinuses lar>-nt paro id, pents 
vulva er cetera Perhaps most rom/ovcrsial is his chenical tauter) 
treatment of melanomas and pigmemed fieri (fere rpairv Uis ttsMlts 
have been excellent 


The author has piilished nuneroos papers containing much of the 
material m the boolt Uis material is presented precisel) aivl t^une 
convincingly One wishes that such aSilit) high notiratton and 
sincerity could be devoted to a more challenginp aspect oj enneef 


This book will he of voJut lot medical libraiies as a definitive wotk 
mihis limned field -~KOMos CRAvr Copi mc vsi 
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The volume is free of padding or extraneous raatenaJ and the ap' 
ptoach to each suh;ect is obiective and concrete The iJfustratiens are 
superior reproductions of original radiograms with ample specific anno 
rations The brief but accurate references to embryology anatomy and 
physiology serve to refresh the reader s memory with the application 
of these basic sciences to the pathologic condition under consideration 

In reviewing a booh so replete with lofonnation it is difficult to 
appraise critically one section against another Those sections dealing 
with the digestive and excretory tracts are impressive 

One of the most valuable aspects of this booh is the frequent refer* 
ence to differential diagnosis with the clinical and laboratory relation 
ships The choice of the title Cltnieal Hoertlgenology is good for 
no work has emphasixed more clearly the role of the radiologist as 
a praaicing physician — allas b RAMSAV Col MC. USA 


ATHLETIC INJURIES Preveatico Diagnosis and Trearraent by Augustus 
Thomdtks M D 4(h edition 2%2 page* 115 lUustrarioos Lea A 
Feb ger Philadelphia Pa 19S6> Price $4 SO 

The purpose e/ this small monograph is to present the problem of 
the prevention diagnosis and treatment of injuries received la Anericso 
college sport This edition includes new drawings to elucidate the 
rechnic of applying supportive st/appwgs and bandages 

The first section of the booh contains an interesting historical 
resume of the origin of medical supervision of college athletics and 
its results wuh a discussion on physical fitness and fatigue The 
second section deals with the different types of trauma and their treat 
menc The author states "This chapter will not go into detail as to the 
proper methods of fracture therapy as many rexrbodcs cover this field 
adequately ” This ajiplies eoually to his discussion of other types of 
treatment which might be apfxopnaiely included in the preface He 
does emphasize the necessity of open reduction of ankle fractures 
whenever restoration of the joint to normal cannot be accomplished by 
conservative methods 

The third section deals with each auaromical region and is probably 
intended as a reference The author s thoughts on knee injuries are at 
variance with those of many others Tabulating 356 injuries to the 
medial collateral ligament alone be enumerates only nine cases in 
which such an injury was combined with injury to the anterior cruciate’ 
His treatment of knee ligament sprains" rightly emphasizes the pre- 
vention of quadriceps atrophy but dentes the efficacy of plaster fixation 
or operaaon except in severe cases Howevet he admits that cases 
treated 10 this manner always have a residual laxity of the ligament 

The illustrations of the technics of applying siqiportive strappings 
ate well done and lucid — VILLtAM S ^RYKElL Comdr MC VSS 
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TIE INITIAL MANAGEMENT OF THORAaC AND THORACOABDOVUNAL 
TRAIALA by Laurence M, Str/ts M D A ^(oDO£r•pb m The DacaefaiOQe 
DiTiiioa of Aaencan Lecnaes to Sttt^ery edited by Michael E DeDakay 
M D end R Glen SpvUng Xf D Thorecic Surgery Dirisien Editor 
Ortdfi D Blades M D 121 illuetrvted Charles C Thocas 

Publisher, Spnegfteld 111 1956« Price 16*50 

This short, well written nonograph of 121 pages corrains nost of 
the essentials required for the nanagcners of thoracic and tho*aeo- 
abdominal trauna The author, in addition to his vast personal experience 
in this field has quoted other equally experienced surgeons 

Particularly stinulating is the author’s emphasis on adequa e resus 
citation before nnj ill advised major surgery is undertaken ^lan) such 
cases having been adequately resuscitated are found not to require 
operative interference Along this line Dr Churchill s remarks in the 
foreword are very apropos concerning “panic decisions* and "starpedes 
to the operating room* as well as “trigger happj surgeons * 

The book is well illustrated and indexed It is sirrplj »ti ten in a 
concise manner appealing to the reader As an excellent easily under- 
stood, quick reference on resuscitative rather than operative measures 
It should be available to all military medical officers and civilian 
physicians, particularly those who nay be called upon to treat mass 
casualties -^ASTORD V FREf^CH tit Cal MC tSA 


roentgen signs in clinical DIAGNOSIS by IsaJore Mescban, XL A 
M D With ibe assistaaee of f? M. F Farrer^Hesckan MB B S 
1 056 piges 2 216 lUustrtuona oo 7S0 figures ^ B Saosdets Co 
Ptuladelphca P« 1956* Price |20 

This text is written for medical students residents in radiology and 
practicing physicians It presents the fundamentals of radiology re^ 
arranged on the basis of objective signs as seen in roentgenograms 
The text is so organized that the Imitations and accuracy in roentgen 
diagnosis arc pointed up by demonstrating the technical and anatonve 
facets behind roentgen signs It is organized to lead the reader to sys 
tcmatic thinking and analysis of roentgen signs prior to the formation 
of definitive diagnoses The author uses this book along uith his Af/nt 
of Normal Radtograpbtc Anatomy in his teaching of radiology 


There are hundreds of excellent roentgenograms and numerous line 
sawings point out details in the roentgenograms References are kept 
*0 a minimum of key articles which will provide additiop 
Many of the chapters begin with an aaai||||||^evieu 
covered m the chapter Since the auska^^^Brs ^ 

•leld of radiology he must necessarily his 

The book is easy to read conciM^^^^^BKr It 
all radiology trainees and it will 
ologist’s library — yoHWL. HATCH 
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THE TREATMENT OF FRACTURES by Loftnx BobUr M D Volwne I trtas- 
Uc«d (ro© the Thtneenth Gennea Edinea by //aaj T eltef H*ten B 
Lucbtm Frank Kreux Otto A Russe aod Robert G B Biomsotu Jth 
edition la English 1 072 pages 1 721 illustrations Gtune & Scrsttoo 
Ino Ne» York N Y 1956 Price $24 50 

This monumental treatise vfaicfa represents the first of tlree volumes 
follows the form used in previous editions on treatment equipment and 
reasons for failure Thile there is a considerable expansion of text and 
ta z ray prints which are pertmenr and clear examples of points dis 
cussed illustrations are often widely separated from the explanatory 
text 

Approximately 280 pages ate devoted to a general discussion of the 
treataeac of traiuaa to safe and bony tissue There is discussed the 
organixation of a fracture service and the x ray requirements and also 
a detailed discussion of essential pieces of apparatus, splints and 
special devices fot treatment of fractures 

There are many clear iUusttaetons of excellent rcsulrs obtained in che 
treatment ol severe and complicated injuries of the extremities The 
discussion of fractures of the forearm is excellent however such state 
raents as medullary nails should not be used will hardly be widely 
agreed with in this country at present Also the use of the Bohler clavic- 
ular *block splint as well as some of the devices for abduction treat 
ment of upper extremity injuries although no doubt successful are not 
lileel) to become popular iQ Atneticaft orthopedic practice 

It IS still felt by this reviewer that Doctor BoMers greatest cofttti 
buttons CO orthopedic practice are his valuable fundamental principles 
which are arain frequently reiterated throughout the book as in previous 
editions 1 ) Slight shortening (over-riding) should always be the goal in 
order to insure union (2) Closed (simple) fractures should be treated by 
meticulous closed reduction avoiding open reduction unless cmicaJJy 
necessary (3) Insertion of foreign bodies such as metallic fixation 
devices and unnecessary sututes should be avoided and stun only should 
be sutured in open (compound) fractures 

The most serious criticism of this work is that throughoin: the book 
there is considerable repetition of statistics and experiences from the 
pre aatibiottc period ezteatiwg as far back as 1924 Granting that there 
IS value m comparing freatmeot 10 that period with that at present it 
could be more appropriately condensed into a single short chapter fot 
convenient reference 

If one IS a Complete disciple of Bohler he will find much to delight him 
and little to ctmciae in this volume —Walter R miller Capt mc usn 



New Books Received 


Books received by the V S Amtd Forces Medical Journal are 
acknowledged to this departtnent Those of greatest interest will 
be selected for review in a later issue 


OPERATING ROOM TECHNIC St Marys Hospital Rochester, Minn 5th edi 
tioo 359 pages illustrated V D Sauodexs Co Philadelphia Pa 
1957 

CUE RECURRENT LARYNGEAL NERVES IN THYROID SURGERY, by William 
H Ruslad M D 47 pages illustrsted Charles C Thomas Publisher, 
Springfield, 111 , 1956 Price t4 50 


PSYCHIATRIC RESEARCH REPORTS 6 of the Amencan Psychiatric Asso- 
ciation ■Applicatiea of Baste Science Techniques to Psychutrxc 
Research " Edited by Members of che Oommittee on Research 1955’56 
Jacques S Gottlieb, M D Chairman Papers presented at the Testern 
Regional Research Conference Held Under the Joint Auspices of the 
American Psychiatric Association and ihe University of Californis 
School of Medicine, Department of Psychiatry and Aiedicnl Extension 
University Extension Los Angeles California, Janmry 2^27 1956 
211 pages, illustrated American Psychismc Associatioo, Tssbiogton, 
I) C 1957 Single copies )2 Orders should be addressed to Psychia 
trie Research Reports Atnerieao Psychiatric Association J785 Mass* 
achusetts Are N T Washington 6 D C 
practical diagnosis and TREATMENT OF LIVER DISEASE by Carroll 

Moton Leevy M D Foreword by Franklin AL lianger M D Illustrations 
Felix Traugott 336 pages 84 illustrauons including 23 in full color 
Paul B Hoeber Inc Medical Book Deparement of Harper 4. Brothers, 
Ne* York, N Y , 1957 Price J8 50 

notes OV ATOSne ENERGY FOR MEDICAL OFFICERS by The Royal Naval 
Medical School Alverstofce Hampshire England 169 pages illustrated 
Philosophical Library Inc New York N Y J956 Price S4 75 


discussions on QHLD DEVELOPMENT A Consideration of the Biological 
Psychological and Cultural Approaches to the Understanding of Humso 
Development and Behaviour, edited by _/ M Tanner M D Ph D 
DPM, and Barbel fnhelder Volume I The Proceedings o! the First 
Meeting of the Totld Health Organization Study Group on the Psycho 
biological Development of the Child Geneva 1953 240 pages illus- 
trated Volume n The Proceedings of the Second Meeting of the World 
Health Organization Study Group on the Psychobiological Development of 
the Child London, 1954 270 pages illusttatcd International Univer- 
sities Press, Inc , New York NY 1957 Price tlO for set of two 
volumes 


occupational THERAPY Principles and Practice by Tulham Rits 
Dunion Jr M D and Sidney Licbt M D 2d edition 373 
illustrated Charles C Thomas, Publisher Springfield 111 , 1957 


464 


(Vol >Tn,N< 


U S ARMFD FORCES MEDICAL JOURNAL 

THE TREATMENT OF FRACTURES h, Lof^n* Bobf^r M D Volwe 1 tn 
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Luchtnt, Fwik >C^ell» Otto A Rusm tod Robert C B. Bjomson. 
«duion ta Engbsh 1 07} p»*e$ 1 721 illustrations Gruna & Sir»a 
Inc Nc'w YotV N Y 195^ Price J24 50 

This taonuisemal tieaii&e «htch lepresents the first of tlree Tolumi 
follows the form used m ptevtous editions on tieatment eqiupnient a 
reasons for failure Thile there is a considerable expansion of text a 
in I ray prints which ate pertinent and clear examples o{ pants d 
cussed iHustractons are often widely separated from the explanatt 
text 

Approximately 260 pages ate defoted to a general discussion of t 
creatment of trauma to soft and bony tissue Thete is discussed n 
organization of a fracture semce and the x ray requirements and al 
a detailed discussion of essential pieces of apparatus splints a 
special devices fot treatment of fractures 

There are many cleat illusttattons of excellent results obtained int 
treatment of severe and complicated iniurtes of the extrenueies T 
discussion of fractures of the forearm is excellent however such stat 
meots as medullary nails should not be used will hardly be wtd« 
agreed with in this country at present Also the use of the Behlec cUvi 
ida; *bl9ek* spLrs as well as seme of the devices for abduction erei 
menr of upper extremity tojuties although no doubt successful are o 
hkely to become popular in Ametican onhopedic practice 

It IS atill felt by this reviewer that Doctor Bohlers greatest centr 
buttons to orthopedic practice are his valuable fundamental pnncipli 
which are arain frequently reiterated ihtoughour the book as la previoi 
editions i) Slight shortening (over-ridiog) should always be the goal i 
order to insure union (2) Closed (simple) fractures should be treated 1 
meticulous closed reduction avoiding open reduction unless critical! 
necessary (3) Insertion of foreign bodies such as metallic fixatio 
devices and unnecessary sutures should he avoided and skio only sbouJ 
be sutured in open (compound) fractures 

The most serious criticism of this work is that throughout the bool 
thete IS considerable repeimoti of statistics and eipettences ftom ih 
pte antibiotic penod extending as far back as 1914 Granting that then 
IS value in comparing tieatment in that period with that at present i 
could be more appropriately condensed into a single short chapter ft 
convenient tefeteoce 

Xf one is a complete disciple of Bohler he will find much to delight hi 
and linle to criticize mthis volume — VALTER R AULLER Capi MC WN 
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H Rustad M D A7 paftes illustrated Charles C Thomas, Publisher 
Sprlasfieldt 111 • 195G Price $4 50 

PSYCHIATRIC RESEARCH REPORTS 6. of the American Psychiatric Asso- 
ridfion ^Application of Basic Science Techniques to Psychiatric 
Research " Edited by Members of the Committee on Research 1955*56 
Jacques S Gottlieb M D Chairman Papers presented at the Teaiero 
Regional Research Conference Held Under the Joint Auspices of the 
American Psychiatric Association and the University of California 
School of Medicine Department of Psychiatry and hledtcal Estenston 
University Extension, Los Angeles California, January 26*27, 1956 
211 pages Illustrated American Psychiatric Association, Tashington 
^ C • 1957 Single copies |2 Orders should be addressed to Psychta 
trie Research Reports American Psychiatric Association 1765 Mass* 
aehusetes Ave N T , Washington 6, D C 
practical diagnosis and TREATKIENT of liver disease bjr CorroH 

i^ioton Leevy M D Foreword by Franklin f>L Hanger M D Illustrations 
by Felix Traugott 336 pages 84 illustrations, including 23 tnfull color 
Paul B Hoeber, Inc , hfedical Book I>parcmeot of Harper &. Brothers, 
York N Y 1957 Price )8 50 

notes on ATObnC ENERGY FOR MEDICAL OFFICERS by The Royal Naval 
Medical School Alverstoke Hampsbue England 169 pages illustrated 
Philosophical Library, Inc , New York N Y 1956 Price ii 75 
discussions on ailLD DEVELOPMENT, A Comidttation of the Biolojical, 
Psycbologtcal and Cultural Approaches to the Understanding of Human 
Development and Behaviour edited by / M Tanner M D , Ph D , 
D P M and Barbel Inbelder Voliiinc I The Proceedings of the First 
Meeting of the World Health Organization Study Group on the Psycho* 
biological Development of the Child, Geneva 1953 240 pages illus* 
trated Volume II The Proceedings of the Second Meeting of the World 
Health Organixetion Study Group on the Psychobiological Development of 
the Quid London 1954 270 pages illustrated International Ikiiv,**^ 
sities Press Inc New York NY, 1957 Price |10 
volumes 

I^CCUPATIONAL THERAPY Ptmciplcj aoi Ptactice, 

£>«n/on Jr M D and Sidney Ltcbt M D 2d 
illustrated Charles C Thomas, Publisher 
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KLmiSCHE FUNKTIONSDIAGNOSTIK too Do* Dt Hexn xch Kucbmtxslff 
untct nmatbeit ■»oo Pmf Dr R Bolt Foln Prof Dr H CoUtck 
Hamburg uad Dr H Hamm, Hamburg mit etoem geleitirort tob Prof 
Dr A Jores Hamburg 4U seitea nut 152 abbildungeo Georg Tbieme 
VerUg Herdweg63 (14a) Stuttgart Germaag 1955 

DIE LEBERKRANKHEITEN Dtagnostik nod Hjerapie fur die Praiis too 
P rof Dr Kuti Beckmann Slutigan 1957 Vlll 253 seiteo 74 zuo 
Tell mehrfarbjge abbilduogen Georg Tbieoe Verlag Hcrdweg 63 
(148) Stuttgart Germany DM 36 . In the U S A and Canada Inief 
continental Medical Book Coipotattoo New Yotk 16 N Y Price )8 60 

DERMATOLOGIE DER MUNDHGHLF UND DER MUNDUMGEBUNG Systemaiik 
Morphologic ond Grundiuge det Behaudlung eon Aloys Gfeilber 
Di Med et Or Phil M« Eioem Geleitwott tob Prof Dt V Schonfetd 
Heidelberg 262 seiten mit I 9 I abbildungea Georg Hiieme Vetlag 
Herdweg 63 (14a) Stuttgart Cetmany 1955 

borderlands of the normal and Early pathologic in skele 

TAL ROENTGENOLOGY by Prof Dr Alban kohler lOth editioe coo* 
pletely revised witb reference to illustrations and to text by Dozent 
Dr E A Ztmmer Bem/Fnboutg English translation (from the 10th 
German edirion) arranged and edited by James T Case M D D M R E 
(Cambridge) 723 pages 1 300 illusttaiions Giune & Sttaitoo Inc 
NcTiYoik N V 1956. Price «4 50 


MODERN OPERATIVE SURGERY to Two Volumes Volumr 11 edited by the 
late C Ctty Tkmer LL D D Ch M.S F R C S F R A.C S Md 
Lanken Chasles Rogers VRD MSc MS FRCS.FRCS.E. 
F R A C S. FA C.S with a foreword by Sit Gordon Cordast-Xcylaf 
KBE CB MA LLD ScD MD MS FRCS FRCSE 
FRCS.I FRACS FACS 4th edition 2 614 pages illustrated. 
Paul B Hoeber Inc New York NY I 957 Price J17 50 

CLASSICS IN ARTERIAL HVPERTENSfOV by Arthur Rushn MO. FAC.P 
Amencaa Lecture Senes PbUicstion No 290 A Monograph m The 
Banaerstoac Dirision of Ame ican Lecture Senes Classics in Science 
and Medicine edited by Wikto W Nou/insii pfa D Dt Phil Nat, 553 
pages illusuated Cbaites CTbotoss Publisher Springfield HI 19 S 6 
Price 59 50. 

THE YJ AR BOOK OF RADIOLOGY (1956*1957 Year Book Senes) Radiologic 
Diagnosis edited by John Floyd Holt MD and Fred Jemer Hodges 
M D Radianon Therapy edited by Harold V Jacox M D> and Morion 
At KUgerman M D 430 pages illuswated The Year Book Publishers 
Inc Chicago Ul 1957 Puce $9 

PEDIATRIC CARDIOLOGY hy Alexander S NaJas MD f AAP 587 pages 
illustrated V B Saaoders Co Philadelphia Pa 1957 


MEDICAL DEPARTMENT UNITED STATES ARMY Surgery m Vorid War IT 
Volume li General Surgery 417 pages illustrated Fditoi-iaChief 
Colonel fobn Boyd Coates Jr MC Editor for General Surgery Htchael 
r DeBakey M D Associate Editots W Phihp Giddings M D and 
Elizabeth M. McFelfidge M A Historical Unit Arm? Medical Semce 
OiUce of rhe Surgeon ( eneta! Depatunent of the Army Washington 25 
D C 1955 F®r sa'® ^7 Superintendent of Documents U S. Got- 
eromeat Printing OHice Washington 25 D C Pt‘ee J4 25 

CYTOLOGIC TECHNICS For Office and Cl«tc hy H * biO 

■>33 piiges illusuated Gruae & Strattoo Inc New York N Y 1956. 
Pnee $7 75 
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MANUAL OF ANESTIIFSIOLOG^ For Residents and Medical Students 

Heman Sehuartz M D S H Ngau M D and C 'I, Paf'per *! U 
American Lecture Series Publication No 298 A ^'ono/raph in The 
Dannerstone Division of American Lectures in Anesthesiolofj edi ed 
by John Adrtant M D 170 pages illustrated Charles C Thor-as 
Iisher ^ringfield 111, 1957 Price Si 25 

ADVANCES IN PEDIATRICS Volume 1\ 1957 edited by S ? /ei.rr ' 
pages illustrated The Year BooV. Publishers Inc Chicago Ml i > 
Price S9 

ANNALS OF THF NET VORK ACADFMV OF SCIFNCFS Nolunefo \r ’ 
Pages 233 414 October 5 1956. EdifOf-in-Chief Otto V St U/^i/e/nck. 

Natural Resistance to Infections • 160 pvges illustnted The New 
\orlc Academy of Sciences New \ork N V 1956. Price 50 

ANALYTICAL PATHOLOGY Treatises in the Perspective of Diology ( hen- 
istr> and Physics edited b> Roberr C Vettors M D Ph D Foreword 
by Eugene L Opie MD Sc D 47'’ pages illusirntcd The Blnkiston 
Division McGraw IliII Book Co Inc New York N Y 195"’ Price Jl’ 

lymphatics lymph and lymphoid tissue b> Joseph Mem^e/ Yo//r> 

D Sc , MD (Manch ) FRCS (Eng) and Frederick Co/in Courtice 
M A D Phil (Oxon ) D Sc (Sydney) F R A C S (Hon ) 2d edition 
310 pages illustrated Harvard University Press Cambridge Mass 
195f Price ilO 

PRACrrmoSERS CONFERFNCFS Held at The New York Hospital Cornell 
VIedical Center Volume 5 edited by Claude C F erkner M D F A C P 
396 pages AppletorfCenturyCrofts Inc New York NY 195' Price 

J6 75 

Straight to the heart a Personal Account of Thoughts and Feeltnes 
^hile Undergoing Heart Surgery by George Leutor Ph D paces 
International Universities Press Inc New York N Y 1956* I nec J5 

lIlSTORy or THE AMERICAN HOARD OF SUROERr 10?' 105 1>> ; 

Steuart Rodman MD 104 pages J B Lippmcott Co Philadelphia 
P« 1956. Price J3 

accepted DENTAL REMEDIES 1957 Including a List of Accepted Pro- 
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^he American Denial Association. 22d edition 214 pages American 
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■FOU AHD YOUR OPERATION b) B.n,amin R Rrilrr M D ISO pages illus 
ttated Th. Macmillan Co Ne« Toil N 5 1057 Price J3 50 

WRDICAL DEPARTMENT UNITED STATES ARMS Sutper) in TorH Sar II 
Orthopedic Surgery in the European Theater of Operations 397 pages 
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Elizabeth M, iMcFetrid^e M A Historical Unit Army Medical Service 
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Monthly Message 

In No%errl>er 1^56 two d<i\ neeting of the Joint CormUee 
on A\iatJon Pnthologj wa«? held with on oticndince of o\er 100 
mlitarv and ci\ihan *5Cienti«:t>>, cnginecr<« and pathologists 
from the Lnited sjtates the United Kingdom and Canada 

In a •stud\ of alno=t 300 ^ro-ss autop^v reports it was demon 
strated that fatal head injuries incurred m accidents durin,;, lano 
ing and takeoff procedures v ere often the onl\ significant oatlo- 
logic changes noteo flis emphasizes a pathwav of further study 
along prc\enti\e lines 

Study of the degree md location of ourns is often iro«t helpful 
to engineers and materiel expert*' in arnyin^ as to yshere tie 
fire originated its intensity and duration 

A study of patlologic Hndings of 14 cases of death due (o 
inflight decompression sickness denonstratedthe need for further 
experimental work in this direction Other deyelopnents centered 
about (1) tie possibility of use of ultraMolet fluore cence and 
a potential role of infrared in the use of tlio electron microscope 
(2) stuuies in evplosue decompression at high altitudes (u) 
attempts to deyi»e a test on post irortom tissues to shoyy the 
existence of ante rorten hypoxia (4) problems concerned yyith 
toxicology carbon dioxide fuels etcetera and f5) hypementila 
tion and hyDoglycomia and pre existing di‘'ease 

These are some of the paths in research yylich come yyithin 
the Duryieyy of this Committee in its important contnoution to 
the preyention of airplane accidents 

FR\Nk B BERR^ 

Assistant Sectetarj of Defense 
(Health and Medical) 
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TREATMENT OF PNEUMOMEDIASTINUM 
WITH INCREASED AIR PRESSURE 

JOHN 1? SCirULTC Lteutenart Conf^ander MC LSS 

P NEUMOMEDIASTINUM uns first doscribcti in 1819 b\ 
Unennee * Since that time there hns eoen n continunl incronse 
in kno«led(,e concerning the pathogenesis, signs, stnptois 
and differential diagnosis, but little adinncenont in the troatnonl 
of this condition This article reports tno cases of pncumotncdias 
hnun that «erc treated succossfullt aith increased ambient nir 
pressure, a method ahich has not been pretioush .10500^10 
the literature for the troatmontof this condition "> 

PATHOGESFSIS 

Air may gam access into the mediastinum In nnn p r . 
nues (1) directK into the modiastinurr from nerfepM ^ ^ 
cal procedures on the upper resnirntL ™ ^ ^ 

( 2 ) dissection of air froUf the drop fascial esophagus, 

( 3 ) dissection of air from the retronerii/inn 1 ’■I'® "cct , 

the alveoli into the pulmonary ijiler^uml tfs'l"'’ of 

section of air from the deep fascial nlnnnv 
inal wall during pneumoperitoneum ebdom 


af\IPrOMATOLOG\ 


••• *va,rtlULUG\ 

davs This may be oE°?mpXnce ^ to a ro\^ 

from air embolism rvhich is'^usualK Z '^''^orentinl diagnosis 

kno“rn’"‘°r’ ^0' occSrmC't” The detelopmei? 

b... 
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The usual symptoms in this condition are substernal distress 
or fullness, sore throat, hoarseness, dssphagia, choking sensa 
tions, djspnea, and varying degrees of respiratory embarrassment 

The physical examination may reveal cjanosis and subcu 
taneous emphysema of the neck chest wall, and the abdomen A 
tj’mpanitic percussion note mav replace the normal substernal 
dullness Distant heart sounds and a crunching sound synchro- 
nous with the heart beat (Hamman*s sign) have been noted 

Roentgenograms of the chest reveal the presence of air in the 
fascial planes and in the mediastinum especially in the oblique 
and lateral views This ma\ extend into the neck and be demon 
strated in the roentgenograms of the neck ^o characteristic 
electrocardiographic pattern is produced by pnoumomediastinum * 

TREATMENT 

Treatment has consisted of observation, bed rest and sjmp 
tomatic therapy in mild cases, with gradual resorption of the gas 
over a period of several days In more severe cases, needle 
aspiration or catheterization and suction through the suprasternal 
notch or an intercostal space have been attempted to remove the 
excess gas from the tissue spaces 

CASE REPORTS 

Cate 1 A 25 yearKiId man began taking the mutine pressure test in 
the recempression chamber as a preliminary part of his submarine es 
cape training During the application of pressure he experienced a great 
deal 0 / difficult)’ equalizing the pressure 10 his middle eais 

The jnstruaof in the chamber noticed that be used the Valsalva ma 
neuver to roaintain ear equalization and advised the nan against using 
excessive force The instructor stopped increasing pressure several 
times to allow the man to regain his equalization 

The required pressure {50 Ib/sq in indicated gage pressure i e 
64 7 Ib/sq in absolute pressure) was reached in seven and one 
half minutes The man experienced no further difficulty and the pressure 
was released at the normal rate of 12 Ib/sq in /mm Upon return to sea 
level pressure the man complained of pain in both ears tinnitus and 
soreness of the neck muscles 

Physical examination revealed crepitation in the anteiior cervical 
triangles and a grade 3 aerotitis media (Teed s classification) bi 
laterally No other physical abnennalittes were found 

The patient was put at bed rest under observarion Four hours later 
his symptoms had subsided and he was allowed to reriirn to his borne 
He was mstnicted to call the escape training tank officer immediately 
upon any change m hts condition 
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PNEUMOMEDIASTINUM 
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Farl) the same e\enmg he called the tnininp tank officer complain- 
ing of soreness in the nech difficult) in breathing, tightness in the 
chest and imbilitj to sx^allop. an>’thing ocher than liquids He also 
noticed that his %otce had become deeper in pitch He stated that thi* 
symptoms had de^eloped slowly and progressively since lea\ing the 
pressure chamber that morning 

Upon physical examination he appeared moderately apprehensive but 
in no acv te distress His blood pressure was llO/'iS mm Hr pulse 120 



Figufe I (case I) Posteroantcnor view o{ the chest demon- 
sttating free air in the mediastinum and cxlenrfing into the 
neck. 


weak slightly irregular and thready and respiration rapid and shallow 
There was palpable crepitation tliroughout both anterior cervical trian 

gles The ears revealed a grade 3 aerotitis iredia bilaterally There was 

minimal injection of the posterior pharynx FTamination of the chest 
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rexealed normal luos fields The pfecordiun and the nediastinum «efc 
tjmtpinitic to percussion Heart sounds we/e meguJar and distant be 
comm? inaudible tihen the pauent leaned fornard Roentpenoqrams re- 
pealed air in the mediastinum and extending into the nedc (figs 1 and 

The man »as placed m the tecompression chamber and pressure 
treatment was begun At 14 Ib/sq to indicated gage pressure he stated 
the tightness in his chest was somewhat relieved Physical examina 
fiori revealed no appreciable chance in the physical findings 




Figttte 2 (case J> 
bubble of a r m 
clot ic/e 


Qbltque t'leif of the chest bote large 
fbe subeuiatteoui /issue oier the left 


Recomprcssion was continued until 44 5 IbAq m indicated gare 
pressure was reached The patient stated that he had complete relief of 
symptom- His voice had returned to it- normal pitch 


Physical examination revealed a blood pressure 
regular oulse with a rate d 92/min percu-sion 


of 12^/65 mm Ifg and 
of the chest reteale 1 


PNEU>.tOMEDl ASTI^ m 
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norrml medio'^tinal and prccordial dullness The heart sounds nere good 
and regular Some crepitation still persisted in the neck 


Reconpression TV as continued to 75 Ib/sq in indicated page pres 
sure and treatment in accordance «itli Nav> treatment cables begun * 
Upon reaching atmospheric pressure (O Ib/sq in gape f^essure) approx 
imately 20 hours later, the man aas completely asymptomatic except 
for some muscle soreness in the anterior neck muscles Physical exam- 
ination TV as negative except fot a slight amount of crepitus over the 



L, 


Figure 3 (case 1) 
after treatment 
tissues 


Pcslcomtenor VKu, o/ cies( mncAo/p/v 
shou,„g complete resorpt.oe of the a„ 



Sternocleidomastoid muscles 
24 hours’ observation 


He was transferred to the .nf.rmary fot 


Upon discharge from the infirmary 
examination was completely negative 


he was asymptomatic Physical 
Roentgenograms of the chest and 
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neck revealed complete resorption of gas and an electrocardiogran re- 
vealed no evidence of cardiac dan3g,e (fig j) 

C se 2 A 24 >ear old man developed mild chest pain while making 
simulated submarine "free escapes from depths of 18 and 5O feet (8 and 
14 Ib/sq in gage pressures respectively) in the submarine escape 
training tank 

During the afternoon the discomfort continued but did not incapacitate 
him from plajing a round of golf B> evening the man noted substernal 
fullness mild dyspnea dysphagia hoarseness deepening of the voice 
and pain in the neck on motion in any direction 
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Ph>sic‘il ex-xminatjon rc\ealed a white male of stated age tn no ip 
parent distress Ilis blood pressure uas 110/75 mm I’g pulse, 72 full 
and regular, respiration, 20/min, and somewhat coguheel 

There uas resistance and pain in the neck on roo\cment of the head 
A small area of crepitation was noted at the medial edge of the right 
sternocleidomastoid muscle There was moderate congestion of the 
nasal mucosa posterior phar>nr Iar)nx vocal cords and epiglottis 
The chest was clear to palpation, percussion and auscultation Roent- 
genograms revealed ait in the retropharyngeal space extending into the 
mediastinum (fig 4) 

The man was placed in the recompression chamber and pressure 
treatment was begun Upon reaching 75 Ib/sq in gage pressure the 
patient was completefy relieved of his symptoms and hiS voice had re 
turned to normal Th< crepitus noted on previous physical examination 
had completely disappeared There was no limitation of motion in the 
head or neck Treatment was carried out in accordance with the stand 
ard Na\y treatment tables * 

After completion of treatment the man remained asjmptomatic and 
physical examination was completely negative He was transferred to 
the infirmary for observation Twenty four hours later he was returned 
to duty Roentgenograms of the chest and neck demonstrated complete 
resorption of the air 

DISCUSSION 

Rupture of the alveoli allowinR mr to enter the pulmonary in 
tor^titial tissue is the probable cause for the development of 
pneumomediastinum in both of these men 

TlVi^ fttst TrnTi T'ciptwei Vns bv ■osmg tVie ma 

neuver too forcefully while attempting to equalize pressure in his 
middle ears during a pressure test The «?econd man apparcntlv al 
lowed the air pressure in his chest to exceed the outside water 
pressure while ascending through the water when making simulated 
submarine escapes 

Peabody and Buechner’ demonstrated in dogs that rupture of the 
alveoli allowed air to dissect along the perivascular and pen 
bronchial interstitial tissue into the mediastinum The air entered 
the interstitial tissue during inspiration and was slowly milked 
toward the mediastinum during expiration This explains the grad 
ual onset and progressive increase in symptoms typical of this 
type of pneumomediastinum 

The use of increased ambient air pressure is standard practice 
in decompression sickness (bends) and in air embolism in div 
ers * ’ The rationale for using increased pressure is that 
bubbles in tissues will be more rapidly reduced in size 
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cbcatloa of 7o Ib/sq in gage pressure (6 atmo'5pheres absolute) 
reduces the size of a gas bubble to one sivth its original volume 
allowing a more rapid reabsoqjtion of gas into the bod\ 
fluids and elinination through the lungs 

The interstitial gas bubble in the mediastinum will respond to 
inc^ased pressure in the same manner as the intracellular gas 
babbles of decompression sicl ness or the intravascular gas 
bubbles of air embolism It can therefore be expected that 
pneuno’^ediastinum will respond well to this form of therapj 

SUMMARY 

The treatment of pneumomediastinum has in the past been 
pnmarih sxTnptomatic In severe cases attempts were made to 
aspirate the air through the suprasletnaV notch or an intercostal 
•space 

Two patients w-ith clinical and roentgenologic evidence of 
pneuromediastinum who were treated by exposing them to in 
creased ambient air pressure which was then graduallj reduced 
made rapid and complete recoveries One patient had developed 
the pneumomediastinum when he performed a forceful Valsalva 
maneuver while being subjected to a routine pressure test in the 
ceconpcession chamber as a part of his submarine escape train 
tag The other patient had developed it while making simulated 
“free* e«eapes in the submarine escape training tank 

This — ethod of treating pnoumomediastinun has not been re 
petted prev lousl in raturo Its degree of success and the 

rate of recover e far superior to results obtained 

with older for 



SERIOUS HEART DISEASE SIMULATED BY 
HIATUS HERNIA 


EDDY D PALMER Ututenant Colonel HC USA 


D uring monagomont of 214 patients >vith the direct or “slid 
ing" typo of hiatus hernia, 11 were encountered who pre- 
sented the classical symptoms of angina pectoris and 
throe who showed the classical manifestations of acute inyo 
cardial infarction Several other patients with more complicated 
clinical pictures had complaints that suggested coronary artery 
disease in addition to various forms of dyspepsia 

The problem which patients of this category create concerns 
much more than mere differentiation of heart disease from hiatus 
hernia Some patients clearly have both, without apparent causal 
association, as did nine of the 214 Others appear to show sig 
nificant coronary artery repercussions resulting from some form 
of autonomic reflex sparked by the activities of the displaced 
gastric sac It has not been possible to date to define the degree 
of influence that the one organ may have over the other during 
various physiologic and pathophysiologic activities, because 
animal experiments are clearly not applicable to the human and 
because among humans there appears tobo a very wide individual 
variation in coronary artery response to visceral stimulation 

The present report is concerned only with clinical differentia 
tion of heart disease from hiatus hernia The importance of the 
differentiation needs no emphasis, but it is worth noting that 
the 11 patients who had been carrying the diagnosis of coronary 
insufficiency had been needlessly living the restricted and 
frightened lives of angina pectoris patients for an average of 
more than eight months Following are brief reports on a typical 
case of hiatus hernia mimicking coronary insufficiency and on 
the three instances of misdiagnosed infarction 

CASE REPORTS 

Case 1 This 45 year old medical officer was engaged in moving heavy 
equipment during the invasion of Normandy in 1944 when he was seizrd 
by a constricting pain deep in the chest with aching radiation do**''’ 

Frota 2d General Hospital APO 180 New York N Y 
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his left atm An electiocariiograo made fiTt bouts later iras loaad to 
be normal and he returned to his arduous daties He was 10 actire 
combat for a month before he was studied in any detail Meanwhile he 
had four recurrences either durii^ physical strain or during meals 
Detailed cardiac studies were normal but a small hiatus hernia was 
discovered The diagnosis of coronary insufficiency was ueveirheless 
made, and he was eventually separated from the Amy by disability 
retiteraent Dutmg the next three years he had many tecutteoces of the 
same type of pain lasting 2 to 10 minutes at a time and cleanng 
spontaneously with rest He found that on only some occasioos would 
prescribed nitroglycerin help Three times be vomited small amounts 
of bright blood this being the only overt gaStto»intestinal symptom 
Hospitalization and restudy on three further occasions led to cooiima 
tion of the diagnosis of coronary insufficiency Now upon the current 
hospitalization the cardiologist was not able to find any heait disease 
nOr from the previous records could he confirm the previous diagnosis 
A hiatus hernia was again found roentgenologically and esophago 
scopic ezanmation shoved moderate subacute erosive esophagitis 
The esophagogastric junction lay 2 cm proximal to the hiatus The 
hernia was repaired surgically During the 15 month follow-up pe/»od 
there were no further pain recurrences 

Casa 2. Th($ 54 yeat«otd white man previously well was wakened 
one Right by a severe crushing pain over the middle of the chest ante 
riorly It cleared spontaneously after about two minutes but during 
the next morning it returned four times while be was at rest becoming 
progressively more sustained It was accompanied by a smothering 
sensation He was hospitalized wuh the diagnosis of myocardial m 
farction Physical ezamination revealed a frightened patient who was 
sweating and exhibiting moderate tachycardia There was no cyanosis 
and the respirations were quiet and easy The blood pressure heait 
lungs and abdomen appeared to be normal Subsequent studies showed 
repeatedly normal electrocardiograms sedimentation rate white blood 
cell count toentgenogratns of the chest and temperature Contrast 
fluoroscopy revealed a small direct hiatus hernia and esophagoscopic 
study confirmed the diagnosis and demonstrated complicating erosive 
esophagitis Medical management was decided upon for the moment 
butbecause of a lecurience two moahs later surgical repair was accom* 
pushed Revaluation 13 months later showed that there had been no 
further pain or other complaint 

Ceie 3 Duiing a period of 13 y«ais this 43 year old whire man had 
SIX episodes of bursting epigastric pain using through the chest to 
the neck jaw eyes shoulders and arms On two occasions the paifl 
had been accompanied by sweating hypotension unconsciousness 
and incontinence The attacks had appeared in aft entuely unptc^ct 
able fashion without relationship to any activity They lasted from 
one half to two hours The patient had been hospitalized on each 
occasion and treated at the outset as a ease of myocardial infarction 
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Some Of the records in ere available now during the current hospitaliza 
non The long series of electrocardiograms shelved no abnormalities 
except for tempotaty ischemic changes over a five daj period three 
years previouslj A 2 cm hiatus hernia had been demonstnicd on two 
occasions Surgical correction was now recommended but the patient 
would accept no more than a trial phrenic crush, having been con 
vinced that he had serious heaii disease After three asymptomatic 
months, he thought that the point had been ptoied and underwent hiatal 
repair 

Coie 4. This (A year-old hypettensivc woman who had complained of 
pyrosis for several years was wakened one night bj severe heav> 
substernal and epigastric pain She felt ns though she were being 
smothered and found it difficult to get her breath Because she liied 
alone, she was not able to get help Upon attempting to rise she fainted 
briefly and broke our m a cold sweat After seven hours the pain 
gtaduall) went away and she was able to go to the hospital The his 
tory revealed two previous spells of similar but briefer and milder pain 
during the previous five months The second time she was hospitalized 
for six weeks and discharged with the diagnosis of mjocardial infarc 
non Admission examination now revealed onl) fear tiredness and 
moderate hypertension All routine and special cardiac studies were 
otherwise normal but a small hiatus henna was found b> roentgeno 
graphic and esophagoscopic study The hernia was repaired surgically 
Postal reports eo the present 21 months later have indicated that 
there has been no further pain 

COMMENT 


It IS not being supgostod that it is nn easy matlor to a\oid 
mistakes like this but ratlior that, because not all substernal 
pain is heart pain, failure of objective studios to confirm the 
clinical impression of heart disease necessitates revaluation of 
the whole problem The most disturbing attitude to be found in 
this situation is that the most serious possible diagnosis must 
be accepted as the working dii^nosis because of the potential 
consequences of an error in the other direction Much donends 
quite naturally, on the clinician’s individual subspocialt> oricnta’ 
tion or his special interests The previous clinical records of the 
present group of patients contained man> reforencos to the 
chmcian s insecurity over the normal or sliehtlj abnormal oloctro 
cardiographic and other studios Often this was colored bv n 
stetemont to the effect that the best cardiologic teachings md " 
cate that electrocardiographic abnormalities do not nlwnts occur 
n instances of overt coronary artert disease, even when there 
s infarction, and that, regardless, the clinical impression must 

* -°“" 
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appears to be a poorlj recognised fact that the pain of hiatus 
hernia, as well as that of sov^al types of esophageal dyskinesia 
responds rather well to the nitrites No comfort regarding the 
diagnosis of coronary insufficiency should bo taken from the 
results of such a therapeutic regimen 

One of the important considerations in all dealings with the 
symptomatology of hiatus hernia is that, as a rule, the smaller 
a hiatus hernia is the more severe are the subjective manifests 
tions The hernias among the present group of 14 patients were 
2 to 3 cm in extent but no larger The hernias in ^ome of the 
other patients in the whole senes were very much larger but 
among them the symptoms included no sudden or severe pains 
Quite naturally, the smaller a hiatus hernia is the more difficult 
the diagnosis is to establish^and the more difficult it is to 
convince one’s surgical colleagues th^ repair is indicated 

It IS an important error to assume that a normal upper gastro 
intestinal x ray senes excludes the diagnosis of hiatus hernia 
Not only must the radiologist u<se special technics if he is to 
demonstrate Uie lesion but also sn many cases the herniation is 
an intermittent affair ^spontaneously undergoing reduction which 
cannot be quickly reproduced on the fluoroscopy table Among 
the 814 cases, a single roentgenographic senes demonstrated 
the lesion in onlv 78 per cent and repeated studies m only S'! 
per cent The results of osophagoscopic examination were a 
little better the figures being 85 and 88 per cent respectively 
but the important point is that both examination technics are 
required before the possibility of hiatus hernia can reasonably 
be excluded 

SU^L\1ARY AND CONCLUSION 

Seven pec cent of 214 patients with direct hiatus hernia pre 
sonted the classical symptomatology of either coronary artery 
vnsufficiency or myocardial infarction and were treated for vari 
able periods of time as cardiac patients The most important 
error involved in addition to lack of awareness over the cardiac 
mimicking potentialities of hiatus hernia, was failure to accept 
the normal results of objective studies because the clinical 
features of heart disease seemed so evident Hiatus hernia is 
not always an easy diagnosis to establish, and this is an espe 
cially important consideration when it ce-nes to differentiation 
from coronary artery disease for the smaller a hiatus hernia is 
the more likely it is to cause seiere chest pmn 



BILIARY RADIOMANOMETRY 


MAX L S^^m^ Lieutenant Colonel MC USA 
MANUEL SANTOS M D 

B iliary radiomanomotry is roall> ft rofjnomont of cholangiog 
taphy It IS a diagnostic techmc in which pressure readings 
and contrast roentgen studios are done simultaneously Both 
of these technics have boon used separately for a long time, but 
It IS their rather recent combination into one study that makes the 
technic more valuable 

Since the days of Oddi»* manometne studios have been made in 
which water, bile, and mercury wore used ns perfusing agents 
These have contributed greatly toour knowledge of the physiology 
of the biliary tracts Miriz 2 i*»* proposed the use of routine opera 
tive cholangiography This simple method gives excellent morpho 
logic images of the bile ducts, but there may bo abnormalities of 
the two sphincter areas which are not detectable by the hand or 
eye of the surgeon or by a single picture of the bile ducts which 
have been filled with opaque liquid Those abnormalities can onlv 
be detected by the slight variat ^ns of pressure which are nocos 
sary to permit fluid to pass these zones 

During the past 26 years of the more or less widespread use of 
cholangiography, the results of biliary surgery have failed to bo 
entirelv satisfactory Groat emphasis has boon placed on the 
detection of stones, but the functional and the combined function 
al organic disorders of the biliary apparatus have remained largo* 
ly unsolved Many studios of the late results after biliary surgery 
indicate the need for a better diagnostic method, both proopora 
tively and during surgical intervention 

Sandweiss and Fulton,^ in analyzing a senes of patients who 
had undergone cholecystectomy for cholelithiasis, found moderate 
to severe symptoms persisting in 10 to 25 per cent When the pro- 
cedure was earned out for the noncalculous gallbladder, the 
number of patients having symptoms increased to 60 per cent 
Schildt* reviewed a group of 500 patients who underwent biliarv 
surgery between 1950 and 1952 and found that only 70 per cent 
were symptom free In 1962, Coleman and Bennett* found 68 re 
currences of symptoms m 487 cholecystectomies 
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Ftgute 1 Manometric oppataiiis in use tn (be operating room. 

practical purposes this ma\ be considered to bo midwnj in tho 
trunk between the anterior and posterior abdominal walls Zero 
point on the manometer and tho fluid level in tho syringe of the 
perfusing apparatus must be brought to the same level of the bile 
duct being investigated before beginning tho studj All oir bubbles 
should be removed from the tubing before the studios are begun 
to avoid producing radioluccnt dotccls in tho bile ducts (fig 2) 
If tho gallbladder is being studied, it is most convoniont to intro- 
duce a corrugated needle which can be tied in position with a 
purse stnng suture If the common duct is being investigated, it 
IS convenient to introduce through the cystic duct n curved can 
nula similar to the one devised by Mallet Guv (fig 3) In tho ab 
sence of these two pieces of apparatus, other t^Ties of catholor 
or plastic tubing may bo used 

The use of morphine prcoperativelj should be avoided The 
patient is placed on a flat box on the operating table, and general 
anesthesia given The box has an opening at the head of tho table 
through which the cassettes can be verj readily positioned and 
removed This avoids the necessitj for getting under the drapes 
for each x ray exposure A scout film is taken to check the posi 
tion of the cassette and the qualiU of the film before surgical 
intervention is begun The radiomanometric studv should be done 
with minimal manipulation of the biliary tree 

Biliary manometry of the gallbladder is onlj worthwhile when 
no obvious pathologic disorder is found on inspection or palpation 





pOKCES 


MEOlCAl- 


^^ConlroslWwlwm 



,hc xefo f-e* '* 

be dete«"'" -eptese^' 


svav.> - poESSW=- , .n the fe*^**" hydtosviv— 

ro^sur© ,atus 6^ « evstew . _ the 6®^“ f^v^s 

Zh ^ “f The ?«t»«°” S leed-eB ,, „cte4 TM t 



vni No * 


,, joUWM 

, s po>.t >. ns “ neV.» 

Th® “'=^'ntC'"“’'°'”n tS cys^'-^/nVodd., >!*' 

; ts bevtig SW“ etudied of 1® ^ <n 

l|:Kar“;:s=^-“*'“ ’ 



April 1937) 


DILIARV RADIOMANOMETRY 


487 



Figure 6 Restd^al pressure 


Under normal conditions the transit pressure of the common duct 
must be lower thnn that of tho cystic duct, othei^vise emptying of 
the gallbladder would produce hypertension in the common duct 
The pressures first described are tho ones we have recorded during 
operations Other investigators have made these studies preopera 
tivelj by transhepatovesicular puncture** or postoperativelj 
through 1 cholccvstostomj or T tube 

DISCUSSION 

Biliary radiomanometncs has been used bv its originators to 
study the sphincter systems of the gallbladder and the common 
duct in patients who have been subjected to intubations of these 
organs Keactions to drugs and various stimuli have been deter 
mined by this technic The phjsiologic individuahtj of the gall 
bladder sphincter as a neuromuscular apparatus of the gallbladder 
neck and cystic duct has been established 

Morphine has a more pronounced action on the gallbladder 
sphincter than on the common duct sphincter It may throw the 
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Figure 6 Residual pressure 


Under normal condition’s the transit pressure of the common duct 
must be lo5\er than that of the cvstic duct, otherwise emptying of 
the gallbladder would produce hypertension jn the common duct 
The pressures first described are the ones we have recorded during 
operations Other investigators have made these studios preopera 
tively bv transhepatovesicular puncture” or postoperativelv 
through a cholecvstostomj or T tube 

DISCUSSION 

Biliary radiomanometrics has been used by its originators to 
study the sphincter systems of the gallbladder and the common 
duct in patients who have been subjected to intubations of these 
organs Reactions to drugs and various stimuli have been deter 
mined by this technic The physiologic individuality of the gall 
bladder sphincter as a neuromuscular apparatus of the gallbladder 
neck and cystic duct has been established 

Morphine has a more pronounced action on the gallbladder 
sphincter than on the common duct sphincter It may throw the 
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BILIARY RADIOMANOMETRY 


prossuros up to 60 cm of 35 por coni-Diodrnst solution If this is 
functional, it will bo ovcrcomo in a few seconds uith inhalation 
of amyl nitrite If amjl nitrito has no effect, it is an indication 
of an organic lesion Because this is not usualh cMdont on 
inspection or palpation, svo must roK on this test to indicate that 
a normal appearing gallbladder should be removed 

If transit through the CNStic duct is accomplished, but onh 
at an abnormallj high pressure, and this is not rolieiod b> inhnla 
tion of amvl nitrite, a partial organic obstruction ma\ bo assumed 
to exist This is also an indication for cholocv stcctomy The 
cystic duct, if studied microscopical 1), mil demonstrate the 
presence of an organic lesion 

CASE REPORTS 


Coie 1 A 44 year old man «.ith several jears’ history of alcoholism 
upper abdominal pain, nausea and \omiting had a subtotal gastrectomy 
for postbulbar duodenal ulcer in November 1953 s-as not helped by 
this operation Serum amylase determinations made subsequent to this 
operation were elevated On 1 April 1956 an exploratory operation was 
performed and a diagnosis of chrome recurrent pancreatitis made The 
gallbladder ftas thin*fl.alled and no abnormality was felt on palpation or 
inspection of the gallbladder or cystic duct There were several large 
nodes about the common duct and a loroltred induration in the head of 
the pancreas Manometne studies of the gallbladder with 35 per cent 
Diodrast solution repeated twice gave a transit pressure of 35 cm and a 
residual pressure of about 34 ceneimecers There was almost impercep 
tible passage of dye through the cystic duct Transit and residual pres 
sures of the common duct were also elevated, and a transduodenal 
sphincterotomy was performed 


Pathologic findings Microscopic study (hematoxylin and eosin stain) 
o't a’tJiopsy specimen o'r t’ne gafidlaclder wafi s’howetl mafJcecfly dilated 
Rokitansky Aschoff sinuses and minimal chronic inflammatory infil 
trace (fig 7) Cross section of the cystic duct showed thickemng of the 
wall and chronic inflammatory reaction (fig 8) 


Comment Obstruction of the common duct may be complete or 
partial, as in the cystic duct, and the same tests with amyl nitntc 
will differentiate functional disturbances Radiomanometric exam* 
ination of this area will help reduce the 50 per cent postcho- 
lecystectomy disease seen after removal of the noncalculous 
gallbladder It is much easier to overlook pathology in the common 
duct than in the gallbladder when reiving only 
palpation 


1 la ^ Ig B bon and 


A raising of the transit pressure above normal i 
clue to a disorder of the lower common duct if on 
minations of residual pressure it is found to bo wn 
reading The syndrome is recognized as tho climbintTajinH 
residual pressure of the common duct This is 
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Tr,S •*•"■• ■»”■■’ — n"",' St S’?™ ™ 

loctomv oc^cholcdochotomj for lithmsii tthon Rlight 
of tKo sphincter of Oddi is confirmed, oven in the face of normoi 
the aimmcn duct should bo decom 

pressed bv drainage or sphinctorotom\ 


Cose i A 66 year-old -^^Ofnan had a cholecy sceaotn> in Januar) 1956 
because of nonvisualizatton of the gallbladder and recurring epigastric 
oain This was reported pathologically as normal She «.as adrutted in 
Tune uiih slight jaundice An exploratory operation was performed on 
31 july No cystic duct stump remained The common doer and pancreas 
were normal to palpation and inspeaion Manometne readings of the 
common duct were slightly elevated The inmal transit pressure v.as 
15 cm of 35 per cent Diodrast solution The residual pressure %as 
li centimeters On repeated readings these rose to 20 and Ig respec- 
tively Five cholangiograms, taken at various pressures revealed only 
abnormal injection of the hepatic radicles The common ducr »as not 
particularly enUtged and dye appeared in the duodenum The duodenum 
was opened and a sclerotic, partly stenosed papilla aas incised 


Histologic findings Histologic examination of n biopsy specimen 
from the papilla showed a chrome inflammatory reacrion w/rh scntnng 
involving the common bile duct and the immediate duodenal mucosa 


Cemmeni If tho hopfttic radicles or the duct of Wjrsung nro fillod 
under a normal preasuro of from 10 to 25 cm •tome dogroo of ob- 
struction at tho papilla of Vntor is suggested 

Catlell'* stated that he nnd his OfiSocintos surgicnilv explored 
the common duct in 35 to 45 per cent of all gallbladder cases in 
order to avoid ovcrlooXed stonos Jfoutine use of radiomanorrctric 
study of the common duct through the c\stic duct should proiido 
more exact indications for surgical attnek on the common duct 


The value of this technic of pcropcralivo corrrron duct radio 
manottetry over the methods of inspection, palpation, simple chol 
angiography, and surgical exploration of the common duct, nvaila 
ble to surgeons today, js typified in tho experience of Vallol 
Guy In order to evaluate this procedure ho surgically explored 
10b common ducts containing slonos After tho common duct had 
been opened, explored, and tho stones terroved, rndiomanomolric 
studies vicre irndc on these ducts By this procedure 12 torn 
found to still contain undotoctod stones or fragi^^nts ^v,o sfosod 

Twenty hvne!^'’''^ noncnlculou, oh- 
sphincter, some of which may If ^ 

mentation Causes for ftstura and ‘ 

thereby reduced pwtopefalive rrearrrnrr 
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Surgeons who have done cholengiogtEiiis at the time of opetation 
have been dissatisfied with them, because thev have not lee* 
ceUahle m disolosieg stones K nmltipte exposures are made at 
various pressures, stones are much less hkelj to be overlooked 

Wo have found this sludj, useful when done postoperativdv 
through an indwelling T tube The finding of normal intracavitary 
pressures and free flow of dye into the duodenum with relatuelv 
normai resistanco and without evidence of calculi or other oh 
struction gives one practical assurance that removal of the T tube 
ml! not be followed by fistula or cholangitis The following two 
cases arc illustrative 


Co«* 3. A old man ^as admured on I 5 Ai^ust 1956 with acae 

cholecystitis of two days' dutation He had Ud previous sym^tansal 
gallbladder disease The acute symptoms subsided rapidly on consstvs 
tjve therspy fit wss gtrsa c}t'afaoc^ by the raedcal service ontiie 
basis of bs hypertensive cardiovascular disease secondary to general 
i£ed arteriosclerosis Three efforts at oral and ircravenous cholecys 
tography were unsuccessful Serum bilin^in was 1 B mg per 100 ml all 
of wbch was direct An erploratory operation was performed on Jl 
August and a subacutely inflamed abscessedgaJlbladder containing 
many calculi was removed The common duct was dilated and ej^lored 
No stones were found A Qcdtes dilator Ko 9 aas passed through the 
sphincter into the duodenum without difficulty A T tube was insetted 
On 5 September the T tube »as clariped but had to be released because 
of copious drainage around the tube On 12 Septerrber the patient was 
taken to the fluoroscopic room where bs cotnmon duct was studied by 
fadiomanomemc technic Imracavitary pressure was found to be 9 cnof 
35 per centOiodraa Transit pressure was 15 cm and at this point dye 
flowed freely into the duodenum Residual pressure was consistently 
U cm Cholangiogtams made at tbs time were negative fat calculi 
The T tube was clamped for four days without incidere and then removed 
No further bile leakage occurred The wound healed promptly and the 
patient was discharged shortly in an a*yinptomatic condition 

Co*« 4. A 78 year old man was admitted 17 October 1956 with acute 
cholecystitis of one day s duration He had had no previous symptoms of 
gallbladder disease He had had several transuretbal resections for 
carcinoma of the prostate and had been on estrogen therapy for several 
years Tirbn two days after admission he became clinically jaundiced 
and bs condition detenonaced making e^loxation mandatory A cho 
lecystostomy was performed and four ounces of calculi were removed 
from the acutely inflamed gallbladder Vitboui manometnc control dye 
was injected into the common duct through the cystic duct No dye 
entered the duodenum and there was suggestive evidence of common duct 
calculi The common duct was opened and two calculi recovered A T 
cube was in etted and again a cholaogiogram was done with moderate 
but unmeasured pressure through a syringe The common duct ■^s 
apparently normal but no dye passed i«o the duodenun Because of fas 
precarious condition a: this time furth^ surgery was not a:terr?>ted and 
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It s*i<iws that Okie OqcHmc ttjptoscnti an aid to tho «on*«Jn bi 
reassuring him dunng tho oporalion It nlj*o a^^uro^ iho pntiont 
accurate and curative treatment at tho proper tino 


The many unsatisfactory results Wloning surgeri of the lihari 
tract indicate that tho prosontlj used diagnostic method** nro 
inadequate Tho tcchnic of rndiomanomctrics in i\hich pro*»sure 
readings and contrast roonlgon studios nro mndo fiimuUanrou«U 
at the time ol surgical intervention has boon described Tho nppa 
ratus, the method, and somo of tho normal and abnotmal findings 
have been outlined This technic represents a rotinerronl of simple 
cholangiography and it routinoli used, tho incidence of postopern 
tive biliary sequelae should bo reduced It is of groat value in 
elucidating organic, functional, and mixed syndromes of the bill 
ary tree 
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CONPIOEHCe 

Caaiidetict ts an infectious thing^thfr doctor teho pos 
aessea it is the doctor «bo can give it to others It must 
be sincere It is not much use pretending jou are sure 
when you ate not— the patient can tell Confidence is 
invaluable because if you are certain you are tight and if 
you can convince the patient that you ate right then 
■whether you really ate tight or not often makes very little 
difference Yet the doaor should not assume omniscience 
J have a florion that doctors do not often enough say I do 
not know It is better to tell a man confidently that j-ou 
don t know than to tell him unconvincingly that you do 
Patients can appreciate sincerity and truthfulness mote than 
some people realize 

—RICHARD ASHER M D 

in Lancet 

p 760 Apr 9 1955 



TREATMENT OF ANTICHOLINESTERASE 
POISONING BY PHOSPHATE INSECTICIDES 
AND "NERVE GAS” 


STCPH^N kPOP Ph D 
TED A LOOMIS Cattoin. MC USAR 


T he advent of potent anticholincstcrn‘?c' compounds as in 
secticidos nnd the possihiliu that some mombor of this 
broad group of chomicaH mi^ht bo ustd in war as “nerve 
gas* present the medical practitioner uith an uri.cnt treatment 
problem in cases of severe poisoninu h< otherwise sees 

onl\ in such emcrgoncios a <5 severe (\ imd* • ir>on monoMdo, 
or aconite poisoning, scvcranc* of i r i r irf»rs or acute 
bilateral pneumothorax Some of the"! < u uch ns 
djisopropil phosphorofluoridato (DIP) ' ’ ^o^nhato 

(TEPP),paranitfophon\l diothjl thionopl i’ ' ' 

have a degree of toxicitj cxcoodod bv f ' I'' 

Thoj mav cause death in n vorv few i i tui * 
contact, ingestion, or inhalation of v for 
occur so rapidlj, primnrv rehnneo for treai ' 
be placed on tho general medical prarMi > 

agents are used as insecticides or in n 1 1 
ciuhan population Therefore, it mn\ bt u^l - 
Iknovsn major actions of those compounds in order lo i ^ 
phvsicians with the principles of treatment 


These compounds are, in ^ 
point, having Uttlo or no odi 
skin, e\Q, or rospiratorv tract 
viding no simple warning of 
great toxicitv and insidiou^n 
Dus » 


main, liquids of high boiling 
' txorting no irritation on tho 
iiid or vapor form, thus pro 
exposure Honco, their 
dor them highly danger 


MODE CW ACTION 

The only dearU dofinod biochemical losioti resulting from the 
of These impounds is tho long lasting -"hO ivation of 
chohnesterasos’-*-'-” which normallv destfO> acGtjicholine 

Ftom Army Chemical Cecter Md , „/ xfedtetne vol 56 No ’’ 

R«Pn«ed with pernussloa from 5ialc vol ^54- N 

PP 1766*1768 June 1 1955 
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The bod\ -neurohomone - aeetjlchohne ,s belie, cd to be 
intiroateh associated nith impulse formation and propaeation in 
Der\ous tissue and at the neuromuscular junction, isith smooth 
muscle actmt\, with secretory actiut> of many glands and^ith 
the regulation of the cardio\ascular sjsten For convenience 
in understanding the aims of trestnent the effects of these 
poisons maj therefore he regarded as those of aceulchohne 
I e stimulation of the cholinergic portions of the autonomic 
nenoas system and stimufation and paralysis of the central 
nervous sjstem and of the neuromuscular apparatus Acetylcho- 
line effects haie also been termed “muscarinic* and nicotinic • 
(Other actions of anticholinesterase compounds have been re 
ported but thev probably are not significant from the standpoint 
of therapy ) From these considerations the actions of these com- 
pounds may be deduced or explained 


SniPTOMATOLOG\ 

There are considerable variations in relative prominence of 
groups of symptoms, m time of onset and greatest severity of 
symptoms and in time to death as illustrated by the rapid acting 
sarin and TEPP on the one hand and the slow acting parathion, 
on the other However in each case it is possible to regard the 
symptoms as arising from a common cause and to consider the 
problem of treatment as fundamentally the same for all members 
of this class of poisons 

On the basis mainlv of observations in animals *“* ***** the 
following symptoms can he expected to appear in rapid succes 
Sion after severe exposure to sarin or TFPP rhmorrhea saliva 
tion and miosis difficulty in breathing followed b\ cyanosis 
collapse, and convulsions sweating urination and defecation 
paralysis of respiration with extreme cyanosis The pulse mav be 
slow or absent and blood pressure low after an initial elevation 
Heart block partial or complete may accompany the low heart 
rate which may persist until death Widespread or localized 
twitching of skeletal musculature and subsequent persistent 
weakness appear A severe case of anticholinesterase poisoning 
will present itself as one of acute asphyxia On the other hand 
these symptoms appear and develop more slowly in parathion 
poisoning 

It is obvious that not all of the svmptoms enumerated must be 
controlled to ensure survival For example, sweating and nuosis 
w ill not cause death but interference with respiration at any 
point between nostnl or mouth and the tissues may be lethal 
Hence this action of the anticholinesterases is the central prob 
lem in the treatment of the severely poisoned The symiptoms of 
primary lifesaving importance are those rising from the action 
of these compounds on organ svsteras whose failure results in 



AptiU957) ANTICHOLINnSTrRASC POISONING 

asphjTcifl Tho moans by which body tissues are assured of an 
adequate oxygon supply may bo regarded ns follows 

1 Those concornod with ventilating tho pulmonary ahooli 
Tho anticholmostorasos act to increase tho resistance of tho 
lung to inflation (bronchoconstriction)/’"” obstruct tho upper 
airway by secretions, intorforo with tho operation of tho ro 
spiratory center by convulsions**^* and by paralvsis,**'** and 
interpose neuromuscular block to tho muscles of respiration ** 

2 Those concornod with doli\oring oxygenated blood from iho 
lun^s to tho tissues In nntichohnostcraso poisoning propulsion 
of blood to tho tissues is hindered or lost by tho slowing or arrest 
of tho hoart*’*'** and by increased resistance in tho pulmonary 
circuit ” Such action may explain acute collapse 

Therefore, the therapeutic challenge is to combat tho effects 
of anoxia Fffoctivo respiration must bo maintained, and cardio 
vascular support must bo provided 

TREATMrWT 

Further absorption of tho poison obviously must bo prevented 
by removal of tho casualty from tho poisoned atmosplicro, masking, 
washing tho skin and eye, or gastric lavage— whichever is indi 
Gated by circumstances of the exposure Oropharyngeal socrotions 
must also be cleared However, in viow of tho rapidity with 
which symptoms may become serious, as already indicated, treat- 
ment must be instituted without delay 

Drug treatment of anticholinesterase poisoning may logically 
be approached by (1) chemical destruction or inactivation of tho 
poison already m the body, (2) reactivation of the cholinesterase 
and destruction of the poison, and/or (3) blocking the offocts of 
acetylcholine Important progress has been made in the direction 
of (i) and (2) by study of tho action of certain hydroxamic acids 
in vitro and in vivo ** ** ** However, tho important clement of 
time IS yet to be satisfactorily overcome in those approaches 
since the hydroxamic acids act too slowly for practical useful 
ness and, for destruction or inactivation of the poison, must be 
given prophylactically to be effective • Blocking the actions of 
acetylcholine with atropine, however, meets the time requirement 
for successful treatment, for its action is almost instantaneous 
after absorption and is of suitable duration Except for the neuro- 
muscular action of acetylcholine, the actions of the anticholin 

Sioitlat conpounds vich as 2 pyiidioe aldoxime methiodide (PAM) reported alter 
this paper was submitted (or publication suffer from the same fundamental limitation 
In fact recent obsenrations by one of us (T A L to be published) indicate that PAM 
IS ineflective as an antidote in experimental sarin poisoning Therefore no change m the 
conclusion of the present paper that atropine is the backbone of drug therapy of severe 
anticholinesterase poisoning ts indicated at (his time 
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esterases having life or death importance are controllable to an 
important extent bj atropine by its known antiacetjlcholine ac 
tion in the central nervous system smooth muscie glands and 
circulation ** ** Similarly atropine readily prevents or reverses 
the actions of the anticholinesterases'’*** *’ ** and b) itself 
exerts considerable lifesaving action if given early enough and 
in sufficient dosage m cases of severe poisoning *•*’** 

Artificial respiration will be necessaiy in all cases where 
respiratory embarrassment or failure exists Positive pressure 
ventilation will be needed if the airway resistance is increased 
Although atropine in feasible dosage does not affect the neuro- 
muscular block exerted by the anticholinesterase compounds it 
makes possible the successful application of artificial respira 
tion by erasing the lung impedance to ventilation bv controlling 
airway secretions, by relieving the cardiovascular effects, and 
by controlling convulsions ** ** It also hastens recovery of the 

respiratorv center^* ” and spinal reflexes ** It should be noted 
that convulsions will impede artificial respiration and may pre 
vent intravenous therapy 

The toxicity of atropine is low,** ** considering its high anti 
acetylcholine potency, and in severe anticholinesterase poison 
mg the dosage of atropioema) need to be quite high by compari 
son with doses used foe other purposes *“* ** In the past treat 
ment failures in severe insecticide poisonings have been due to 
too little atropine given too late In general it must be given 
repeatedly in doses sufficient to control the effects on respira 
tion and circulation or sufficient to maintain a mild degree of 
overdosage (dryness of the mouth end skin) The initial dose 
should be 2 mg of atropine sulfate or tartrate intramuscularly, 
repeated as the clinical condition indicates The chief drawback 
to atropine is its interference with sweating an important avenue 
of heat loss from the body in warm climates this must be care 
fully observed *' ** ** Othtr drugs possessing the desirable 
properties of atropine to an improved extent and with greater 
lifesaving potency are being sought and some have shown prom 
ise*"* but their po‘»sibiIities all factors considered are yet 
to be established In the meantime, reliance on atropine for drug 
therapy of anticholinestecese poisoaing must continue 
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”Gasttoincescinal bleeding may occur following small doses 
of aspirin with little or no demonstrable change in the pro 
thrombin concentration of the blood ” 

— J J KELLY Jr M D 

IQ American Journal of Hedtcal 
Sciences p Up Aug 1956 



PERSONAL IDENTIFICATION 
BY MEANS OF THE TEETH 

ROBERT D ttYCKOFF Captain DC USN 


T he determination Qf personal identity is the recognition of 
an individual fav characteristic's which distinguish that one 
person from all others * Fingerprints are considered tha 
best means of identification bocauso thej have characteristics 
in great variety have individuality, do not change throughout life, 
and can be accurately recorded 

Although the teeth have individuaht} md possess s great 
variet\ of characteristics that can bo accurately recorded the 
dental record must oe } ept up to dato if it is to he accurate 
throughout life because of changes in the dentition caused by 
o’stractions dental prosthesis operative dentistry, or accidents 
For this reason and becau'^e cases in which fingerprints are not 
available are relitivoly foi^, the teeth have not received popular 
acclaim as a means of identification If complete and currently 
accurate dents! records are available the teeth provide an e% 
cellent and in some cases, the only means of identification 
iVithout an accurate record for comparison, however, the teeth 
alone become merely clues which may assist in identification onU 
by giving evidence of a,^o and race 

Teeth have be^^n used as a moans of establishing identity for 
several hundred years * but this method is not likely to bo used 
to any great extent in the civilian population unless dental rec 
ords are made on the entire popoHtion and changes that have 
occurred in the dentition recorded at least once every two years 
Ideally there would be a coding system and the records would be 
kept on file in a central agency, such as the Federal ^ureau of 
iiivestigaiion The feasibility of such a system is 9uestionabie 
when the number of probable cases is compared with the cost 
Although civilian oenti&ts keep accurate records in many in 
stances they record only the treatments rendered This, along with 
the shifting nature of our population usually results in the non 
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availability of comploto records for use bj the civilian investi- 
gator 

FACTORS CNAnUNG lUrNTIFICATION 

There are two principal factors uhich make the teeth unique 
as an aid to determining personal identity * The first is the indo 
sttuclibilily of the crowns of the tcetS, their supporting bon> 
structures, and the rcstoratuo materials that arc used bj the 
dental profession In cases of extreme mutilation hy fire, force, 
or submersion, the tooth often provide the onlj evidence upon 
which identification can be made Iho enamel of the crowns is 
approximately 95 por cent mineral, is almost completcU resistant 
to deterioration by air, earth, or water, and is damaged or do 
stroyod only b^ oxtromoK high heat, exceptionally great median 
icnl forces, or chemical agents The materials used in restorative 
dentistry are even more resistant Commonly used gold allovs 
molt in the range of 1,600® to 2,000*1 The porcelain of bridges 
and artificial dentures is resistant to temperatures up to 2,000*1 
and the nonprccious metals that are used in the fabrication of 
partial dentures have oven a higher melting point iVithout this 
quality of resistance of the enamel and restorative materials to 
fire, the identification of many air crash victims would bo im 
possible 

The second factor which makes the teeth a umoue means ot 
identification is the oxtrene improbability of there over being 
two persons with identical sets of teeth Even in the “perfect" 
dentition, shape and size of the arch and mold and shade of the 
teeth^ as well as spacing and anatomical imperfectioas^ roake 
identical sets unlikely On the Navy Dental Record there is a 
space for remarks that is used to record identifying cliaracter 
istics other than missing teeth, canes, and restorations Dental 
officers are instructed to give special attention to recording the 
identifying characteristics of the perfect dentition In most cases, 
however, the dentitions have missing teeth, canes, and restora 
tions in various combinations, none of which are alike 

RELIABILITY 

The unlikelihood of identical dentitions is evident from the 
number of combinations which are possible with 32 teeth From 
the formula 2° 1 it is found that possible combinations number 
over four billion If the five surfaces of each tooth and the possi 
bihty of different types of restorations were calculated, the 
astronomical figure resulting would make it obvious that there is 
almost no chance of two dentitions being alil e and that if the 
chart of an unknown matches that of a known, even though not 
completely, there is no doubt that the charts were made from the 
same dentition (fig 1) 
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Identification of an unknown by means of a dental record could 
bo compared to a prediction that he has certain dental character 
istics It IS doubtful that one could predict without previous 
knowledge of his dentition that a certain individual had, for 
example a mesio occlusal amalgam in the lower right second 
molar in combination with a distal silicate on an upper lateral 
incisor and a mesio occlusal amalgam on the upper left second 
bicuspid These are throe frequently occurring artificial character 



Figure I In October a naval officer uas killed uhen bts car uent otet 
a 400 foot cliff by the ocean. The car uas buried by a landslide anduhen 
It uas found after ]0 days there uas no body in the vicinity Thirty days 
later an umdeni fted body Hashed up o«r tAe beach eight miles from the 
sue of the accident. The chart above (left) uas made from the dent lion 
of the body It uas determ ned by the Savy denial ecord (right) that the 
body uas that of the miss ng naval off eet Inasmuch as the officer hod 
access to vital top secret informal on h s disoppetuanee had caused concern 
and a g eat desire to learn b s true fate, (The markings on the dented charts 
are testoratians, X indicates missing teeth,) 

istics, but to guess three out of throe would be highly improbaole 
because the number of tooth surface combinations in a complete 
dentition is equal to 14 35 x 10^’ Therefore if the prediction is 
made from a dental record that these characteristics should exist 
and it is subsequently found that they do the individual is posi 
tively identified 

The value of the teeth for determining the personal identity of 
casualties caused by fice, drowning and bittlo has been proved 
many times in the armed services Gven in peacetime the hazards 
of sea and air present a frequent requirement for identification 
bv means of the dental record This is made easier in the case of 
military personnel bv supporting evidence such as (1) author 
itativt knowledge of the geographic location of all personnel 
(2) daily muster of personnel making it virtually impossible for 
the absence of a person to go unnoticed and (3) information 
usually available that the casualty to be idontihed may be a 
certain person or one of a certain group 
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METHOD 

Upon entry into the Navy or Ktnnnc Corps each person receives 
a dental examination, and all missing tooth, existing restorations, 
dental canes, and abnormalities arc recorded in duplicate on 
Standard I orm 603 — Dental Record The original record accompa 
nies the individual throughout his career and each dental treats 
mont IS entered on his record as it occurs The duplicate record 
is sent to the Bureau of Medicine and Surgery in Washington, 
D C , whore it remains until the member is separated from the 
ser\ ice At that time the original and duplicate records are sent 
to the Naval Records Management Center, St Louis, Mo , for 
permanent filing The number of records on file in St Louis is 
over nine million, and from this source assistance has boon 
rendered to civilian authorities in identifying the unrecognizable 
remains of persons Known to have served in the Navy or Marino 
Corps (figs 2 and 3) The permanency of those records is pro 
tocted — an Vet of Congress would bo required to have them 
destroyed 

When the personal identity of Navy or Marine Corps personnel 
must bo determined by moans of the teeth, requests for assistance 
are directed to the Dental Division of the Bureau of Medicine 
and Surgery Assistance may bo given in several ways, depending 
upon the requirements of the situation If the original dental 
record is not available at the activity or aboard the ship to which 
the deceased was attached, a record may be made from his teeth 
and transmitted to tne Bureau for comparison with the duplicate 
record, or else the recordings of the duplicate dental record may 
be transmitted from the Bureau to the activity or ship Dental 
records within the United States can best be transmitted by tele 
phone When a record is required at an overseas base or aboard 
a ship it is sent by dispatch, however, where multiple records are 
required the dispatch becomes so long and cumbersome that 
errors in transmission may result Mailing of dental records is 
seldom satisfactory because identification usually is urgent, 
to make possible the notification of next of kin and preparation 
of remains for shipment and burial 

Problems in determination of personal identity have been of 
the following types 

1 Identification in absence of any supporting evidence 

2 Identification aided by supporting evidence that the remains 
may be those of a certain individual or of one of a known group 

3 Identification of each unknown in a known group 

4 Verification of identification already made by other means 

When the dental record of a Known is compared with that of an 
unknown, it is not mandatory that the two records ♦ ^ 
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in order to establish positive identification It is mandatory, how 
ever that there be unquestionable points of similantj between 
the two records with no existing impossibilities, such as resto- 
rations on the dental record of the known which do not exist on 
the record made from the teetn of the unknown casualty Points 



Ftgwe 2 A maruiible utts found on a Calt/o lO beach in 1954 Police in' 
vesttgalion revealed that U could possibly have been that of o man viho had 
d otined n that area a year before fits body bad never been fo nd He hiu 
served tn the Navy in »o Id 'Aar H A positive identification was made by 
comparing the mandible with the Navy denttd eco d (right) The cheat (left) 
was mede from the mand We Tfce empty root sockets tn the ma dible in- 
dicated that all teeth had been preserd at the time of death 
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of similnrit> ma\ bo dcfinod as artificial or natural dental char 
actecistics that appear to have boon recorded from the same 
individual 

No sot porcentapo or set number of points of similanU should 
bo required for establishing a positive identification, both bo 
cause the number of natural and artificial dental characteristics 
vanes and because each characteristic has a relative value based 
on the average rate of occurronco Characteristics that rarely 
occur have greater value in establishing identity than those which 
occur frequently 


V 
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Figure 3 Tf^e chart above (le/t) uas made tn 19S0 from the dentitton o/ a 
skeleton found tn the A(o/ave Desert It uas not until five years later that 
a billfold found tn the area indicated that the skeleton might have been 
that of a Martne officer who had been missing since 1947 The dental record 
(right) made tn 1946 when the Narine officer was discharged uas obtained 
from the Haval Records Management Center and positive identificalion uezs 
made as a result of the comparison. 

investigator may be able to establish positive identification, if no 
impossibilities exist, from a few or perhaps just one rarely occur 
ring characteristic, whereas ho would reouire the combination ol 
several frequently occurring characteristics tor example Gold 
restorations provide better evidence than amalgam, missing 
cuspids than missing first molars, and lingual surface canes than 
occlusal surface canes 

The final determination as to whether the dental record of the 
known IS also that of the unknown rests on the judgment of the 
investigator after evaluating the dental evidence at hand In the 
Navy and Marine Corps where reasonably accurate records are 
available, experience has shown that when the record of the 
known is compared with that made from the unknown there is 
seldom any doubt In almost all cases the record either matches 
or does not match 
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DISCUSSIOV 

The irrportance of identification of the dead cannot be o\er 
emphasized Establishment of personal identiU is not onI\ a 
passi\e sort of comfort to the next of kin but often is a require- 
rrent in the settlement of legal entanglerents Because cases 
that require identification b\ means of the teeth are relati\eU 
few, there is no organized bod\ of dental experts in this field, 
nor are there an\ persons uho spend full time in the science of 
foren'sic dentistr\ It is ho«e>er within the capability of all 
dentists to assist in the identification of the dead when teeth are 
inyol\ed The deteriranation of personal identity b' means of 
the teeth therefore is a service to the other forensic sciences 
that ray be rendered by the dental profession 
Sm!MAR\ 

Complete and accurate dental records proyide an excellent 
and sometimes the sole means of identifying the remains of 
actiye-dut\ military personnel and of civilian's who ha\e bad 
preyious nilitan service 

Two factors make it possible to use the teeth for this purpose 
(1) The crowns of the teeth their supporting bony structures and 
the restoratiye materials used by the dental profession are almost 
indestructible and (2) there is little chance of there ever being 
tyyo persons with identical sets of teeth 

REFEtlESCES 

1 Coazjl T A ys M. K Ipen U. maJ labersrt C J Letol MfJietne 
Pathology aiJ Toxicology Appl t o-Ce t« 7 -Croh* Inc N » Yotk, V Y 1954 
Pr 17-47 

2 Id td cation tr FBI Law Ejtf o fct na yit BuJletn, Oct b« 1940 p 1 

3 ScoR O B Deaul e d « ta id tiTcat of criaiaelesr lo Gr (i« U R B K. 
(editoP): Legal Kedictne C. y Mosby Co St L m Mo. 1954 pp 451478 



ENURESIS AND SPINA BIFIDA OCCULTA 

SHELTON P SANFORD Captain MC USS 
GILBERT V KLIMAN, Lieutenant MC VSNR 


T oilet training and toilet hnbiti nro a source of varied 
pleasure and pain Psjchoannhtic studios reveal that 
much of our aggression, guilt, shame, and disgust, ns well 
as happiness, are firmly associated with our toilet cxpononcos 
In such an area, one must expect that medical judgment will bo 
difficult Any objective contribution to our understanding of 
toilet habits will be ospociall) valuable, since objoctivitv will 
bo difficult to obtain except through unusual self knowledge or 
carefully designed experiment Tho following nrticlo is a mun 
dnne matter of tho latter sort a study of the froquonct with 
which an occult vertebral defect appears among onurotic patients 
and controls 


A satisfactory working definition of “enuresis" is ‘frequent 
urinary incontinence past the age of five, occurring primariK nt 
night * Some definitions require tho patient only to wot his bed 
past his third birthday, and still other definitions include dn\ 
time incontinence Some authors require a frequency minimum of 
one episode of urinary incontinonco per week For practical 
purposes, such differences in definition are of little consequence 
in the area where enuresis is most frequently n largo scale 
problem military recruit selection Our exporionco with enuresis 
was gained while observing patients in recruit status nt this 
training center Hero, 0 3 per cent of all incoming recruits nro 
discharged each year with the diagnosis “Immnturitt reaction 
with symptomatic habit formation enuresis " Tho occurrence of 
bedwetting even once or twice a month is enough to cause serious 
personal handicap to a recruit m tho compulsively cleanliness 
conscious environment of a barrack or crow’s quarters As tho 
diagnosis implies, an enuretic recruit is considered to suffer a 
personality disorder of which enuresis is only one svmptom 


Studies of enuresis have been in two directions Students of 
physiologic and anatomic orientation have sought olectroenceph 
alographic abnormalities,’ urethral valve disorders, cysUtTs and 
spina bifida occulta as causes Students of perso ah' d s^der 
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have generallj exp^ded on Freuds concept that enuresis is a 
masturbation equivalent Among the enuretic patients of militaa 
age little support has been found for the etiologic importance of 
anatomic defects Much work has however supported the ps\ 
chologic Menpoinl'— both bj eliciting evidence of personaliti 
disorder among these patients and b> either curing or decreasing 
the seventv of the condition with psvchotherapv 

Tlie present studs was undertaken m a spirit of wishing to do 
some justice to the anatomic approach at a. time when personalitv 
studios have been greatlj emphasized One of us had Jong *<05 
pected that spina bifida occulta might frequentlj cause enuresis 
This suspicion was a natural one Enuresis is certainlv a pror 
inent difficultv for patients with rtantfesi spina bifida particu 
JnrJv where other neurologic defects appear Ingraham and Lov. 
rev * reported that 7 of 65 children with spina bifida occulta were 
seen initiallv with complaints of “enuresis or other form of 
incontinence " Their surgical exploration of patients with spma 
bifida occulta and associated svmptoms often disclosed a definite 
occult meningocele or a fibrous tract attached to the meninges 
or a lipona v ithin the gaping vertebral canal Such associated 
abnormalities provide a mochanicat explanation for neurologic 
symptoms that were seen in the patients studied 

SsTuptom producing abnormalities rna> lurk beneath an appar 
entlv innocuous and occult vertebral defect Craig and Mulder 
reported the case of a 12 vear old girl in whom severe neurologic 
symptoms were produced bv a large fat pad which compressed 
the dura beneath a rialdev eloped fourth lumbir sp/nous process 
n addition the filum terminale was attached to the dura opposite 
the fourth lumbar vertebra exerting traction on the conus medul 
laris Jelsma and Ploetner* found 48 out of a group of aporoxi 
matelv 6 000 cases of low back pain in which thev thought the 
pain was ptoduct-d bv spina bifida occulta Such cases suggest 
that a disproportionate growth of the vertebral column might 
exert traction on the lower spinal cord bv means of a fibrous 
tract between the cord and a vertebral defect Thev provoke 
serious consideration of how often such abnormalities might 
occur in routineU observed and even nsj-mptomatic cases of 
spina bifida occulta 

Evidence for relationship between occult spinal bifida and 
enuresi*! is uncertain A pioneering studj of militarv recruits 
was made prior to S\orld War I b> Fuchs* who reported a sjndrome 
(Myelodysplaste) consisting of enuresis, lumbosacral superficial 
anomalv and roentgenographic evidence of spma bifida occulta 
It was not until 1927 that a scientifically satisfactorj studv of 

enuresis and spina bifida occulta was made This wotV b> \\est, 
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(lotrivclod much from previous anatomic and rocntgcnognpluc 
studios IIo found no statistical relationship at all’ Principal 
difficulties in reports on this subject are lack of proporlj selected 
control en'^os and lack of staled criteria for identifying spina 
bifida occulta on roentgenograms Those difficulties seem ade 
quale to account for lack of ngreoment as to the incidence of 
spina bifida occulta among the general population and among 
enuretic patients An example of a recent work vvhicii is difficult 
to evaluate, because it lacks controls, is Ferulano and Jannolli*s* 
study of 15 enuretic patients with spina bifida occulta From 
their study, one can make no estimate of the frequency with which 
the spinal defect occurs in a comparable group of the nononurotic 
population, and no estimate of the frequency of the defect among 
the general population of enuretic patients The range of dis- 
agreement in tJio literature is well illustrated in table 1 


TABLE 1 Sptna btftda occuha 


Subjects 
studied by 

Number 

of 

: cases 

' Lumbar 
or sacral 
defect 
(per cent) 


Sacral 
defect 
(per cent) 

SouthwOfth 
te Befsacl^ 

550 

16 2 

22 ' 

16 0 

Hadley” 

1 500 

52 

0 2 

50 

Brailsford^^ 1 

3 000 

17 0 

60 , 

11 0 

Sutherland” 

12 000 

5 0 

1 5 

35 

Wheelet** 

I 000 

36 0 

23 0 

13 0 

West' 

100 

48 0 



Eouietics 
studied by 


■ 

■■ 


West 





Mettz” 





Karlin^* 


84 0 




Of the studies listed in table 1, the best is the previously 
mentioned 1027 study of British recruits by Uest l\est used 100 
randomly selected controls and 100 enuretic patients, and also 
graded spina bifida occulta according to five degrees of severity 
He found no difference in the incidence of spina bifida occulta 
among the two groups In addition, he found that -ses 

actually had a greater incidence of the three me 
of spina bifida occulta’ Working from a different 
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Simon and also cast doubt on the relevance of spina 

bifida occulta to enuresis They sought histones of emtesis 
among 53 children with proven spina bifida occulta in whmn there 
was not only roentgonographic evidence of spina bifida occulta 
but also one or more of the following “Sensory changes in the 
saddle area and lower extremities motor changes in the perineum 
and lower extremities clubfoot or other associated con 

genital anomalies * None of the patients with spina bifida occulta 
as defined above was found to be enuretic 

METHOD 

Roontgenograms were taken of 196 consecutive enuretic pa 
tients seen in the neuropsychiatnc unit of this training center 
All patients were recruits in the first weeks of recruit training 
Their complaint of current enuresis was generallv substantiated 
by observations from their company commander and bv the neuro- 
psychiatnc unit cofpsmcn as well as by past hvstorj B> atbi 
tranly selecting every seventh recruit arriving at the “receiving 
unit/ 181 controls were obtained ho attempt was made to 
establish how many of the presumably normal controls were 
actually enuretic A separate study however revealed that only 
one of 172 incoming recruits was currently enuretic All roent 
genogrems were “routine' anteroposterior lumbosacral views 
which usually included tho lower thoracic all lumbar, and at 
least tho first two sacral vertebrae Because of this Imitation 
no reference will be made to spma bifida occulta below the 
second sacral vertebra A reading of "spina bifida occulta" was 
made whenever a complete lack of dotswl or ventral fusion of a 
vertebral arch was noted Simple absence of a spinous proce'ss 
was not called spina bifida Partial fusion defects were not 
included Any complete nonfusion was considered a spina bifida 
no matter how small the distance between the unfused portions 
Interpretation of each film was made separately by three physi 
cians each unaware of the interpretations of the others Films 
were read in such fashion that the interpreter was generally 
unaware of tho identity of the case — whether enuretic or control 
Despite the separation and “blindnuss deliberately inherent in 
the study there was disagreement conceraing only two of the 2?7 
roentgenograms studied 

RESULTS 

An outline of out results is present m table 2 In the control 
group 57 cases of spina bifida occulta were discovered on the 
anteroposterior lumbosacral roentgenograms Among the enuretic 
subjects 60 cases were discovCTed Vo significant difference 
was found in the distribution extent, or frequency of spina bifida 
occulta in the two groups If any differences were suggested by 
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the data, such difforoncos wore in the direction of greater spinal 
abnormalities in the “normnl" control group That is, there were 
two thoracic defects among tlio controls and each involved three 
vertebrae No thoracic defects at all were found among the 
enurotic subjects In addition, there was a somewhat higher 
incidence of lumbar defects among the controls than among the 
enurotic subjects There can bo no doubt that tlio over all inci 
donee of spina bifida occulta in the two groups studied is 
statistically identical Purthormorc, there is no statistical dif 
ference in the distribution of defects among the two groups The 
small preponderance of thoracic and lumbar defects among con 
trols is attributable to random variations The findings of Karlin" 
and Mertz" have thus not boon substantiated by our study of the 
relationship between enuresis and spina bifida occulta 

TABLF 2 Spina btfitta occtdta cenon^ 
enuretic naval T^crutts (cxintrols 
JSI cases enureties 196 cases) 


Defect 

Controls 
(per cent) 

Enureties 
(per cent) 

Spina bifida 
occulta 

31 

31 

Thoracic 

1 

0 

Lumbar 

2 

1 

Sacral ' 

(Si or S2) 

30 

30 


One case with a (hotacic defect 
also had a lurnbar defect Another case 
with a thoracic defect had a aacral de 
feet and a lumbar defect One case bad 
combined lumbar and sacral defects 
(L5 Si) without a thoracic defect 
There is an overlapping of percentages 
because of combined defects 

DISCUSSION AND CONCLUSIONS 

We have boon unable to support b hypothesis that enuresis has 
a strong assocmtion with spina bifida occulta A lad of statisti 
cal correlation does not oxcludo another possibility It may still 
ho tint some onurotios with spina bifidn occulta would rtvcal 
spinal cord lesions if surgically explored Such wns the cxpori- 
onco of Ingrahnm and Lowroj when operating on a (roup of pa- 
tients with various neurologic difficulties occurring in as»ooi?tion 
with spina bifida occulta On the other hand, our rr >ult«’ t/nr^ fc; 
dismiss rather tlnn rniso hope for discovering. ‘ ' t 

the cord as a frequent cause for enuresis amort" 
studied he conclude that other causes will h« 

Studied 
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MODIFIED MARSUPIALIZATION OPERATION 
FOR PILONIDAL SINUS 


An Ambulatory Treatment Using Lidocaine 
as a Locol Anesthesia 


DANIEL J ABRAMSON M D 

P ILONIDAL and sinuses in onrl\ adult life produce 

symptoms of irritation, soreness, persistent discharge, or 
abscess formation Pilonidal disease presents a groat problem 
to the armed services, and a tremendous number of man davs are 
lost because of this condition Casberg* found that about 80,000 
such patients wore admitted to Armv hospitals during the ^onrs 
1941 through 1945, >sith an average hospital sta> of 55 dajs for 
those surgically treated bv excision procedures 

The marsupialization operation, or exteriorization of the sac 
wall for treatment of pilonidal sinuses, was described bv Buie* 
in 1937 In 1950, I developed an exteriorization procedure in 
which the lateral walls of the sinus were excised and the re 
maining sac was marsupialized The merits of this technic have 
recently been discussed by Phelan ’ SevenU three unsoloctod 
patients treated b\ this technic have been reported previously ^ 
In the present study of an additional 109 patients, 32 were treated 
by the same method 

Since the exteriorized sac wall is quickU obliterated bv healthy 
granulations, several adjunctive procodurps were tried in an effort 
to shorten the healing time These consisted of secondary closure 
with wire in 11 patients, and pinch grafting in three The results, 
however, were not superior to the procedure finally adopted in the 
last 63 patients, in which all the sac wall was excised except for 
a small midline strip measuring one fourth inch or less in width 
All of these procedures were performed in the outpatient surgical 
department of this hospital Local field block anesthesia was 
used, and operations were performed as an in and out procedure 

Following operation, the patients are placed on quarters for 
from three to five days and on limited dut\ for three weeks, and 

From Valter Reed Army Hospital Washtn^toa 12 D C Dc AbtamsoB ts also oo tlie 
Surgical Staff ol Georgetown University Hospital Washington D C 
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,f 39 patients the following surgical procoduros hud boon cnrriod 
>ut earlier incision and drainage in 26, excision and prjmnr\ clr>- 
>urc in 6, and excision and open packing in 7 At operation, 
nuUipIo or complicated tract** wore found in 5G patients and a 
simple or single cavit> in SS 


In the provioush reported senes the average healing tine -was 
29 3 davs The technic at that time consisted of removing most of 
the lateral sac ssnll The same method \^as performed in the first 
32 patients of the present series with an average healing time of 
25 8 dajs Since granulation tissue quickiv obliterates the lining 
of the sac, several adjunctive procoduros uero tried After routine 
marsupialization, through and through stainless stool sutures wore 
inserted Those sutures ivcro tightened about a week after opera 
tion The time of healing in 11 patients averaged 24 dajs Another 
technic tried was marsupialization and immediate pinch grafting 
The healing time in three such patients was 22 da\s It was 
concluded that those adjunctivo procedures had no advantage 
over the technic finalls adopted in 1954 in which all the sac 
except one fourth inch was removed The average healing time in 
63 patients was 23 6 da\s One patient in this last group had a 
healing time of 85 da>s, and one other, 124 davs Mad those two 
cases of prolonged healing been excluded, the average healing 
time would have been 21 davs In both of these patients there was 
a small unhealed area near the anus which finallv was closed with 
wire sutures Delated healing was probablv caused by proximity 
of the wound to the anus, repeated trauma to tho area, and the 
obesity of tho patient 

Tho postoperative course is usually uneventful Fain and dis 
comfort IS minimal and healing occurs rapidly 


After complete hesling had occurred, one patient developed an 
adhesive tape dermatitis followed by severe generalized furuncu 
losis involving tho buttocks and the scar Another patient doiol 
oped maceration of a superficial wide scar because of obesity, 
excessive moisture, and lack of personal cleanliness A rather 
unusual situation in which the entire wound split open occurred 
one year after operation in one patient and shortly after operation 
in another These will be classified as recurrences despite the 
fact that there was no evidence of sac or sinus tract It was be- 
hevod that local trauma or spreading ot the buttocls might hive 
contributed to this phenomenon, and in one patient a fnctitial 
element was suspected The latter patient ins transfeircd to 
mother station before complete healing occurred The other 
patient v/as healed by simple, routine irensurcs 


DISCUSSIOV 

or marsupialization procedure ron-oies sore 
© shortcomings of primary closure technics, such as the /re- 
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CAVITY PREPARATION BY ULTRASONIC 
VERSUS ROTARY INSTRUMENTATION 


In Vlffo Ctfffing EWtfcflvenei* and Haaf Predvetfon 


JACK L HARTLEY Ma/or USAF (DC) 


D uring recent yonrs considerable rosotvreh has boon directed 
tev'-aed the evaluation of now devices and technics for the 
removal of tooth structure Those innovations have boon 
based primarilj upon the fact that a higher rotation rate produces 
increased operating efficionc\ *“* As rotation'll rate increases, 
there is an associated marked reduction in the amount of pressure 
necessnrv for cavitj preparation and an increase in vibration fre 
quenci that rcsulLs in a procoduro loss objectionable U> the pa 
tiont Hither rotational speeds produce lomperaturo elevations 
that should be counterbalanced bj cooling spravs of water and nir 
directed within the operational field ’■* Although investigators 
have pointed out the advantages of the high speed technics, man> 
operators persist in using the time tested, low rotational speeds 
In most instances this is duo either to personal proforonco based 
upon a long period of salisfactorj accomplishment with this tech 
me Of to the fact that some patients have found higher speeds 
oojectionable 


A comparatively recent development in the field of operative 
dentistry instrumentation utilizes uftrasonic vibrntion, along with 
an aorasive slurry of aluminum oxido, for the removal of enamel 
and dentin Reports in the literature cite that htlle pressure is 
required and that the very high frequonc} of vibration results in 
excellent patient tolerance, pupal damage sppoars to bo no 
greater than that caused by conventional rotarv inslrumcnta 
tion ' Evaluation of newer devices and technics bv the U S 
Air Force Dentil Service has been carried out and is continuin ’ 
ah ttie -Natvonal Bureau of Standards and at this school, in an 
effort to dotermino operative technics and equipment, which will 
remove tooth structure « 1th a mavimnm of offoctnoness and a 
TOiumum of objectionable sequelae 


From Air University School 
Alt Force QaSe To*. 


of Aviation l‘(«iictae 


UwiH States Air Force Randolph 
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This stud> was designed to compare in vitro cutting effectue- 
ness of rotating instruments at 400 r p m at 12 000 r p m and 
an ultrasonic instrument with a frequencv of 29 000 cjcles per 
second Simultaneous temperature measurements of the pulp chain 
her were accomplished throughout the experiment 

METHODS 

Three basic instruments were enplojed in this m\estigation 

1 A comentional dental engine modified b% speed reduction 
pullcN to produce a maximum bur speed of 400 re\olutions per 
minute This high torque instrument could not be stalled b\ nor 
mal methods Conxentional burs produced good cutting effectne- 
ness but the life of the bur was exceedingly brief owing to the 
comparatuoK heaw pressures necessarj for cayity preparation 

2 A dental engine fitted with a high speed pullej which pro- 
duced a maximum of 12 000 rp m at the bur This speed was 
selected because burs of current design produce their most etfec 
tiie results at this rate * 

3 An ultrasonic dental instrument * 

The time required for caMt> preparation was recorded b> an 
electronic switch and chronometer mechanism designed for use 
with anv of the three instruments The timing mechanism was 
energized b) pressure upon the foot control of the instrument 
under test thus recording onl> the actual cutting time 

Temperature recordings were accomplished b\ means of copper 
constantan No 32 gage thermocouples which actiyated a multiple 
channel recording potentiometer One thermocouple was placed 
directI} into the pulp chamber of the extracted human tooth while 
another was placed so a*? to record the room temperature immedi 
atelj adjacent to the operatiye area Pulp chamber temperature 
elevations above ambient readings were recorded 
PROCEDURE 

Sound human teeth which had been extracted for prosthetic 
pciqnyses iy d jnvolverient were placed 

immcdiatelv in a Deepfreeze It was postulated that this rapid 
freezing would best preserve the hard and soft tissues until a 
sufficie'nt numuer of sound teeth were collected for an experiment 
of this magnitude llhile still frozen, the teeth were mounted in 
artificial stone in the com entional mandibular and maxillarv arch 
forms 

A total of 150 cavit} preparations were accomplished in the 
followiru* manner For each of the three methods (t e low speed 

Xh C*T tr n porch H fron h C« troo Esoipme t Co po t L g I load Oty 
N Y New Yoft 
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high speed, and ultrasonic) 10 Class I cavities wore prepared in 
the biscuspid teeth and 10 Class I in the molar tooth Ton Class 
\' cavities s«.oco prepared in tho anterior tooth, 10 in the biciis 
pids, and 10 in tho molar tooth Tho tooth selected uoro bnsicnlh 
sound in that tho> did not contain carious areas greater than tho 
early invohomont of pits and fissures Variations in tho opera 
tional technics wore minimized b\ nrihoronco to tho following 
factors 

1 AU procedures were accomplished b> tho same operator 

2 Preparations ivoro standardized in outline form for each t\'po 
of tooth 


3 Depth of cavit 5 was controlled bj tho principles of correct 
resistance and retention form 


4 Tho oporatno tochnic uas accomplished as nearly as po3 
sible as though for an actual enso 

5 A cooling spray of water and air was omplo\od while cuUinj, 
at 12,000 r p m 



( IN VITRO ) 


Figure 1 Compartson 
cutting by the three 
bicuspid teeth. 


of heat production 
technics in Class J 


and aclual time of 
cavity pfeparations 


type or tooth and cav.ty !rj 



Tim* of cavny prrpo ation 
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Ftgure 3 Class I cavity ptepaattaas 
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TIME OF CUT IN MINUTES 
(IN VITRO) 


Figsre 5 Class I cm ty prvparattoms ^ter teeth 

perature rise abo'e anbicnt appears on the \ertical axis ToU 
cutting tine for each t\pe of preparation appears on the horizo 
tal axis 


DISCUSSION 

Different working pressures and methods of procedure wen 
necessar\ in caMt> preparation with the three technics tested 
T’he low speed high torque procedure \erj sinilar to hand in 
siruTicntation required a \er\ nea\*N pressure that frequeatl\ lec 
to hand fatigue Initial penetration of healtliN enamel was diffi 
cult The amplitude of \ioration appeared %er\ high The basic 
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Figure i Class t cav ty preparations molar teeth. 


peroturo ri*?© abo\e ambient appears on the vertical axis Total 
cutting time for each t\-po of preparation appears on the horizon 
tal axis 


DISCUSSION 

Different working pressures and methods of procedure were 
necessarj in cavitx preparation with the three technics tested 
The low speed high torque procedure 'cr\ sunilar to hand in 
struroentation required a %erj neaxj pro'jsure that frequeutl) led 
to hand fatigue Initial penetration of health) enamel was diffi 
cult The amplitude of Moration appeared ver\ high The basic 
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in the bicuspids and molars required nn average of 2 1 minutes at 
400 r p m Class I cavities in the bicuspids and molars required 
an average of 2 ^ minutes 

Migh speed instrumentation required nn a\orngo of 1 7 minutes 
to cut Class V cavities in the anterior teeth The bicuspid and 
molar tooth required an average of 2 0 minutes for the preparation 
of Class V cavities at 12,000 rp m Class I cavities in the bi 
cuspids and molars required an average of 2 '> minutes at the high 
speed 

Ultrasonic cutting ivith the abrasi\c slurrj averaged 2 4 mm 
utos for Class V preparations in the anterior tooth and 2 0 mm 
utes for Class V preparation in bicuspids and molars Class I 
cavities required an average of 2 2 minutes for preparation of 
bicuspids and molars by the ultrasonic technic 


ACKNOWLEDGMENT I wish to thank Captain Ira L SbaDoon USAF (DC) for su« 
geaiions and assistance in ihc preparation of this article 
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2 The threads «ithm the haodpiece were cleaned bv djppm" 
the end of the handpiece into 70 per cent alcoiiol and retumne 
so as to produce resonance while in the alcohol ^ 

S The threads were then blown drj 

4 After the new tip was screwed into place the handpiece was 
retuncd 

During the latter part of the experiment it «as found that the 
Up could be reshaped by grinding with a rotary hand instrument 
sharpener This procedure was entirely satisfactory and reduced 
the time lost considerably Although the tuning procedure was not 
difficult the time involved in reshaping or changing the tips of 
the ultrasonic instrument exceeded that necessary to exchange 
burs in the conventional handpiece 

Considerable di/ficuft} was encountered in maintaining control 
of the ultrasonic handpiece because of an unbalanced weight 
disinbution The absence of rotational torque completely obviated 
any “walking" tendencies, but the weight exerted on the hand 
piece bv the attached heavy tubing made it difficult to control the 
handpiece during precision cutting procedures It was necessary 
to observe strinj ent precautions to assure the removal of only the 
desired areas N'oro exact control of the handpiece could bo mam 
tamed if a semifloxiblc upright support were attached to the top 
of the machine console to bear the weight of the tubing 

The actusl time involved in cutting procedures, when the ultra 
some instrument wis used in cavity preparation compared favor 
ably with the two rotarx procedures However the over all tine 
required for cavity preparation — including tuning the handpiece 
changing tips, end flushing the operative field — was somewhat 
greater than that required in the conventional technics Data on 
this phase of the evaluation ate not presented because to be of 
value thej should include results of actual clinical studies after 
further familiarization with the instrument 
SU\LMAR\ 

Temperatures produced within the pulp chambers of anterior 
bicuspid and molar teeth, when cavities were prepared fa} low 
speed high speed and ultrasonic instrumentation ranged from a 
minimum average temperature rise of 1 *<"0 in molars following 
ultrasonic preparation to a tnaximum average rise of 10 0'*C m 
anteriors prepared by high speed rotary instrument technic 

The possibility of heat damage to the pulp during ultrasonic 
instrumentation properly employed appears to be no greater than 
with conventional rotary insteumentation 

The average time required to prepare anterior Class V cavities 
with low speed instrumentation was 2 S minutes Class V cavities 
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Nsoto not certain In the \sholo senes, 10 patients ga\o a family 
or personal hi*;tor) of ntopj 


HOSPITAL STAl 


Comploto blood counts, unnnljsos, and sedimentation rates 
were obtained for 59 of the 68 patients In this group of 59, the 
aierago hospital stav i\ns 5 0 dn\s The range \ins from 2 to 10 
da\s, except for two patients who sta%od for 22 and 28 da>s, 
respoctuelv There wa*? little apoarent difference in the number 
of da)S of hospitalization between those who had taken penicillin 
oralh and those who had recoiled intramuscular injections All 
patients were discharged from the hospital when thov had been 
free of svmptoms for 24 hours Four wore later readmitted in 
relapse after strenuous physical activity Man) other patients 
undoubted!) had minor relapses, but not seicrc enough to necos 
sitate rchospitalization 


CLINICAL PICTURE 

Of the 68 patients studied, 14 had mild or severe angioneurotic 
edema, 20 had transient urticarias of the Ispical “hive” t)pe, 7 
deielopod the so called fixed urticarias, and 25 presented a 
picture of tipical enthoma multiformo like reactions (fig 1) One 
of those patients doi eloped largo bullae at the site of the urtica 
rial lesions (erjthenia multiforme bullosum) Fi\o patients dovel 
oped purpura, in two this appeared to bo primary, and in throe the 
purpura was sccond^^to soicro urticarial lesions One patient, 
who had no atopic*ff?^or) or background, do\ eloped a fine papular 
eruption in the flexural folds This subsided completol) in throe 
dais Another patient doi eloped a mild anaphylactoid shock ty^io 
reaction with angioneurotic edema about the face within 20 
minutes after ingestion of the first penicillin tablet Joint pain 
and swelling were present in 41 of the 68 patients, and 7 were 
imtiall) admitted to the hospital with the provisional diagnosis 
of rheumatic feier with joint pains, tachicnrdia, and urticarial 
skin eruptions Four other patients initially developed morbilli 
form eruptions and temperatures and were admitted to isolation 
wards with the proMsional diagnosis of rubella Thirty four pa 
tients had temperature eleiations of over 100® F orally 

On admission to the sera ice, the patients were given in rotation 
either a placebo, an antihistaminic, or 20 units of corticotropin 
(ACTU) intraienoush, and all wore placed on bed rest Those 
who receded the placebo progressed as well as those given an 
antihistaminic or ACTU Four patients with extremely severe 
reactions and discomfort were given cortisone orally The patients 
on cortisone treatment were discharged within 24 hours after the 
subsidence of their reactions, as were the others, however, they 
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Sodimontotion rates, determined on 5*1 patients, isore dnidcd 
into three groups — -those from 1 to 10 mm/hour, those from ll to 
20 mm/hour, and those abo\o 20 mm/hour Sedimentation rates of 
the patients in each group wore compared with the a\erage da\s 
of hospitalization, Icukocvto count, and febrile reaction (table 1) 
Of the 59 patients, 37 had sedimentation rates of o\er 10 mm/hour, 
with 21 patients haling sedimentation rates of over 20 irm/hour 
Nine of these were above 30, the highest being 48 mm/hour 
Grouping these patients bv sedimentation rates and comparing 
these rates with the average davs of hospitalization revealed that 
there was little relationship between sediirentation rate and 
length of hospitalization No significant conclusions could be 
drawn concerning the relationship between oral administration of 
penicillin and elevation of the sedimentation rate 


TABLE 1 Relaltonshtp of sedinentation rate io leuiocytosts elevated 
peraiure and length of hospiialisatton of 59 paitents. 


Sedtsien 

(attoa 

rale 

(run/hr) 

Number of patients 

Days ta hospital 

Leukocytosis 

j Ferti 

Averaite 



m 

m 

Per 

test 

1 10 ! 



D 

BB 



4S ^ 

10 ^ 

46 


B 

5 8 

3-9 

U 20 

16 

loiectioo 

u 

5 4 

29 

1 

6 

38 

12 

75 

Oral 

5 

4 0 

35 

21 plus 

21 

Injectioa 

20 

63 

3-9 

13 

62 

12 

57 

Oral 

1 

4 0 


Total 

59 

lojectioa 

47 

59 


29 

49 

34 

58 

Oral 

12 


One was 22 days 
One was 28 days 


Leukocyte and differential blood counts were reported for 59 
of the patients A loukoevtosis exceeding l0,000//il was found 
in 29 ca‘?es the highest being 18,000/^1 Table 1 indicates that 
there was little as^iociation between leukocvtosis and sedimenta 
tion rates Differential counts were not abnormal, onl> one patient 
showing a significant elevation of the eosinophil count 
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patients with elevated sedimentation rates there was no associa 
tion with the presence or absence of joint involvement, fever, 
or elevated white blood coll count The time interval botucon 
injection of the drug and appearance of symptoms (incubation 
icriod) had little bearing on the length of hospitalization In 
these hospitalized patients, reactions from benzathine penicillin 
G were apparently no more severe or prolonged than those from 
penicillin given orally 

It must be re emphasized that the presenting symptoms and 
laboratory findings in many of these patients mav closely simu 
ulato those of acute rheumatic fever and/or several of the ox 
anthematn 
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MED ABBR 

"Another reprehensible form of jargon is the medical ab 
breviations which cause the inexperienced speaker to say 
LMD sent pt in with clouded CVA and abnormal EKG IVP 
was normal but LUQ was tender and AURI was present PPD 
was OK and lab showed CBC compatible with DOA TTie 
speaker might just as well lapse into Hindustani tvhich would 
be much more musical and just as informative Another per 
mcious habit is to compare everything with food as *nce 
water stool ’ prune juice sputum pea soup pus ’ ‘walnut 
sized mass anchovy sauce pus, cauliflower mass cur 
rant jelly stool etc ad nauseam * 

—WARNER F BOWERS Col , NfC USA 
in Military Medicine 
p 458 Nov 1955 



THE ISOLAT/ON OF ENTERIC PATHOGENS 
AT BARROW, ALASKA 


} \Ck r CULLISOS Techaeal Seriea-t^ USAF 
THOU\S R \ DUB M. D 

R eports of ga^troentenc dicea^ie-? in Alat^ka though co*i 
ron and substantiated b\ observation have not recfived 
adequate epidemiologic studx In 1953 Pauls* stated ttat 
outbreaks of diarrfceai diseases co'^rence during the spring 
‘breakup" and continue throjchout the sun^’er The peak of in 
cidencB during this period is not known and an evaluation of 
the true incidence and sevcntv of such disturbances is oifficult 
becguse cases are poorlv documented, containing ItUle infocna 
tion as to the specific causes of the disease In I'iSO ttiUians* 
published a list of fcalronella and Shi,,cUa organisms isolated 
in Alaska indicating the presence of a number of tvpe** of both 
groups Earlv reports* * cited outbreaks of tvphoid and para 
tvptoid occumns at Barrow Uaska and blared water as the 
means of tran mission Because of the sporadic distnbuUon of 
cases a recent studv* throws sore doubt on the involverent of 
water as a means of transmisMon 

During the months of November 1954 and Febrean and Julv 
1955 this laboT'itorv had opportunities to conduct studies of 
enteric pathogens among the Eskimos at Barrow Alaska Thi 
studv was initiated to detemine the possible influence of the 
enteric aisea^e problem in Alaska on rilitarv personnel stationed 
in remote arens 

Barrow an Eskimo village situated on the nothernmo-'t tip of 
the MnsJnn rerrilrwv in 71* 21 north latitude and 15'd If west 
longitude is composed of some 1 200 Fskiros This particular 
village wss selected because it was believed to be tvpical of 
most coastal villages, and rianv of the facilities required for 
this studv were available at the Alaska Native Service Hospital 


Fto-s ifct c e I L iKCMwjr La 1 Ait Foee B« e Alasfca- Srt, Cell oo i» 

tto-v as itsei t U S. Alt F<*« H spittl Patks Aji Fete B«s Calif aad Dr D» s 
IS t tie U S Aray M ii *1 R » atci LaS« totr kT 
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MCTIIODS ASD RESULTS 

I ecal spocimon'^ wore collected in 4 ounce ointment containers 
\\hicli had been distributed lo tho nati\os through the Alaska 
Native Sor\ice Hospital personnel Response is as good, and a 
total of 240 samples were collected 

The preliminar> bacteriologic examination consisted of intro 
ducing 1 gram of feces into tctrathionate or selenite I enrich 
ment broth and incunating for from 18 to 24 hours at 37®C Spcci 
mens wore then transferred to Salmonella Shigella (SS) agar plates 
and again incubated for a porioJ of 24 liours at 37*C Suspicious 
colonics were then transferred to nutrient agar slants, incubated, 
and returned to this laboratorv for further investigation 

Generic identification was ba^ed upon their cultural and bio 
chemical reactions in Kliglcr*s iron agar, SS agar, together with 
tiie absence of urea production and their reaction in various 
carbohjdrate fermentation media Organisms displaying char 
actonstics for Salmonella or Shigella wore then tj’pod with Sal 
monoll'’ poljvalont serum, grouping serns, and Shigella grouping 
sera 

Thirty six isolations of Salmonella typkimunum and ono of 
Shigella sonnet were made from the fecal examinations None of 
the natives had diarrhea curing the samplings, thus tho organisms 
represent a subclinical or corner state 

Ten of the samples obtained in Fobruarj 1955 were from indi 
viduals who had boon previously sampled during tho preceding 
November Four of those subjects wore found to possess S 
typhimunum in November, but not in February Two individuals 
were found to have this organism in both November and Fobruarv 
The subject positive for S sonnei m November was negative in 
February 

Numerous cultures of paracolon organisms, most of vvhicJi be 
longed to the Ilafnia group, were isolated At tho present time 
the pathogenicity of the paracolon group is debatable, and an 
evaluation of the part they plaj in tie gastro intestinal diseases 
must await further studies However, the present evidence indi 
cates that they may produce disease under certain conditions 

Results of the cultures are given in table 1 Ages of the indi- 
viduals from whom samples were taken varied from 22 da>s to 75 
>ears This number represents tho combined number of individuals 
from each of the three sampling periods Age distribution agrees 
with other records of incidence of these organisms in that well 
over half the number of po*>itive cultures occurred in the first two 
age groups 
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A's seen from table 1, a significant difference beUecn uinter 
and summer samples enisled in the 20- to 20 jew nge group 
These statistical differences were comput^ bj the chi square 
mctliod \Mth corrections applied for small sampling, numbers 
wlicrc appropriate 

DISCUSSION 


The table sho*s that in all ago groups cnrrier rates were high, 
and no demonstrable clinical sjmploms in nnj of the people in 
vostigated could bo elicited Because of the seasonal inrinlion 
of this rate together ^\lth the fact that man) of the indniduals 
uho wore positive in the summer were negative in the vsintor, it 
IS questionable that the use of the term “cwTier'* is applicable 
to the Salmonella picture demonstrated in Borrou It is perhaps 
more accurate to consider the presence of Salmonella in the stool 
specimens cither as the residuum of a recent clinically demon 
strablo infection or as ovidonco of subclinical infection This 
would suggest that, at Barron, reinfection of the community goes 
on throughout the seasons and that t!>e rate vs altered by the 
influence of seasonal change on the total availability of the 
infecting organisms The practice in coastal villages is to obtain 
a water supply in the summer from sources vshich are easily con 
taminaled by unhygienic practices of garbage and human waste 
disposal In the winter, the water supply at Barrow is stated to 
be obtained h\ cutting icc blocks from a nearby lagoon Tins mav 
be true in many instances, but personal observations have shown 
that much of the water supply is obtained by molting snovi col 
lected from the immediate vicinity of the homo, whore dog teams 
are tethered and where human waste is thrown from '‘lionov buck 
els’* Thus continuous reinfection ol the population can occur 
This in turn produces a high immunity rate in the community, 
which could produce the sporadic appearance of clinical cases 
difficult to correlate as to method of transmission Salmonella 
studies by this laboratorv in the canino population of Barrow 
have shown rates of infection similar to those demonstrated for 
humans in this report * 


The study reported hero dooa not shon Iho prosence of Sal 
monella lyphosa or any other merabers of this genus Since other 
studies have reported outbreaks labeled typhoid and nssocintod 
with some reports of isolation of the organism, the lack of 
such evidence in our slodj roaj he duo (o the sampling made 
quncy Only one isolation of Shigella was Found, and second 

th®s "tuSy" of ‘ho methods used ,n 
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improving predictability of MINNESOTA 
MULTIPHASIC PERSONALITY INVENTORY 

GERALD ] BRISKIM Tinr I ifi/lmonl 'ISC WAR 
JAMES! STEVSIS A B 


O VER a period ot l«o %cars in out pMliciilnr settinf., n 
mental h\gicnc clinic on a nilifiri resort nlion, no hnse 
become \nereasinslv nnnre of n tliscropnnct betnoon 
dn"nostic slatomonts nndo troir the Slinncsotn MuUiphnsic 
Personalitt Intonlort (MMPI) and tho final diagnosis amtedatln 
staff efforts Tho MMFl profiles consistontl) iJidiMlcd thrtt 
the patients wore far siclor than thes appeared cither chnicalt' 
or bj other ps\choIogic instruments 


This iliscrepancN appc-irs to bo the ro«uU of differences bo* 
tween the population of this particular Arn\ post nnc) the pop 
ulation on sshicli tho MMPI was standafiyo'J t\c an clcslinj: 
with an cssentialh \oungor popuhtion (mesn ape wars, 
standard deviation 3 84 tears) in n sotting in which illness 
can bring, strong sccoadarv gain such as light dul^, hospitalira 
tion, dismissal of possible courts martini charges, nnd even re 
lease from soriico 


Our intent in this stud\ was to roinlidaU* the MMPI for Ibo 
specific population with which it was being used 

MCTHOD 


An attempt was made to incrcncc tho predictive nbilitv of the 
MMPI by revalidating it to conform note roadiK with the specific 
population with which it was beine used This was nccorphshed 
e snd standard deviation for each 

f “il'i'iUid etreedon from oer 

Staled tifif POP-'Al-on beiBR 
(tahUl) Je, 1 “r'/P ■'bindardizntion 

ttaoie 1 ) IV accomplished bj use of tho foUoRinK formula ■ 


T = S0 
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Twentv four MMPI profiles were n<»xt selected at random (tom 
the flies Kone of these records had been included in the above 
samples Using the usual precautions to control for bias, tao 
experienced clinicians then interpreted them attempting to place 
them in one of the foHoiMng diagnostic categories normal 
neurotic psychotic, and character and behavior disorder * 


TABl E 1 Rrv«iti<tat«d means and slanda d 
devxoiions of the subscales of the AM!/’/ 
/e the Po t population 


Sabscs)« 

Mean 

Standard deviation 

? 

47 95 

24 59 

L 

4 44 

2 68 

F 

It 7B 

9 67 

K 1 

U 08 

5 13 

Hs 1 

12 95 

7 23 

0 

27 37 

8 90 

Hy 

27 31 

7 10 

Pd 

i 26 25 

6 35 


^23 23 

5 65 

Pa 

13 36 

; 7 80 

Pt 

25 80 

11 70 

5 

27 13 

15 25 

Ma 

19 78 

590 


These 24 records were then roplotted using the T scores 
determined above and again inteqjreted in terms of the four 
scoring categories Chi squares were then calculated to Determine 
whether or not the climcians were in significant agreement with 
each oth( r 

Each ot tho clinician s judgments from both the standard MMPI 
data and the tpvalid&ted data, were compared to the final diag 
nosjjs (table 2) and tested by chi square The final diagnosis of 
tho patient was arrived at by psychiateic interviews a complete 
battery of psychologic tests and a social history 

RESULTS 

Table 3 summarizes our findings Dealing with standard 
MStPI s the judges agreed diapnosticallj on 15 cases and disa 
greed on 1 The chi square o( tbeir agreement js 18 00 and is 
significant at the 0 001 level 
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P •" Psyehoctc 

C “ Character and behavior disorder 


Rosvevcr, in ptedicting the final diagno'^is from standard 
MMPI’s, judge 1 was correct in only 5 cases and judge 2 was 
correct in 7 cases These results, when tested by chi square, 
are purely chance 

When the revalidated MMPI profiles uefe used, the judges 
agreed diagnostically on 21 cases and disagreed on 3 This is 
significant at the 0 001 level In predicting the final diagnosis, 
the two judges Mere able to do so succoasfuUv in 11 and 13 
cases tespectivclj,, and these findings reach significance at 
the 0 02 level or oetter 
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Consoc\uonll^, v.o conclude that incronsod predictive abiliU 
can be obtained b\ specific rovniidations of the tost involved 
nnd/or the administration of test batteries 

SU\I\IAR\ 

An attempt was made to increase the predictive abilitv of the 
Minnesota Multiphasic Personality Inventor) (MMPI) by revalidating 
it to conform more roadil) with the specific population with which 
it was being used This was accomplished b\ determining the 
moans and standard deviations for each of the subscalcs and 
then recalculating the T scores for the population being studied 

Making diagnostic predictions on tho basis of four categories — 
normal, neurotic, character and behavior disorder, and psvchotic — 
two judges, using the revalidated data, wore able to predict with 
significant accuracj the final psychiatric diagnosis IVhen those 
same judges attempted to predict tho final diagnosis, using tho 
standard MMPI profiles, their efforts wore on a puroh chance 
basis 

In conclusion, it is believed that tho predictive nbilitv of tho 
MMPI can bo improved if the tost is spocificnlly revalidated for 
tho particular subpopulations with which it is being used 

Tho method outlined above is suggested for determining local 
norms which mav bo used by psychologisLs employing tho MMPI 
and/or tests of a similar nature 

REFERENCES 

1 Hathaway S. R and McKitiley J C. Minnesota Mullipfxtsic Persctialuy In^rtory 
Manual 2d edition The Psychological Ctorp Ne* York N Y I 951 

2 Depanment of the A«ay NoTnenclature and Method of Recording Psyebtatne Con- 
dttians SR 40 1025 2 U S Goveinoent Printing Office Tashington D C. 194? 
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normal Visual acuitj was mnrkcclh tlimmishod in Iho loft o\o 
1 undu^’copj was unsatisfactor\, but dilated tortuous veins wore 
soon m tho loft c>o, and in the mednl port of the rotina so\cral 
small rod spots wore noted Thoro was tondornoss on percussion 
and palpation of tlio posterior aspect of tho nock from tho atlas 
to tho 7th cervical \crlobra No lymphadonopithN was noted 
Lun^s were clear to percussion and auscultation Tho heart was 
normal in size, position, rate, rhvthm, and force No murmurs 
wore hoard Tho abdomen presented a well healed midlino co 
sarean section scar Thoro was an orange sizod mass m tho cpi 
gastnum and periumbilical region, which was apparontlj freely 
movable but firm and nontonder \ neurologic examination showed 
marked weakness of tho right hand, forearm, and arm, modcrato 
weakness of the left hand and arm, and atrophy of the muscles of 
both hands Tho gait was slightly ataxic, and there was a noga 
tivo Romborg sign Concentric contracture of tho visual fields of 
tho left eye, greater in tho temporal fields, was noted Vibratory 
and position senses in tho right upper oxtromitv were absent The 
lower extremities showed hyperactive deep tendon reflexes 
throughout Hoffmann’s sign was positive on tho right 


Loborolofy Sludie« A lumbar puncture revealed that cerebro- 
spinal fluid pressure was 140 mm, which was elevated to 110 mm 
by abdominal straining and to 230 mm b> bilateral jugular com 
prossion Six milliliters of clear, slightly xanthochromic fluid was 
removed Cerebrospinal fluid protein was 10 to 20 mo/100 ml 
Blood studies revealed tho hemoglobin to bo 13 g/100 ml, tho 
white blood cell count and differential were normal Tho Kahn 
test was negative, and the blood sugar and blood urea nitrogen 
wore within normal limits Unnnijsis showed no abnormalities 


Course in Hospital One month after admission to this hospital a 
laparotomy was done, at which time a firm mass 5 cm in diameter 
was excised from tho tail of the pancreas This specimen con 
sisted of a fibrous walled c>st with calcification, external to 
which was a moderate amount of pancreatic acinar tissue showing 
minimal inflammatory and fibrotic changes A diagnosis of fi 
brous cyst was made ^ 


The patient was seen by a neurosurgical consultant, and at his 
suggestion a ventriculogram was recommended prior to attempting 
surgical laminectomy in an effort to nlleviate the symptoms of 
central nervous system disease A ventnculogram a as carried out 
successfully, however, the patient became extremely restless 
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nodule often missed In addition to the retinal lesions nhich oc 
cutted in relatiiel) fen cases there nete not inftequcntl) hemancio- 
blastomas of the btain stem and spinal cord epithelial cysts angiomas 
and cystadenomas of the pancreas cysts and angiomas of the liver 
spleen and kidneys tumors resembling hypernephromas of the kidney 
paragangliomas and adenomas of the adrenals cystadenomas of the 
ovaries cysts of the epididymis and in rare instances cutaneous 
nevi 

Significantly only a very few hemangioblastomas have been found 
above the tentorium In this connection the embryologic work of 
Streeter* should be mentioned He pointed out that the primitive vascu 
lar plexus differentiates slowly into arteries veins and capillaries 
early in development and that during this phase true vascular tumors 
might arise karlefors (quoted by Cushing and Bailey*) stated that dur 
mg this same period a very rich vascular plexus consisting of undiffer 
entiated capillaries exists in the posterior fossa and simultaneously a 
similar condition exists in the eye thus possibly explaining the fre 
quency of and association between lesions of the cerebellum and 
retina 

The disease is apparently inherited and seems to beha\e as a simple 
dominant characteristic The onset is usually in childhood or early 
adult life Vyburn Mason* enlarged on the spinal cord involvement m 
the disease mentioning that sites of predilection were the cerv ical and 
lumbar enlacgements Often he states there is an associated syrmgo 
rayelic cavity which gives rise to the usual signs 

Of course the term syringomyelia is used somewhat loosely by 
many writers It is not at all unusual for intramedullary tumors to be 
associated with large cystic cavities These cavities usually contain 
fluid often indistinguishable from spinal fluid At any rate clinically 
and myelographically, there appears to be a hemangioblastomatous cyst 
of the cervical cord in this case 


The spinal fluid protein is usually quite high in these cases of he 
mangioblastoraa The protocol tells us that the fluid is xanthochromic 
and the protein 10 to 20 mg/100 ml 1 question the validity of these 
determinations and would be tempted to add a cipher to each Inciden 
tally Levin* states that in every case of Lindau s disease in which 
the cord was properly examined a spinal tumor was found 


The lesions of the abdominal viscera rarely produce symptoms The 
tumors of the kidney that resemble hypernephromas are apparently not 
malignant Polycythemia has been reported in several cases but ap 
patently was lacking in this patient Oamer* collected several of these 
cases and adduced histologic evidence for possible hematopoietic ac 
civity in some of these tumors The cerebellar growths may often be 
reAioved unsuccessfully and the spinal and tecinal lesions can nc 
casionally be benefited by operation 
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Ftgufe 1 Cervical spirit*/ cord shotting the partially nectotte hemorrhagic lesion 
uhtcb 15 continuous wuh the one in the medulla and pans The small dts 
Crete lesion on the anterior surface of the cord is shown farther touard the 
caudal endf 



Figure 2 Coronal sections of the cerebellum and pons shotiing tie locatiamPt 
the centrally placed hemangioma. Recent bemotrbage it presemi 
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Finally our patient appears to have died a roedullary death tathet 
suddenly There is a known ptopennty for these eery vascular tumois 
to heoowhage One can only guess at the final incident bu u sec-is 
likely that a sudden henorrhage roaj have occurred withm a heroaagio- 
blasroroatous cyst of the cerebellum as a result of the up»etiiBj c{ 
pressure lelations incident to ventriculoeranhy 

Dr Aronson's diognosis 

Lmdau \on Hippel disease vath (1) angiomatosis retina®, 
left eye, (2) hemangiobiastoma of cervical spinal cord proh 
abU cystic (3) probable cy«tic hemangioblastoma of the 
ct-tebellnin iMth obsiructixc hvdrocepbalus and possible ter 
minal hemorrhage causing nedullan failure and (4) cystic 
anotnals of the pancreas and po-ssibl\ of other organs 

PATHOLOGIC FISTllSCS 

Dociet >lo«» At autopsy cyanosis was visible and was roost laatked 
in the dependent portions of the body and ar the extrenuies the fin 
gets and toes A well healed lowet abdonunal scar was present and 
the hair had been shaved from the scalp No anomalies were visible 
Two bur holes were present lo the occipnal bones one on each side 

The roost inpottainc findings were those of the central oetToassyf 
ten Lying ever the tichc occipital region beneath the dura there was 
approximately 90 ml of recently clocted blood covering an area r&easur 
tng 6 cm in diameter and 1 9 cm in thickness The beam subvtance 
was depressed in the area of this heroatema Theo her external vessels 
of the brain appeared normal A yellowish btown luroot of firm con 
sistency was present in the cemcal cord (fix 1) This began just 
caudal to the 4th ventricle protruding slightly up into u and con 
tinued down through the pons and medulla into the fust portion of the 
cervical cord The entue tunor measured 4 cen in length and 2 cm m 
greatest diameter In the region of ibe 4th ventricle it was solid and 
yellowish and contained blood In the pons (fig 2) it was cystic 
bearing raultiloculatcd spaces wufathm walls and smooth linings filled 
with coagulated semiopaque grayish-white raatenal In the medulla 
solid yellow tissue was present The cervicaJ cord lavoived by the 
tumor showed neciosis and much of the tumor had sloughed away 
leaving a tagged cystic space A small nodule of rumor wa-, present on 
the anterior surface of the cervical cord This nodule was soliu and 
golden yellow 

No involvement of the cetebeUiOT by tumor was seen nor were there 
any changes in the cerebrum itself A few minute hemotrhages were 
present m the cerebrum acattered w several areas These were >n 
terpreted as secondary to encephalography Microscopic examinarion 
showed that the tumor itself consisted of a mirture of small vascular 


U H»rvey F MC. USSTO. P tAolftg e»l $en 
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Figure 1 Cervical spinal cord showing the partially necrotic hemorrhagic leston 
uhtcb IS continuous with the one in ibe medulla and pons The small dts 
Crete leston on the anterior surface of the cord is shown farther touard the 
caudal endy 



Figure 2 Coronal sections of the cerebellum and pons sbo 
the centrally placed hemangioma. Recent bemorrh 
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area secondar> to encephalography Unfortunately, the eyes ^erc not 
examined at autopsy It was felt that the cause of death uas respira 
tory failure secondary to mechanical pressure changes associated with 
heraotthages m the cervical cord and medullary tumor and epidural 
hemorrhage in the region of the craniotomy 

This interesting case presents the findings of a disseminated defect 
involving the blood vessels and epithelial structures It is believed by 
many that the vascular lesions of this defect are not true neoplasms 
not are the epithelial dysplasias truly neoplastic The term hamartoma 
has been used to categorize the vascular and epithelial changes and 
in this use implies that these arc malformations in which the various 
tissues of the part are present in improper distribution or proportion 
often with prominent excess of one particular tissue Thus since blood 
vessels are present in great numbers within the central nervous sys 
tern and in the eye the occurrence of vascular channels in these areas 
does not imply a neoplastic change Also such lesions designated as 
hamartomas do not possess disproportionate powers of growth and 
though growth may be apparent lor a period of many years it reaches 
an ultimate conclusion Apparent continued groath may represent 
simply the reaction of trauma or in the case of \ascular lesions 
thrombosis or hemorrhage with resultant degenerative and edematous 
changes It seems from the examination of the central nervous system 
lesion in this patient that the symptoms of exacerbation may uell have 
resulted from such a vascular accident Evidence of old and recent 
hemotrhage and necrosis were present The epithelial lesions in this 
patient seemed even more likely to be malformations than neoplastic 
changes 

Doctor Erdbrtftk * Doctor Aronson is to be complimented for his skill 
ful evaluation of this very interesting case 

to tefet to asN^tow.wosvs of tho lotioo os *jon 
Hippel*s disease and to angiomatosis of the central nervous system 
as Lindau's disease Thus the particular association of retinal and 
cerebellar hemangiomas is referred to as Lindau von Hippel disease 
this being a congenital mesodermal malformation having neoplastic 
traits occurring in neuroectodermal tissue the retina and the central 
nervous system 

Von Hippel’s disease is relatively rare It may be bilateral if uni 
lateral the left eye may be slightly more frequently affected It ap 
pears most commonly in the third decade of life and there is a definite 
familial incidence 

Clinically angiomatosis may be extremely pleomorphic but there 
are stages of early vascular dilation and angiomatous formation then 
hemorrhages exudation cyst formation retinal detachment and the 


Lt Cocndf Wayne L Erdbrink MC USN Ophihalmological Service 



550 


U S ARSED FORCES MEDICAL JOURNAL (Vel vm N 4 

spaces and somewhar more solid areas of closely packed ealothclial 
type cells Pigment laden macrophages were present in the tumor 
tissue and in addition recent hemotthage older hemorrhage and 
necrosis were also evident Other portions those representing the 
grayish translucent cysts seen grossly consisted of larger spaces 
lined by endothelial cells and containing a coagulum of protein like 
material The cellular makeup of the tumor was such that us origin 
appeared to be hamartomatous rather than actually neoplastic that is 
no evidences of malignant or invasive gro«-th could be seen and the 
individual cells were of uniform structure No other significant micro 
scopic changes were seen m the central nervous system The anterior 
lobe of the pituitary gland however did show several small areas of 
acute ischemic focal necrosis The cause of this necrosis was not 
apparent from the esaminacions performed 

Other findings of interest were present m the abdominal viscera The 
pancreas showed fibrosis of its body and tail and there were several 
small cystic spaces the largest tneasuririg approximately 1 cm in di 
ameter within its substance Microscopic examination showed that 
these were lined by cubotdal and occasionally mucus type epithelium 
and surrounded by fibrous connective tissue The islets and acinar 
structures of the pancreas appeared undisturbed There was slight 
tofUmmacory inftlctacioo in the areas of fibrosis Slightly yellowish 
tUibid fluid was present m one of these cysts Other cystic structures 
contained datk bloodstained fluid No obstructive change m the pan 
crestic duct syscem was found 

Both Icidneys contained several small smooth walled cysts filled 
with clear fluid The largest of these measured approximately 7 mm in 
diameter A disk shaped scar which extended deep into the substance 
of the organ was present in the right kidney and measured 7 mm in 
greatest dimension Microscopic examination of this area showed that 
immediately adjacent to the scar a small localized collection of cells 
with clear cytoplasm containing fine vacuoles and small evenly stained 
nuclei was present These cells resembled those of the adrenal cortex 
This was the only focus of such tissue found in the kidneys The renal 
cysts were lined by a flattened to cubotdal epithelium No angiomatous 
lesions were found m the abdominal viscera A few small areas of 
focal cortical hyperplasia of the left adrenal gland were present The 
urinary bladder was congested and its mucosa edematous However it 
contained clear urine No other significant abnormalities were dis 
covered at the autopsy examination 

Review of the pancreatic tissue previously removed at operation 
revealed a structure simUar to that of the lesions present in the pan 
creas at autopsy The anatomic diagnoses then were (1) hemangioma 
of the cervical spinal cord the medulla and the pons (2) Lindau von 
Hippel syndrome consisting of a ceocral nervous system angioma with 
pancreatic cysts renal cysts adenoma of the right kidney and angi 
oraa of the left eye (3) epidural hemorrhage over the right occipital 
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Ooeiof Strunk * No films uerc available 

Doctor Wait.i A careful stud/ of the family history of a patient with 
this disease, by means of public records and written statements in 
family Bibles and covering a period of about nine generations, ap- 
peared in the Amcrtcan Wcdical Assoctatton Journal in recent months 
It showed strikingly the familial and hereditary aspects, and also 
demonstrated the varied clinical manifestations 

Vie selected this case for presentation because it offered a constd 
eration of an unusual and interesting disease So far as practical 
implications are concerned, the participants ha\e mentioned that ahile 
complete therapeutic success is unusual definite benefit to the patient 
in the form of symptomatic relief may be obtained An aaareness of the 
nature of these lesions and of their hereditary occurrence may prove 
helpful in the detection and management of some of these patients 

Pathologic diagnoses 

1 Homanijioma of tho cervical spinal cord, the mcdulln, nnd 

the pons 

2 Lindau von IIippol syndrome consisting of central nervous 

system angioma with pancreatic evsts, renal cysts, ado 
noma of tho right kidney, and angioma of tho loft eye 

3 Epidural hemorrhage over thonght occipital area, socondnrv 

to encephalography 

Comdr TiUiio M Strunk MC, USN Radieloxtcnl Service 
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Bv and largo the ps\chotic population, as 1 encountered sample 
of It, IS being managed in an efficient fashion The phvsical 
facililios of the various hospitals provide adequate closed \vard 
accommodations I N\ns impressed b> the measures talon to pro- 
vide socunts for those patients Thoir design, for the most part, 
has been improvised from oxistint, phvsical facilities, omploving 
local material and labor In the face of this somewhat restricted 
choice, the responsible medical officers had to house their 
psychotic patients in phvsical settings which, if nnv thing, tend 
to overemphasize the physical securitv aspects bindow guards, 
furniture, and doors tend to resemble maximum securitv instal 
lations such as prisons, and hence arc somewhat depressing 
It should bo emphasized that this has not boon bv planned design, 
and the psychiatrists and the administrative medical officers 
are conscious of the inherent esthetic and therapeutic deficiencies 
The point to bo made is one for future planning, nnmclv, that a 
therapeutic atmosphere is conducive to treatment The patient and 
the staff both feel it and are encouraged b\ it The converse is 
oquallv true 

Data have been accumulating lately which tend to show sub 
stantially that there arc very potent therapeutic forces active in 
the phvsical and social situation of a mental hospital ward Those 
lead to therapeutic advantage or disadvantage dependent upon 
their recognition by the responsible medical group Acting out 
in the form of assaultive, destructive behavior or suicidal attempts 
or gestures or escape maneuvers mav bo encouraged or discouraged 
bv the implications of the prevailing attitude In those institutions 
where trust and respect of psychotic patients is explicit in the 
phvsical structure as well ns the demeanor of the attending per 
sonnel, there is a gratifying low incidence of the disturbance 
colloquiallv thought to be characteristic of the insane Obviously 
the Army hospitals which I saw were limited m this regard 

It has been contended with what appears to be irrefutable logic 
that unless there is a relatively immediate prospect of restoring 
a soldier to some kind of duty status, his definitive medical 
care and ultimate rehabilitation is the job and responsibility 
of the Veterans Administration This policy is a clear, simple, 
and sensible one based on the thesis of division of medical 
responsibility among various governmental agencies so charged 
The military establishment has a vital duty which should not be 
jeopardized by encumbering its facilities and personnel with 
obligations which can be discharged bv other divisions of the 
Federal Government Admittedly, it is a difficult task to draw 
a sharp line of distinction between the medical obligations which 
are properlv the militarv’s and those which are civilian agencies’, 
however, since this oeconos important only after the patient has 
left a theater of operations such as Europe, it is beyond the 
purview of this report 
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PSYCHIATRIC HOSPITALIZATION VERSUS OPD HASAC.TMrsT 

It lias gralitsing to sco thnt on the nhole conaidcrnhie care )f> 
oxorciaod in selecting pntients for nilmission to the psichintric 
wards This shows not onU a high degree of psichiiHric them 
peutic sophisUoalion hut also indicates a notcaorthi rduestionol 
achiGvomenl The concept that psacHiatric illness is nn expression 
of a decompensation in the adnplite resources of a patient is one 
which tahos man\ factors into consideration 1 urther, it eTphnsiro" 
the functional, dimamic aspects leading to Iho seroptomntic slate 
in contrast to the older static idea » hich tendod to ot erstr css the 
iramediate, current, descriptive expressions of disease in a senso 
analogous to organic disease Fitness for dut\ in this enlightened 
concept of psjchintric function can ho scon ns a relative phonotp 
enon, a composite of Ibo resources and potentialities of tho 
patient and tho stressful circumstancos of the situation in which 
he finds himself 


It was ni> Impression that there is a proi ailing tondonct among 
the psychiatrists in this theater of operations to bo loss bound 
by descriptive, nosologic labels which heretofore hnvo earned 
with them dispositional edict qualities One gains the impression 
that on the whole there is a concerted olfort to keep pnlierts 
referred for consultation and possible psvchiaUic hospitalization 
on an active duty status if it is at all feasible Along with this 
there is considerable interest on the pact ot those modioal of 
ticera to reinforce this decision with provisions tor continuing 
outpatient psychotherapy Supplemental to this, they feel on 
couraged to use the anciHatv resources ot their disposal to ac 
^us'iahlo objectives consultation with conpanv 
wmmanders, suggestions ns to duty assignments, and use of 

TsZLh rtT The encouragement of this 
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In theaters of operation such as Europe, the hospitals of neces 
siU have to have provi«5ions for the care and treitment of the 
psjchotic The creation of a neurop<!\chiatric center as an area 
clearing house such as the one at Landstuhl sUcarlines the 
handling of those patients who for most part cannot be returned 
to dut\ 

The criterion for disposition or return to duU should be ba^ed 
on an estimation of the immediate future effectivene'^s of the 
patient as a soldier, and not ujion the established osNchiatnc 
diagnosis eJone It is well documented that a significant per 
centago of patients with frank psjehoses can be returned to an 
effective status prouded the complex organization of varioae 
serMccs required for this are integrated appropriateh 

There are additional conpelling reasons which recommend this 
polic\ 

1 The concept that a diagnosis of ps\chosis per se is s\bod- 
NTnous with separation from the service is extravagant both eco- 
nomicalh to the nation and ■ncdicalK to the individual In 
fortunatolv this idea has prevailed for some time It is based la 
part upon the attitude of hopelessness with which marj persoos 
view all psvchiatric illness Cc^ordinated lino and staff policies 
and actions and improved communication of these among the 
persons concerned can restore a number of these patients to 
effective dutv 

2 A railitan medical establishment which Concerns itself onlv 
with diagnosis and disposition tends to deteriorate professionalh 
It cannot attract and Jeep well trained competent phjsicians 
Accordingly failing m this sphere its other medical and miliL.r\ 
services deteriorate commensuratelv 

3 Medical administrative policies other than this have a de- 
moralizing influence upon nililarv per'=onnel in general for in 
efforts to rectifv the individual instances of the injustice with 
which they are personallv familiar there is created a apteading 
tendency to circumvent regulations and directives conceived of as 
rigid and unrealistic bv individualized interpretation which 
tends in turn to make a travesty of policj in general 

4 The most effective policj is one that defines and sots 
relativeh broad limits and allows for the executor of it to use 
hi 3 discretion and judgment Its emphasis is permissive rather 
than prohibitive This ensures full participation and grants 
authorit> as well as responsibilitv 

SEPARATION PROCEDURES 

The authoritv forth© administrative separation of unfit personnel 
IS clearly defined b> pertinent Army regulations The problem of 
the so-called pseudoneurotit* schizophrenic whose characterologic 
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make up unfits him for military sor\ico except in certain extremely 
protected situations continues to baffle monN The basic nature 
of this problem eludes manv of the loss experienced psychiatnsts 
By the same token, company commanders fail to recognize these 
persons for >vhat they are and the result is a virtual shuttle of 
the patient from dut> to the hospital and back, with all that that 
implies It IS significant that in those installations staffed by the 
more oxporioncod medical officers, \\ho nnturalh establish a 
working liaison with the lino officers whose troops they servo, 
this problem is negligible 


PS\CI!IATRIC HOSPITALIZATION VERSUS OPD MANAGEMENT 

It was gratifying to see that on the whole considerable care is 
exorcised in selecting patients for admission to the psychiatric 
wards This shows not onlv a high dogroo of psychiatric thera 
peutic sophistication but also indicates a noteworthy educational 
achievement The concept that psychiatric illness is an expression 
of a decompensation in the adaptive resources of a patient is one 
which takes many factors into consideration Turthor, it emphasizes 
the functional, dynamic aspects lending to the sv-mptomatic state 
in contrast to the older static idea which tended to ovorstress the 
immediate, current, descriptive expression*^ of disease in a sense 
analogous to organic disease Fitness for duty in this enlightened 
concept of psychiatric function can be seen as a relative phenom 
enon, a composite of the resources and potentialities of the 
patient and the stressful circumstances of the situation in which 
he finds himself 

It was my impression that there is o prevailing tendency among 
the psychiatrists in this theater of operatic* to bo less bound 
hy descriptive, nosologic labels which hertnioro have earned 
With them dispositional edict qualities One the impression 

that on the whole there is a concerted ef^o r to keep patients 
referred for consultation and possible psychiatric hospitalization 
cn an active duty status if it is at all feasible Along with this, 
there js considerable interest on the part of these medical of 
fleers to reinforce this decision with provisions for continuing 
outpatient psychotherapy Supplemental to this, they feel en 
couraged to use the ancillary resources at their disposal to ac 
complish these desirable objectives consultation with company^ 
commanders, suggestions as to dutv assignments ' use of 
chaplain and social service facilities The ^ 
strongly recommended As a corollorv , * 
s sndard on which suitability for treatment 
recommended This would enable the mo'^ ^ 
time available for outpatient departir 
equitably from the poirt of view of its i-- 
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Ifl theaters of opefaCion -?uch as Europe the hospital-s of neces 
sit\ have to have provisions for the care and treatment of t^-e 
psschotic The creation of a neuropsNchiatric center as an area 
clearing house, such as the one at Land^tuhl streamlines the 
handling of those patients who for the most part cannot he returned 
to dut\ 

The criterion for disposition or return to dut> should be 
on an estimation of the inmediatc future effectivene'ss of the 
patient as a soldier and not upon the established osjchiatnc 
diagnosis alone It is well docuirented that a significant per 
centage of patients with frank psvehoses can be returned to an 
effective status provided the complex orgamnation of \anQU'= 
services required for this are integrated appropnatelv 

There are additioral conpelling reasons which recommend this 
policv 

1 The concept that a diagnosis of psvchosis per se is ‘sVT'Ois- 
\Tnous with separation from the service is extravagant both eco- 
nomicallv to the nation and Tcdicallv to the individual I'd 
fortunatelv this idea has prevailed for some lime It is based in 
part upon the attitude of hopelessness with which mars per«oDv 
view all psvchiatric illness Co*otdinated line and staff policies 
and actions and improved cotrmunication of the«e among the 
persons concerned can restore a number of these patients to 
effective dut> 

2 A miliUm medical establishment which concerns itself onlv 
with diagnosis and disposition tends to deteriorate professionallv 
It cannot attract and Icep well (rained competent phvsicia s 
Accordinglv failing in thi*' sphere its other medical and milik rv 
services deteriorate commensoratelv 

3 Medical administrative policies other than this have a de- 
moralizing influence upon military per'=onneI in general for w 
efforts to rectifv the individual instances of the injustice with 
which they are personallv familiar there is created a «preadirg 
tendency to circumvent regulations and directives conceived of as 
rigid and unrealistic b\ individualized interpretation which 
tends in turn to make a travestv of policv in general 

4 The most effective policy is one that defines and sets 
relativelv broad limits and allows for the executor of it to use 
his discretion end judgment Its emphasis is permissive rather 
than prohibitive This ensures full participation and grants 
authoritv as well as responsibilitv 

SEPARATIOV PROCEDURES 

The authoritv for the admimstrative separation of unfit personnel 
IS clearly defined by pertinent Annv regulations The probfen of 
the so-called pseudoneurotic schizophrenic whose characterologic 
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MORALE 

The morale of the military forces as reflected in the sample of 
medical officers whom I trot requires discussion It is not an easy 
job to assess the morale of anv organization, much less one the 
size and complexity of the United States Armv There al\va\s is 
a terdenev to reductionism and oversimplification v/hich ascribes 
more importance to a few obvious elements then they deserve 

Hanson \'i Baldwin, the military affairs analyst for the New 
1 orL Times, recently observed that the morale of the military 
force‘s was at “its lowest point in the 25 voars** of his firsthand 
knowledge of it as a reporter liis discussion went on to include 
a number of the factors which 1 also noted in mv brief and limited 
contact It IS sipnificantthntat the rclativcK high level of rredical 
officers, one senses the same things which Baldwin indicated 
ore true for the entire military establishment Uhile certain prob 
lems are peculiar to medical officers, it is also true that they 
too are influenced by the same set of sociologic forces which 
operate on the Armv as a whole 

First, it IS evident that — as Baldwin also points out — one 
must distinguish between the hard core of regular Army and the 
larger reserve component which finds itself in uniform for a limited 
time While not the most paramount, the economic factor is cor 
tainly important This is particularlv true of regular officers in 
the grades of Major, Lieutenant Colonel, and Colonel The material 
rewards of a professional life in the service are distinctlv below 
what these men are entitled to, deserve, and could earn as civil 
lans While they -arc expected and indeed required to live on a 
social scale coramonsuratc with their rank, they are not given 
the wherewithal with which to maintain this, educate their families, 
entertain as they deem it fit and are required to, and provide 
insurance for their families This is made the more intolerable 
by the disparity which exists between them and their civilian 
colleagues in positions of comparable authority and responsibility 
Then also the perquisites hove been whittled down progressively 

The policy has been to create incentives for the lower ranted 
officers, and while this in itself is fine, unless similarly scaled 
advantages exist for officers who elect this as a permanent career, 
the country will be faced with a dearth of trained, experienced, 
higlier echelon leaders Resignations from the service by higher 
ranked officers is too high at present, as is generally recognized, 
however, the reasons for this are not fully appreciated Medical 
officers in particular now have available to them civilian positions 
with emoluments far beyond those which they can hope to achieve 
bv remaining permanently in military service The effect of this 
upon their wives and families has to be reckoned with, for therein 
lies a major source of potential dissatisfaction 
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The net result of this actniU has been that the census on the 
inpatient hospital ser\iees in irost installations is at a ciimcuia 
Those patients v^ho are adniUod are there for evaluatue ctudies 
or because a trial of dut\ has sbonn conclusneU their redical 
unfitness or because of complicating factors that clearlv isarrant 
hospitalization 

I found feis installations with statistical data which truU re- 
flect the large arount of this kind of work being done unle'^s 
the patient is formalU admitted to the hospital he does rot appe_r 
on the daih records as a patienL Obvioush efforts in this di 
rection are \erN rev,arding The\ re‘«ult in a much higher quaUt\ 
of psvchiatric care and scr\ice than is officiallN eMdent in regular 
hospital reports A more accurate appraisal of work actualh 
done would he had from <ore inclusion of these data in the regular 
forms that are officialU submitted 

Then too it must be eiident that this function enplois psi 
chiatrists at their trost efficient le\el their professional acurren 
and therapeutic skill is enhanced commensuratel\ at the ‘'are 
time that the patients and their units benefit from the u e of 
even partial serMces In a peacetirre nilitm estabii^hDeat 
particularU this procedure has much to reconmerd iL 

PS\CHIATRIC MEDICAL OFFICERS 

Thela^e majonts of medical officers assigned to the psYchiaUic 
ser>*ices of the installations I \isited had had sore graduate 
training in psschiatrv before entering on this lour of dutv The 
Chiefs of the services of the larger hospitals are board certified 
or eligible b\ virtue of specialized training the\ have received 
Those officers with more junior status expressed keen interest 
in ultimatelv qualifving for specialtv certification This as I «ee 
it attests a degree of noUvation which con onl\ reflect becefic- 
iall> Upon their patients AccordingK staff conferences and 
more or less formal reviews of current literature as well as the 
actual collection and recording of psvchiatnc data are entered 
into in a highlv satisfactorv manner The conferences f was prn 
ileged to attend were the equal of an\ I have witnessed in the 
better civilian teaching institutions 

Within the limitations of time and resources permitted bv the 
fact that thcv are m the Arm\ it was m\ feeling that the qualitv 
ofindividualpatientcare being given v\as of a high order fioweier 
with almost no exception these verv capable voung officers all 
plan to leave the Armv at the conclusion of their obligated peric 
of service Al^o it can be anticipated that in the future the lev* 
of preliminarv training bv officers assuming these responsibility® 
will be lower than those now serving and hence their skill prc 
portionatelv less 
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young mftlo adults \^ho aro not engaged in actual combat \Mth an 
cnomv, but also Iboir dopondent*? — nvivos and soung chudron 
Consoquontlv, the burden imposed bj the medical care of those 
dependents has to bo reckoned iMth As is true of women in the 
most fertile time of their childbearing, in oarU marriage and when 
tho\ are rolativoh Noung, there aro a host of medical, obstetric, 
gynecologic, and psychiatric problems that occur among them 
I have no information which would load to the conclusion that 
those aro disproportionate By the same token, howoicr, the 
whole complex of pediatric and developmental problems of depend 
ent children is also the Medical Service’s rcsponsibihU 
V^hilo 1 am sure that those are self evident facts, 1 have the 
impression that for reasons not within tho control of the Sjcdical 
Service tho\ tend to be subordinated in importance Tho med 
ical officer in general is expected to wear three hats tho first, 
as a general practitioner with a burgeoning famiU medical practice, 
the second, as a field medical officer familiar with and capable 
of dealing with the problems of an arm\ in tho field, and tho 
thjrd, as a competent specialist in one or tho other of the many 
specialized fields in medicine, who is expected to function as 
he would were he in a teaching hospital Mhilo this summars 
statement obviously requires modifications and amendments to be 
wholly accurate, it suffices to point up some of tho ramifications 
and complexities of tho medical officer’s 30b Each facet demands 
progressively more, in order to more adoquatoK and more complete- 
ly do the job with which it is concerned This lakes time, train 
ing, and leadership, as well ns people, and yet it is all couched 
within the framework of personnel ceilings, militars strntogi, 
domestic and foreign political implications, limited medical man 
power resources, and financial restrictions 

The solution of the conflicts among these often conflicting 
demands is neither immediately apparent nor easN , but has to be 
sought after fay everyone involved, this includes man\ civilian 
groups whose tendency it has been to divest themselves from 
responsibibty and content themselves with special pleadings 
for special interests 


CONCLUSIONS 

It IS manifest that anv brief encounter such as mine with prob 
lems of the order of magnitude such as those confronting tho 
Medical Service m its European theater is hardly sufficient 
on which to even entertain an opinion My respect for the job 
being done and the people doing it has grown immeasurably as 
a consequence of this limited view of their operations Further 
this opportunity has made me more conscious of my obligations 
and responsibilities as a citizen, a physician, and a teacher 

<J0Z50 O 57 7 
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CASE REPORTS— DUDJN JOHNSON SYNDROME 
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disordered liver function, such os increased prothrombin time 
and hypoalbuminemia, are not present (5) Specific pathologic 
changes of the li\er are observed Grosslv, the liver is dark 
brown to black The consistcncj maN bo firmer than normal 
Microscopically, tliere is a coarsola granular brown pigment in 
the hepatic colls This is most marked near the central vein and 
in the central two thirds of the lobule There is pigment in the 
Kupffer colls in some cases The nature of this pigment is un 
known, but is reportedly similar to the lipochromos * * This 
entity was described independently in 1954 bv Sprinz and Nel 
son * Since then a number of reports of cases have appeared in 
the literature •"** It is considered likely that this is a definite 
pathologic oatitv, probably different from constitutional hy’per 
bilirubinemia 

We should like to report another case of Dubin Johnson syn 
drome, proved by liver biopsy and with a familial occurrence 
(by history) 

CASE REPORT 

A 22 year old soldier was admitted to this hospital in November 
193? because of icterus fatigue and nausea and vomiting of three to 
four days duration 

Post History The patient stated that he had noticed yellow color in 
his eyes since the age of 12 This had wraxed and waned repeatedly 
At the age of 18 he suffered from malaise nausea and vomiting and 
increase in his jaundice A diagnosis of hepatitis was made He im 
proved gradually over a period of 3 to 4 months At the age of 19 years 
shortly after entering college he was operated on for acute appen 
dicitis The surgeon cold the patient that his tissues were yellow at 
operation Postoperatively he developed deep jaundice Liver tests 
were performed for the fust time and a diagnosis of "recurrent hepa 
tins” was made Convalescence again took 3 to 4 months For the 
next two years the patient attempted working at several jobs and he 
once more entered college Each endeavor was terminated because of 
weakness fatigue and lack of energy 

He was drafted in June 1955 at the age of 22 years He felt fairly 
well during basic training but shortly thereafter he once more became 
very fatigued and weak He developed a "funny pulsating feebng" in 
the right i 5 >per quadrant nausea vomiting and increased icterus and 
was admitted to the hospital for study 

Fomily Hiitory Family history revealed that the patient’s father age 
47 years had suffered from chronic faundice and had been told that he 
had "chronic hepatitis ” One sister 23 years of age also had "chronic 
hepatitis * Both wete fatigued but were able to wotk tegulasly {as 
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Strong familial history of jaundico,thc patient’s storj of recurrent 
icterus for several years, malniso, normal hemogram, and border 
lino normal liver function point strongls to the diagnosis of 
Dubin Johnson’s svndromo or the separate entity kno\\n as con 
stitutional byporbihrubinomia It is stressed that at present the 
two entities are thought to be distinct, both pathologically and 
clinically, the former having both an elevated total and direct 
serum bilirubin with the characteristic pigment in the liver A 
review of the literature indicates that the hereditary factor is 
not nearlj as evident in Dubin Johnson’s syndrome as in con 
stitutional hyperbilirubinemia 

In the differential diagnosis, subacute hepatitis or postnecrotic 
cirrhosis of chemical or viral cause should bo considered In 
these diseases an enlarged nodular liver and positive floccula 
tion studies indicate a pathologic as well as functional change 
found in the liver The liver is not significantly enlarged nor 
are the flocculation studios typically positive in the syndromes 
considered in this article 

The minimal jaundice, right upper quadrant discomfort, fever, 
and roentgenographic evidence of a poorly or nonfunctioning gall 
bladder may lead to the erroneous diagnosis of primary gall 
bladder or bile duct disease The history and liver biopsy dem 
onstrating the abnormal pigment would bo diagnostic of hepatic 
dysfunction of the Dubin Johnson typo In constitutional hyper 
bilirubinemia, the gallbladder may be soon in the cholocystogram 

The hepatic dysfunction syndromes ordinarily should not be 
confused clinically with a hemolytic process of a hereditary or 
acquired type, because the hemogram, rod blood cell fragility 
study, Coomos’ test, and reticulocyte determinations are well 
within normal limits Also, in hemolytic disease, the spleen is 
frequently palpable 

Needless to say, the cause of hepatic dysfunction of the Dubin 
Johnson type or of constitutional hyperbilirubinemia is unknown 
A hereditary factor is probably important, particularly in the 
latter condition The conditions seem to bo more prevalent in 
men than in women It is remarl able that the pigment peculiar to 
Dubin Johnson’s syndrome has not been described at post mortem 
examination heretofore 

No specific treatment is known at present Cortisone has beea 
tried m constitutional hyperbilirubinemia without success ' The 
rationale of this therapy was based on the fact that cortic<^ 
steroids are Known to decrease jaundice in acute vira/ hep*<***^ 

Prognosis in both types of hepatic dysfunction is con«jtfe*^ 
to be good with respect to life expectancy Certain/' » the 
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HELPING THE DISTURBED 

*The main characteristic of mental ill health is inability 
to bear experience The condition which takes the distressed 
human being to the psychiatrist is fundamemally the same as 
that which takes him to the priest or to the philosopher and 
It IS legitimate and important to compare what each has to 
offer to the disturbed mind 

"The psychiatrist today is equipped as doctors fifty years 
ago vvere not ^ith techruques for uncovering the origin and 
nature of mental stress with theories to mitigate its unbear 
able quality and with drugs to blunt its physical effects 
He IS less well equipped with means physical or psy 
chological for raising the threshold of what can be borne 
with impunity 

—SIR GEOFFREY VICKERS V C W A 
in Lancrf 

p 523 March 12 1955 



Constitutional Hepatic Dysfunction 

MCHOLAS H ZELLER Capta n «C USA 
GERDSCHLEEF ^LD 

T he ictenc condition which todn\ is recognized as con 
stitutional hepatic dvsfunction or familial nonhemoKtic 
jaundice was first described bv Gilbert and his associates* 
during the earl\ 1900 s, and called cAolemie stnple /cmtltale 
Pozendaal Comfort and Snell * in an anaUsis of cases of slight 
and latent jaundice included instnnces of familial nonheroUtic 
nonobstructne jaundice 

Subsequent re\iews of the condition were puolished b\ Con 
fort* and Comfort and IloNne * who delineated the criteria 
for diagnosis and included a clinical slud\ of 35 cases It was 
stressed that the jaundice is not due to disease of the blood 
li\cr or bihar\ tract, but apparentl\ JS caused b\ an abnormalh 
high threshold for excretion of bilirubin formed at the usual 
rate This was attributed to an inborn deficiencv of the hepatic 
cells with respect to the excretion of bilirubin Comfort proposed 
the tern constitutional hepatic dvsfunction as best indicating 
the nature of the condition and the organ in\ol\ed In 194« 
Moulongncht* reported 35 casosof chronic intermittent jaundice 
which conformed to the entiU under discussion 

The sole manifestation of the condition is jauhdice, which 
may become apparent at an\ age and which ma\ be intermittent 
or persistent It is usualK familial but cannot alwavs be demon 
strated to be so When familial it is behe\ed that the condition 
IS inherited as a dominant Mendehan trait which ma\ be carried 
b\ either sex ’ It is not common but the exact incidence has not 
been determined The elevated blood bilirubin is alwavs indirect 
reacting In 1941 Dameshek and *^inger’ reported a greatlv dela\ed 
excretion of injected bilirubin during bilirubin excretion tests in 
two families with familial nonhemolvtic jaundice 

Constitutional hepatic disfunction appsrentlj ooes not produce 
svtnptoms but it is usual for individuals with the condition to 
complain of nturasthenia and fatigabilitj *“* * Emotional stress 
has also been related to appearance or exacerbation of icterus 
in affected individuals 

Fton O S. Amy Hospil»l B il n B« 1 o, G«t=iay D» Z«U« i ov t 1113 E st 
CEcroke Spfiair Id Mo 
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CASE REPORTS — HEPATIC DYSFUNCTION 

Tho diagnosis is usually ono of exclusion Initiallv, following 
tho report of an olovated indirect reacting bilirubin, tho patient 
IS usuallj thought to have horooljtic disease This can be ex 
eluded bj historj, a normal appearing bone marron, an absence 
of anemia, toticulocitosis and splenomognlv, normal size, shape, 
and osmotic fragilits of crjthrocjtcs, a negative Coombs* tost, 
a normal ervthrocjto survival time, and a lack of increased 
excretion of focal and urinary urobilinogen A normal excretion 
of fecal urobilinogen maj be tho only means of distinguishing 
constitutional hepatic dysfunction from a mild homoljtic process 
without demonstrable anemia 

Hepatic disease is ruled out bj history, absence of hepatic 
enlargement, normal hepatic architecture on histologic oxnmina 
tion when Uver biops> is performed, and normal Uver function 
studios (other than the bilirubin excretion test), including suJ 
fofaromophthalein sodium excretion test 

The jaundice of gallbladder disease and other intra or extra 
hepatic biliary obstruction is associated with an increase in tho 
direct reacting bilirubin in the serurr, and with other characteristic 
features of disease of the biliary tract 

A condition of nonhemolMic hsTJorbilirubincmia associated 
with lipochromo like pigment in tho liver cells has been re- 
ported • * la addition to tho pigment dcsposits noted, the bill 
rubinemia is characterized bj a rolntivolv high direct reacting 
fraction, and a mild elevation of the sulfobromophthalcin sodium 
retention 

Accurate diagnosis of constitutional hepatic d\sfunctJon or 
familial nonhemol^'tic icterus is essentia/ An errorcous diagnosi'j 
of liver or biliary tract disease mightleadto unnccessarv cxplonto- 
r\ surgerj, prolonged period of hospitalization, dut\ limitation'^, 
or even dismissal from the service, whereas a diacno'^is ot 
hemolvtic disease maj bo followed bj unnocossnr\ and usc/o'js 
splenectomv 

The prognosis is excellent and life cxpoctanc\ js not affected 
No specific treatment is indicated Explanation to the pitient 
of the benign nature of the condition is often sufficient to re* 
move many of his functional complaints 

CASE REPORT 

KM-oId white Puerto Rican uas ai-jtteiJ to this tc-‘ 
on 26 Febniaiy He stated that he feJt «eH uti 1 / aSie /ire At « 
pilot to admission iihca he noticed onset 0 / headaefe aeceia a.^ 

r*^i He eapeticncedcbilll sensatiorsa'da 

mg abouc two days before adtussioo- tlwtcir h s ^ 
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becoae da-ker m color about two dajs before en*ry bir noticed » 
change in color of his stools. On the day before admission he was 
told his skin was jellow He had no nausea, romitir^ or abdicunj 
pain. He had received a routine influenza inoculation in November 1955 

Post History The pa.ieat was told in 1953 tta. he was jaundiced. 
He stated that his skin never cleared ly althot^h he never felr as 
bad as he did on admission. He had been under the care of a psychiatrist 
as an outpatient a. his present diey sia.ioQ for treatment of a chronic 
anxiety neurosis, and since ?pnl 1955 had been receiving reserpine 
daily A fellow member of the pa.ient s service company had been 
hospitalized shortly after the patient s admission with a subsequently 
sti}stan:ia.ed diagnosis of infectious hepatitis The patient had been 
a worker in a watch crystal factory prior to entenog the Army in 1951 
He served in Korea during 1951 1952 and had been in fos present 
command for about one year He denied alcoholic intake or esposure 
to possible bepatotozios or hemolytic a>,ents he denied any historv 
of jaundice or liver trouble among members of his family He is the 
second of eight siblings, all of whom ate living and well 

Phytleol Esamlntrtion. The patiete was a fairly wcll*develeped and 
nourished white male who did not appear ill he was alert bur tense 
and apprehensive His tecperature was 99^F blood pressure 110/60 
am Hg pulse rate SOfer minute There were no abnormal physical 
Codings ocher than noderase icterus of the scleras and skin. There 
was no enlargement of any abdominal organ There were no sugot.t 
of chrome liver disease Digital rectal ezaminaiion revealed a ssall 
amours of bro« n stool 

Lobcretery Stvd «• The leidcocytc and differential counts were normal 
Hemoglobin was 14 3 grams per 100 ml beoatociir 43 “1 100 ml 

corrected sedtmetxation rate 20 mm in 1 hour Routine urinalyses 
were negative for sugar and albimun and negative microscopically 
The microflocculation test for syphilis was negative Serum amylase 
fasting blood sugar blood urea oiirogen and prothrombin time were 
all within nomal limits The betcrophile asibody titer was 1 14 
Coombs test negative reticulocyte count 1 5 per cent of erythrocyte 
count Eiytfcrocyte fragifiiy studies showed beginning fiemofysys *' 
0 44 pet cent NaCl complete hemolysis at 0 39 cent NaCl control 
beginning henoly sis at 0 42 pet cent haCl complete hemolysis at 0 32 
per cent NaCl Total serun proteins were 7 5 grams per 100 cJ 
an albumin-globulin ratio of 5 1 2 4 initial serum bilirubin 5 25 rg 
per 100 ml with an induect or delayed component of 5 02 ng per 100 nl 
serum cholesterol 236 tag per 100 ml with an esterified fraction ol 
72 per cent alkaline phosphatase 2 2 Bodansky units rfniwl turbi 
ity 2 3 units cephalin-cholesterol flocculation negative at 4S 
There was 2 5 pet cent retemion of sulfobiotcophthalein sodium 45 
minutes after intravenous injection of 5 mg per kilogram of body weig 
Urinary urobilinogen was 1 Ehrhch unit in a 2-bour afternoon special 
Fecal urobilinogen excretion was IO5 mg per 24 hours Tests r 
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urinary porphobilinogen and uroporphyrin uere negative A bilirubin 
excretion test revealed 85 pet cent retention 4 hours after injection 
of 50 mg of bilirubin intravenously, as compared v-ith a normal re- 
tention of less than 5 per cent Serial liver function studies during 
the period of hospitalization were ala.a)s normal except for an elevation 
of the serum bilirubin uhich varied between 1 6 and 3 15 ^ 100 

ml the increase alv.ays being in the indirect fraction 

Roentgcnographic findings of the chest «.rre uithin normal limits 
and a cholecystogtam revealed a normally functioning gallbladder 

Course In Hospital The patient remained afebrile throughout the 
period of hospitalization He was treated as for hepatitis until it v.as 
knov.n that the laboratoty studies were typical of constitutional hepatic 
dysfunction or familial nonhemol>tic jaundice Thereafter, he received 
no specific treatment and v.as returned to full duty on 27 March Un 
fortunatelj circumstances prevented an> investigation into the possible 
occurrence of this condition among other members of the patient s 
family 


On 13 April the patient vas readmitted to this hospital in an acute 
exacerbation of his chroruc anxiet> state All laboratory studies vere 
again aithin normal limits except for a slightly elevated serum bilirubin 
of 1 4 mg per 100 ml with an indirect fraction of 1 25 mg per 100 ml 
It IS interesting to note that the serum bilirubin value rims only slightlj 
above the normal at a time when the s>mptoms of the patient's anxiec) 
state were most prominent 


SUMMARY 

Constitutional hepatic disfunction is a benign and relativolv 
asirmptomotic disease The onl\ manifestation of the condition 
IS intermittent or persistent jaundice, whicTi ma> become oudent 
at any age It apparently is caused bv an abnotmallv 
hold in the hepatic cells for the excretion of bilirubin formed at 
the usual rate 


The only abnonnal phvsicial finding is the jaundice Hjper 
bilirubinemia, from an eleiated indirect reacting bilirubin, is the 
onli abnormal laborator> finding On histologic examination the 
bver tissue appears normal 


No specific treatirent is indicated and the prognosis is ex 
cellent Accurate diagnosis of constitutional hepatic disfunction 
IS essential to prevent unnecessnrv explorntorv surgerv or splo- 
nectomv, prolonged hospitalization, dut% limitations, or even 
discharge from the service 
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HEP AtlC COMA 

•The felationshvp bet-weeti ammonia intoxication and ua 
pending hepatic coma and even deep coma produced by 
protein and other niiroftenous st^siances such as ammoniun 
chloride is by no means cleat It is true that some patients 
have a high venous blood level of ammonia when hepatic 
coma develops but the relation is not yet distinct nor con 
Stan: enough to imply an etiological relationship The cmpir 
jcal fact remains that »n certain patients hepatic coma may 
be induced by protein whatever the biochemical defect may 
be " 

—CHARLESS DAVIDSON M D 
in Journal of Awertron Meiieol 
Aasocralion, p 391 Feb 4 I95d 


Unique Renal Trauma 

ANTHONY A BORSKI, Major AfC VSA 

T he traumatic ^ovoranco of a ronal artorv which is presented 
her© IS unique in that no other ma3or organs were involved 
and no ribs were fractured Moreover, the kidne^r remained 
grossly intact during the trauma to its pedicle Search of the 
literature failed to reveal a similar case Previously reported 
cases of lacerated renal vessels had other organs involved and 
ended fatally In the present case the severed renal artery was 
not diagnosed preoperativoly 

CASE REPORT 

An 18 year old soldier was admitted to this hospital at 0900 hours 
on 1 February 1955 complaining of pain in the left flank and left side 
of his chest The patient stated that he had jumped from a slow moving 
truck slipped and fallen under the vehicle His screams caused the 
driver to apply the brakes however the forward momentum of the truck 
pushed him several feet along the snow covered road as the rear wheels 
compressed the left side of his body No treatment was received prior 
to admission to this hospital 

Physical examination revealed a weU*developed and ambulatory 
patient His blood pressure was 124/74 mm Hg pulse 80, respiration 
20 temperature 98 2®F The thorax was symmetrical and well develop 
ed There were several superficial abrasions over the left lateral 
thorax The abdomen was soft and slightly tender in the left upper 
quadrant There were no palpable masses Peristalsis was normal 
There was moderate tenderness and questionable bulging in the left 
flank A few superficial abrasions were noted over the left flank No 
other abnormalities were noted on physical examination 

A roentgenogram of the chest did not reveal evidence of any fractured 
ribs The lungs were clear except for the left base where there were 
some signs of pneumonitis There was no free air under the diaphragm 

A white blood cell count showed a total of 15 600 cells per pi with 
a differential count of 85 per cent neutrophils, 11 per cent lymphocytes 
and 4 per cent eosinophils Red blood cell count was 4 500 000 per 
pi hemoglobin 14 grams per 100 ml and hematocrit 44 ml per 100 ml 
Urine was normal 


From 121st Evacuation Hospital Korea Maj Borski is nov asslfued to Fitzsimons 
Army Hospital Denver Colo 
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The patient was adcnittcd to the sorgtcal service for observation for 
possible splenic injurj Approxinately 10 hours following adirissioa 
bis blood pressure starred to use and 12 hours following admission it 
was 210/105 n'a P«» and his pulse was 120 He bad emesis and dia 
phoresis and the tenderness and bulging increased in the left flank A 
urologist was consulted His findings were essentially as already de 
scribed but the flank nass was interpreted as due to renal injury and 
therefore an intravenous urogtan was taken (fig 1) There was no ap- 
parent renal function on the left and the psoas outline was absent on 
the left The bladder appeared normal on cjstoscopy and clear urine 



Ftgi€re 1 Int av^itous urogram sboutng normal renal functton on the ghi Co"- 
I asi rredta and tenaj outline ate not v tble on the left 

was spurting from the right ureteral orifice but there was no efflux from 
the left A ureteral catheter was passed to the left renal pelvis but no 
urine was obtained A left retrograde urogram revealed a normal left 
calyceal outline (fig 2) 

'*'e were therefore confronted with a patient who had a nonfunction 
mg left kidney with a normal calyceal outline The kidnej was e 
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pressed and the psoas muscle outline was obliterated There was 
marked bulging of the left flank which was interpreted as due to hem 
orrhage Surgical intervention was undertaken using a transthoracic 
approach \lhen the diaphragm was incised a large collection of blood 
^as noted Approximately 1 500 ml of blood was evacuated The kidney 
appeared grossly normal and the capsule was intact but there was 
no pulsation at the pedicle Hxammation of this region showed a 4 cm 
segment of a large vessel with a tagged end attached to the kidney 
There was but one intact vessel to the kidney namely the vein The 
surgeon confronted with a severed renal artery quickly clamped and 



Ftgure 2 Retrograde urogram shouftng a normal left calyceal outline Residual 
contrast media from intravenous urogram faintly outlines the right kidney 

divided the ureter and vein and removed the kidney There was a very 
small segment of renal arterj attached to the aorta which was clamped 
and ligated The peritoneal cavicj was explored and the spleen and 
intestines were found to be intact 

Blood pressure returned to normal levels on the third postoperative 
day The postoperative course was uneventful except for a small co 
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lection of pleural fluid which was aspuated on the fourteenth post 
operative day A toentgenogtam of the chest taken one month after 
dtschatge from the hospital revealed normal findings and the patient 
was asymptomatic 


DISCUSSION 

This case presented several puzzling aspects Initially splenic 
or renal injury was suspected The presence of intact nbs, nornal 
urinalysis blood studies, and vital signs, and the absence of a 
definite Trias'^ in the left flank contributed to a later impression 
of contusion of the thorax and left flank The benign symptoms 
and normal laboratorv findings led the physician to omit outaining 
on admission an abdominal roentgonopam of the kidneys ureters, 
and bladder (IvUU) and an intravenous urOj,ram Ten hours fol 
lowing admission the psliont apparently had considerable hemot 
rhage as evidenced by tho physical and operative findings 

Prooperatively we interpreted tho hypertension as most likely 
duo to adrenal damage and the depression of the kidney by the 
suptaronal mass (blood) Tho source of the blood was believed 
due to a laceration of tho ronal cortex without injury to tho 
cahees or pelvis The cause of tho nonfunctioning kidney was 
nown but reflex anuria socondatv to renal trauma or obstruc 
n of tho renal vein or orterv by an embolus were possibilities 
isplacement of the kidney in such a manner as to cause con 
pression of tho pedicle would have produced an abnormal retro 
grade urogram Aortography wns not feasible bpcause of the flanl 
mass The transthoracic approach was used for better exposure 
and also to fully evaluate the spleen and abdominal viscera In 
retrospect it is believed that tho proximal segment of the renal 
arterv went into vasospasm immediately after tho severance of 
the artery and it was only after a dclav of about 10 hours that 
secondary hemorrhage occurred U is amazing that the compres 
sing force of the injury could selectively cause severance of the 
renal artery without rupture or distortion of tho renal parenchyma 


CONCLUSIONS 


injury may se\ 
s or producii 
considered 
hemorrhn 
nfunctio 
al polvi 


ihe tonal arterv without 
erations of the renal 
differential diagnosis 
rosonl, (2) an intra 
ov> and (1) a retro- 
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Homozygous Hemoglobin C Disease 

Relation to Military Service 

ROBERT D GENS Copiatn. USAF (MC) 

S INCE the domonstration b> Pauling nnd nssocmtcs* that nor 
mal human hemoglobin and sicklo coll hemoglobin differ in 
electrophoretic mobility, it has been possible b) the use of 
electrophoresis to identify a senes of abnormal human homo 
globins Research in this area was at first slow, because electro 
phoretic identification of abnormal hemoglobins was made with 
the cumbersome and costly Tisclius apparatus Recently , how 
over, the development of filter paper oloctxopliorosis has permitted 
the rapid and inexpensive identification of a patient’s hemoglobin 
type, with the result that in many laboratories, including our own, 
electrophoretic identification of a patient’s hemoglobin tvpo is 
a routine procedure when studying n patient for a suspected 
hereditary anemia 

The purpose of this article is to discuss the signs, s\mptoms, 
and laborstor) findings of a patient with homozvgous hemoglobin 
C disease and to relate these findings to the patient’s servico 
desirability 

CASE REPORT 

A 22 year old Negro airman was recently admitted to our hospital 
with a laceration of his right tbigh He denied any history of jaundice 
fatigability joint or bone pain or leg ulcers and there was no family 
history of these abnomialicies 

Physical examination revealed a well nourished well developed 
man with no evidence of pallor or jaundice His fingers were of normal 
size and there was no evidence of leg ulcers The spleen was firm 
with a sharp edge chat was palpable 12 cm below the left costal margin 
The liver was not palpable The remainder of the physical examination 
was noncontributoty 

Laboratory studies showed that hemoglobin was 10 5 g/100 ml 
hematocrit 29 ml/100 ml erythrocyte count 3 540 OOO// 1 I with 12 per 
cent ret iculocytes direct anciglobulin test negative, sickle cell prepa 

From U S Ait Force Hospital Eglm Au Force Base Fla 

420250 O 57 8 , 
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ration negative total serum bilirubin 0 8 mg/lOO ml A peripVcral 
blood snear showed narked antsoc^tosis and poikiloc)tosis mth sore 
poljchromarophiha approxinatelj one half of the er>throc>Tes tiere 
target cells and an occasional sphcrocjte v.as present 2 2 pet cent 
of the henoplobin was alkali resistant (the upper limit of nornal for our 
laborator>) Osmotic fragilitj"* showed a narked increase in resistance 
of the er>tl-roc> tes to h\-petonic saline solution Roentgenogrars of 
the skull and chest showed no abnormalities 

The filter paper electrophoretic pattern (using the retbod of Srnh 
and Conle)"*) is shown in fieute 1 All of the patient s hemoglobm is 
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CASE reports— HOMOZ’ kGOUS Mb C DISEASE 

seen to reside in the C frnction «hile his .ife is homozjpous for 
hemoglobin A Their child is of course hetero 2 )gous for hemoglobins 
C and A 

DISCUSSIOV 

Hemoglobin C was first described b\ Itnno and Ncol ^ It is 
transmitted gencticalli ns a simple Mondolian dominant and has 
boon estimated to occur in about three per cent* of the Negro 
race Iho occurrence of homozvgous hemoglobin C disease in 
the American Negro is approximatoh 1 m 6»000 ‘ A combination 
of hemoglobin C and hemoglobin A is clinicalls benign and is 
manifested hy an altered electrophoretic pattern and loptocMosis 
(tnrget cells) Neither anemia nor splcnomogah have boon re 
ported in this hoterorvgous state 

The patient's splonomogalj, mild anomia, increased crjthrb 
evto production and loptocvtosis arc tspical of homozygous 
hemoglobin C disease, in whicli the life span of the endogenous 
er\ihroc\tes is known to be markodK diminished' • AVtliough 
bone and joint pain symptoms are occasionally described,* there 
are no reports of abdominal pain, homoKtic crises, or splenic 
infarction in patients with this disease Charactonsticnlly, thov 
©vnorienco little distress while pursuing sedentary occupations 


This pattent’s spherocstosis is in accord with prcviousU noted 
findings in homozygous hemoglobin C disease** be bcliovo the 
spherocytosis may be related to his splenomegaly, perhaps indi 
eating “hyporsplenism * 


At present the patient is associated with a food service squad 
ron, but wc believe that a more rigorous life might produce clmi 
cal symptoms of anemia Furthermore, splcnomegah proaisposcs 
him to splenic rupture via mechanical trauma This factor mi‘^lit 
indicate the need for splencctomv, although splonoctomi would 
not, of course ameliorate the goncticalh determined hemohtic 
process Discharge from the service should be seriously con 
sidered 


Tie literature concerning splenic rupture and htpoxomia" •* 
IS pertinent to this airman, and our experience uitl. liim in an 
altitude chamber wiU be roporten elsewhere 

SUMMARY 


580 


U S ARMED FORCES MEDICAL JOURNAL 


(Vol vm No 4 


REFERENCES 

1 Paulioj L It 00 H A. Si *er S J • d T IJ I C Sickl cell o aui, 

moleculatds Science HO S43 S48 No» 25 1949 

2 D cic J V Tfce Hemolytic Anermas Gtun &. Sir no I c N w York N Y 

1954 pp 476-479 

3 Smith E T and Co ley C L Filtec pap r el cir ph t of h oi h mo- 

{1 b a w th spec al t f reoc to i cide cc aad cli teal sig ificaac f hemogl b n C 

Bull, Johns Hopktns Hasp 93 94 106 A g 1953 

4 Itaao H A aad N el ] V New inbetited aboorm lity of hum hemoglob 
Ptoc Nat Acad. Sc 36 613*617 Not 1950 

5 Sebo id t R G Inc d n e of b m globio C trait to 505 ornal Negr e f nily 

w th bomozygo h m gl bio C ad s ckl c 11 trait uat a J Lafe 6 Cl n. d. H 

133 144 J ly 1954 

6 Terry OT MilkyAG dRtbCE Homozyg us benoglobia C se« 
heteditaiy hemolytic dise se New England J AfedL 251 365 373 Sept 2 1954 

7 Sp et T H Alw y R H d T td C Homo ygou type C* b ooglob 
Peifiarncs 12 4S3 490 Nor 1953 

8 Si g r N. Cbapmae A Z. Goldberg S R R binstei H M a d R blum 
S A St dies o ab orm 1 hemoglobi t pure (bom yg u ) h moglob a C di e $e 
Bloody 1023 1031 Not 1954 

9 R ey H M Lar e D L aod McC rmack G H Jr Some eliaic 1 bio- 
chemic I d ge t b err to o hem gl bi C J Cl n. Invest 32 1277 1284 Dee 
1953 

10 S g t N. Heredit ry h m lytie di oed rs associ ted * tb ab otmal b m glob s 
Am. I Ved. 18 633 652 Apt 1955 

U R tt r R Luttge sTF PttoTL Stock A E. adMtlkyAG 
Splenic infaiet o ta kl mi during aitpl flight p tboge esis b moglobio asalys 

dell le 1 fe tut of s s Ann. Int Afed. 44 257 270 Feb 1956 

12 let gin J P C I y J C Petetso T L d E gel C E Spl ei faret 

0 t d w th hypo i J Awar on Med. 6 29*34 F b 1955 


Human knowledge probably will always be incomplete It 
increases through the years and we are encouraged by what is 
called progress Gut in our eagerness to advance we must not 
look upon each forward step as having reached the ultimate 
goal Nor should we without proper reservations be hurried 
jjoro ejrhrarjx^ jrwtcua/nrf jdcas aod pjsrtjces ” 

— ROBERT L LEVY M D 

m Journal of Chron c Diseases 

P 338 Oct 1956 



MecomurTi Ileus 


With Cyiflc Panef«ertlc FlbroiU 
ond Eorly Pulmonory Compllcotlon* 


MELVIN E JENKINS Captain t/MFCAlQ 
EVAN W SCHEAR VSAF (S\C) 

F ob boob moTiOis <itjs<icvaLwa a CcaiaU 

infant who has mamfostod c>stic fibrosis of tho pan 
crea<; since birth A successful oporntion for complete 
intestinal obstruction due to meconium ileus was performed at 
23 hours of age Her subsequent development, at si^ weeks 
of age, of the most typical early rospirntorv complication of 
this disease, lobar atelectasis, prompted this report 

CASE REPORT 

A full tern white female newborn infant was delivered uneventfully 
on 13 March 195<5 although some difficulty had been anticipated 
because of a rapidly progressing polyhydramnios in the mcehec a 
39 year-old mulcipara There was no family history of congenital 
anomalies Two half siblings had shown no evidence of cystic fibro 
SIS of the pancreas 

Aher delivery induced by Pitocin (brand of oxytocin) the infant 
became moderately cyanotic and sdoiewhat lethargic An occasional 
cry was weak and "cephalic like * The abdomen seemed large Birth 
weigh: was six pounds two and one half ounces The circumference 
of the head was 14 inches of the chest 11 % inches and of the 
abdomen 14 inches The head appeared unusually' large for so small 
an infant however no bulging o< even tenseness of the anterior 
fontanelle was noted The Jung fields were relatively clear to aus 
cultacion and no cardiac murmurs were elicited The abdomen despite 
being obviously distended was soft and exhibited a peculiar dough) 
sensation on palpation No neurologic findings were apparent except 
ing moderate muscular weakness 

A nasal catheter was passed the stomach without difficulty 
and a thermometer was inserted rectally Roentgenograms of the 
abdomen at two and three founhs hours of age revealed a small air 
bubble in the stomach with no gas shadows distal to the pylorus 

From 6110th U S Au Force Hospital ApO 710 San Francisco Calif 
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The ccd blood cell count was 5 470 000/pl and henoglcbm ^as r 9 

g/100 nl 

The infant was watched closel) for the next 18 hours during which 
tine no neeoniun was passed and the abdomnal distention increased 
However there was no roniting of nucus or detectable droolinr> Her 
general condition retnamed ooh fair with mid ctanosis of the 
and feet and noderate weakoess Repeat roentgenograns a. 19 hours 
of age (fig 1) revealed a con^Iete lower bowel obstruction, inaki% 
iianediate operation mandator) Surgical explotattoo of the ahdo'aen 
at 23 hours of age revealed mecooiun] ileus Viscid neeoniun was 
preserr throughout the snail intestine from the mid jejunun to within 
one inch of the cecum the colon appearing cordlike Since the proc 
ess secned to involre so leegthj a segment of small bowel resection 
Was deered impractical 


A 




Figttfe I Roe^itgenograf^ of abdo>^ n d J9 tottrs of Bge d monstrat aiw" ’ 
duoA^nvm end lejmniir^ No hoirel sbodous ate see*. 

Enough of the meconion to relieve obstruction was removed with 
considerable difficult) through six enteroeomy incisions and a con 
centrated suspension of pancreatm was instilled during closure of 
the lejunun and ileon The infant tolerated the length) procedure 
well During the first 52 postt^erative hours continuous gastnc sue 
tion was applied and she was maintained on whole blood plus 
parenteral fluids and vitamins Ptoph) lactic antibiotics consisted of 




Apt»\ 
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60 mg (100 000 units) of iquoous sodium penicillin G given every 
eight hours and 100 mg of sirepiomycifi sulfate given imramusculatly 
every 12 hours 

On the third postopeniive day -v ihin plug of v.hitish gr-vy meconium 
vias passed rectnlly after v,hich modcMte amounts of dark meconium 
followed at the rate of four to five stools per day Gastric suction 
was discontinued on the third postoperative day and small amounts 
of elucose in water by mouth begun Within eight hours of the start of 
glucose feedings 5 ml of a weak Olac formula was accepted and 
tolerated well The formula was continued every two hours and in 
creased to I 5 ml per feeding within 24 hours 0 3 gram of pancreatic 
estraa twice daily was given in the formula 

The infant’s progress was steadily uphill after feedings were 
initiated She quickly became much stronger and exhibited no ad 
verse findings She was discharged on the 15th postoperative day, to 
be followed weekly in view of the possibility of cystic fibrosis of 
the pancreas For the first two weeks following her discharge from 
the hospital the patient seemed to progress well in weight gain 
appetite and general appearance A dry hacking cough with some 
wheezing developed at four weeks of age At this time the infant was 
placed on a regimen of 50 mg of Terramycin (brand of oxytetraeycline) 
every six hours and an expectorant cough mixture Her formula was 
still being supplemented with vitamins and pancrcann After improve 
ment of the initial upper respiratory infection pancreatin was stopped 
and daily examination of stools for trypsin showed an absence of 
this enzyme 


At the age of six weeks the infant developed an episode of marked 
respiratoiy difficulty with what was described by the mother ns a 
bluish discoloration of the skin Physical examination at this time 
revealed an acutely ill infant who appeared m marked respiratory 
distress with obvious cyanosis and dehydration There were crepitant 
and harsh rales throughout both lung fields with dullness to percus 
sion over the fight side of the chest There was moderate subcostal 
retraction on inspiration Roentgenograms revealed a pneumonic 
infiltration of the upper right lobe with evidence of segmental or 
lobar atelactaSiB (fig 2) The infant »as hospitalized and placed 
in an oxygen tent dnting the first »eek tahing nourishment poorl) 
and requiting fluids intravenously Aratbiotic therapy consisted of 
148 7 mg (150 000 units) of procaine penicillin G teice dailj for 10 
days and 100 mg of streptomycin sulfate every 12 hours for ]2 dats 


Alter the eighth hospital day gradual clinical imptotemcn, began 
A followup roentgenogram on rhe ninth hospital day revealed com 
plete clearing of the pneumonic and atelectatic processes 

to’be'r"'’ Of age revealed the infant 

be otogtessmg sat.sfactottly She was on 50 mg of ptophvlacttc 
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Tcrraa\cin mce daiK Her diet consisted of a full stren^^th Olac 
fomula tic‘ cereal bananas strained nears and a few sirajocd 
ftuits Sbe caLine tanlnvitanin*- in about four tines ibe lecr^ 
nended dailj dosage and 0 2 gran of ferrous sulfate daJr Par 
creatin was bein^ continued (0 3 grara twice dailj) \x six nonths cf 
a^e the patient was proetessing fauty well in California tht* f^ily 
having returned to that state However pulraonaty problems lequnng 
medical care were eviders 



Figiee 2 Roentgenogro}^ of efcesi at six trerks of «ge et'cah»f an opaaly 
in Ibe apper tight long fipU «■ lbmi»Totn"g of fib ihTp spaces. 


DISCUSSION 

The cast, presented abote demonstciles the earliest mam 
fe'station of c\stic fibrosis of the pancreis meconium lieu-' 
The SNinptoms of neconiuin ileus Me essentialU tl e «are as 
those of sn\ other fwin of obstruction of the lower ‘?nall inte« 
tine in the newl\ born infant. 

It IS interesting that the obstetrician noted an unusualh 
enlarged abdomen in the mfaut at uirth Initial toentgenosram* 
of tie abdomen at three hoot*^ of age tCNealed a ga*? pattern m 
the stomach onl\ interpreted b^ the radiologist as represent 
ing some form of intestinal ob«truction 
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D.sp.to . 2-/ ho« :^>nn 

mosonlors. ob.mBUoi.rth«t n fc'^ P''"'’"'' 

ro^.^cu’r4;-- 

per>or?s d«ls«d, tho norc poorl> U.cd procedure, arc lot 
crated m general 


The episode of pneumonia and lobnr atolectasi*; ot iix hpcH 
of ace IS not unusual In foci, lobnr ntoleclasis >s\iU oh^itMZ 
live emphysema occurs m about 10 per cent of patient** v^iih 
cvstic Obtosis of the pancreas * U u'^unlK appears in oarU 
infancN during the first episode of pulmonars ln\ol^trt^nt and 
l^picalh affects one or more lobes of the right lung The con 
dition is quite serious and ma\ be tapiuli fatal Uroncho^copN 
and bronchial aspiration through a lracheolom\ lube ore us\>all\ 
laoffectne* Successful treatment of lobar aielecta'*is jn this 
disease depends upon the inionsnc use of antibiotics and adc 
quale nursmo care 


An earl) fatal termination is not ino\ liable in c\siic fibrosis 
of the pancreas if odequatc thccaps, including a diolars regin'en, 
is given, although the prognosis is sUU poor for those patients 
who develop rcspiTator> infections in the first iwo or Ibrcc months 
of life A high caloric diet is recommended in view of the associ 
ated poor nutrition Proteins arc well lolcratod, although paorK 
utilucd A high protein dieU~lO to 12 grams per kilogram of bodv 
weight— IS ususUv rocommended for voung infants fats should 
be given sparingly with the essential faU> acids borne supplied 
by egg yolk or peanut butter The carbohidrato intake should bo 
high chief!) to furnish needed calories Vitamins A and D ns 
supplement, ere requited m about four tmos tho usual dosuRos 

’® Prababis not needed aftet adoqunlo nutritional proa 
tess has been established piuR 


deereaL'ta’ f and/ot antibiotics 

tourth to one half the ttieranem of sulfisoxnaolc) in one 

occuttenoe or ptoRross of usuallj prevent the 

aureomycin (chlortetracvnluf a '"fnctions Terramjcin or 

nsed prophjlacSiT >‘y*«Mo»dn) niaj I, hen', 30 be 
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SbMMAR’i 

A case of an infant with c\stic fibrosi*? of the pancreas with 
rrecontun ileus at birth has been presented A successful opera 
tion at 23 hoars of atje was followed b} a re/att\ej\ mild po«t^ 
operatne course The patients sudden development of pneu 
monic infiltration with fobar atelectasis at six weehs of age 
responded well to antibiotic therapj 

The di6tar\ and antibiotic management of thib disease is 
orieflv discussed 
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PREVEKTION OP RECURRENCE OP PSORIASIS 

An inporrant tenrt in the treatment of psoriasis which will 
belt) minimize the frequency of recurrences is to ovenreat the 
involved areas Cjntinued topical treatment for four to six 
weeks after the apparent resolution of lesions will often pre- 
vent a recurrence in these locations The frequency of recur 
rences at identical sues of former lesions combined with re- 
cent work b> the French school of dermatology showing that 
psoriatic lesions are often present after apparent climcal 
healing has taken place iitqihes that the clinical disappeat 
ance of the lesions is an inadequate guide for the discon 
tinuance of therapy 

— LAtt'REhCE FRANK M D 

in Ar^onoan p actil oner and Dig st 0 / 

Tr atmeni p 874 Nov 15*54 



Rupture of the Esophagus 
by Compressed Carbon Dioxide 

R (lAURICr 11000 CcnmanJrr IlC 0S^ 


T RWMATIC perforation of Iho csophngus mas be produced 
bs numorouo tjpcu of externa) agonW Most frequonlh, 
endoscopic procedures and inRcstod foreign bodies are 
direct etiologio mochanispis renelcnling and blast injuries are 
roHtively infrequent oven in wnrtimc 


\ enso of rupWTO of Iho cofMcnl csophncu«i bv compco^-JCd 
carbon dioxido n rcporlod hero \ review of the htcr'xturc re 
vealod onl\ three proviouslv reported ruptures caused in n Him 
liar manner In 1909, Potren* reported n coho of rupture of the 
mideHopbat’uH in a 27 ^carold man who acculontalU diHchnrgcd 
a comprDH^od nir hose into hiH mouth The nan died 27 hourn 
after injuf\ Kerr, Sloan, and O’BriDn* reported the enno of n 
1 jear old child who bit an inflated mnor tube, producing, n blow 
out of the tube into hiH cnouth Rupture of the thoracic OHophauux 
)uHl above the diaphragm resulted in n loft tension pneumo 
thorax with extensive mediastinal and subcutaneous omphvsona 
The child recovered following drainage of the plounl «pncc and 
jjastrostomv Dorghcro* reported a case of rupture of the thoracic 
esophagus bs comprensod methane gas dtscKorted accidentalK 
into the patieat^s mouth Similarlv caused injuries involving the 
rectum vnd sigmoid colon are well known, and it is surprising 
that esophageal injuries of this tvpe are not more common 


The esophagus is a thin walled, hollow viscus having no 
serosal covering It is susceptible to pcrfontion bv rather mini 
mil degrees of trauma Kmsclla, Morse, and IlcrUog,* in an 
experimental stud> using fresh human cadavers, showed thst 
“centred at lalralunina) procure, of 

111!’ '>»’"■ 't «« al'o 

shown that the area of the esophagus just above the dinphracn 

s:cb’‘art'he'".;v“e'l o? T “iJ-cr fS" 

cBcphalutri^^dlcfeUiS Z ofir 


From V S Natal Hospwal Oaklaaa CsW 
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SUMMARY 

A ca'se of an infant with cjstic fibrosis of the pancreas with 
meconiuiTi ileus at birth has beon presented A successful opera 
tion at 23 hours of age was followed bj a relatively mild post- 
operative course The patient’s sudden development of pneu 
monic infiltration witli lobar atelectasi& at six weeks of age 
responded nsoU to antibiotic thcrao) 

The dietarj and antibiotic monaoement of thiS disease is 
briefly discussed 


REFERENCES 

1 Asidet 00 D H Cystic lib o * of paacr s I McQuafnc I ( d tor) B enne~- 
rnimn s Ptaettee of Pfdtatncs X F Pttot Co H s rsto ti Md 1954 Vel 1 ei p 
29-A pp 1 20 

2 d S t A< esc P A Bfo chial ebsu cti a v tb lobsx at lect sis d mpby- 
eo a cyst c /ibrasi f paaet a PfJ atnes 12 17S 190 An* 1955 


PReVBHTION OF RECURRENCE OF PSORIASIS 
An important tenet in the treatment of psoriasis which will 
help minimize the frequency of recurrences is to overtreai the 
involved areas Continued topical treatment for four to si* 
weeks after the apparent resolution of lesions will often pre- 
vent a recurrence in these locations The frequency of recur 
fences at identical sites of former lesions combined with re 
cent work b> the French school of dermatology showing that 
psoriatic lesions are often present after apparent clinical 
healing has taken place in^lics that the clinical disappear 
ance of the lesions is an inadequate guide for the discon 
cinuaiice of therapy 

LAURENCE FRANK M D 

in Amertean Pracitl oner and D g st of 
Ttratment p 874 Nov 1954 
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CASE REPORT 

The patient a 22 year old man was engaged in loading carbon 
dioxide fire extinguishers into a crude when he accidentally depressed 
the release handle The nozzle recoil caused the hose and nozzle to 
swing around violently striking the man in the face The full force 
of the expanding gas was directed at his nose and mouth The pressure 
produced can only be guessed at (The cylinder pressure in these ex 
tinguishers is normally from 700 to 800 pounds per square inch ai 
70 F ) He was dazed but not tendered unconscious Ml hen seen by the 
medical officer 10 minutes after injury he aas bleeding profusely fron 
the nose and mouth The patient was given 15 mg of morphine sulfate 
a nasal pack v.as inserted and he was transferred to the hospital 

vrhen examined in the emergency ward the patient was found to have 
an open comminuted fracture of the nose with an extensive soft tissue 
bruise and laceration over the left maxillary area He was admitted to 
the eye ear nose and throat service Four hours after admission he 
began to complain of substernal pain radiating through to the back 
An intern noted subcutaneous emphysema of the soft tissues of the 
neck more marked on the left and extending over the anterior chesi 
wall Consultation from the thoracic surgery department was requested 
and examination of the patient at that time revealed no evidence of 
oneunothorax The subcutaneous emphysema although present was not 
extensive and was not progressing rapidly 

A roentgenogram of the chest shewed mediastinal and cervical 
emphysema but no oneumothorax After the patient swallowed Iipiedol 
a roentgenogram of tie cervical and thoracic esophagus showed es 
tensive extravasation of the medium into the tissues of the neck at 
the level of the lower border of the thyroid cartilage (fig 1) 

The patient was taken to the operating room immediately and uadfc 
general anesthesia the phaijnx and upper esophagus were examined 
A laceration beginning at the level of the upper margin of the cpiglott** 
was seen extending down the posterolateral wall of the pharynx and 
to a point 5 cm below the cricopharyngeus muscle An endotrachea 
tube was inserted and the skin prepared and draped A 3 mch incision 
was made along rhe anterior border of the left stetnomastoid musefe 
The left inferior thyroid artery was ligated and divided and the thyro* 
gland and trachea were retracted to the right Extensive emphysema 
tissue discoloration and copious amounts of thin exudate having 3 
faintly foul odor were encountered The esophagus and lower pharyw 
were exposed and the previously described laceration visualized f 
the lower end of the tear a 2 by 2 by 0 5 cm piece of bone was re 
covered This evidently was from the facial area and had been swa 
lowed Because of extensive edema and necrosis of the tissues 
volved in the laceration no primary suture was attempted Three P<n 
rose drains were placed in the area of the laceration and the wo 
was packed open Tracheostomy and gastrostomy were immedia y 


Departments 


A MESSAGE FROM THE A M A 

This IS the second part of a report on the results of a con 
tinuing opinion survey of physicians released from active mill 
tarv service The first part of this report appeared in last month’s 
issue of the U S Armed Forces Medical Journal This summary 
IS based on 2,191 returns received in 1955 of a total of 3,651 
questionnaires that were mailed out by the Council on National 
Defense of the American Medical Association 

Evaluation of Military Medical Training The great majority ofphy 
sicians filling out the questionnaire believed that all important 
features of medical military training had been satisfactorily 
covered For the /*ir Force, 85 per cent were satisfied with the 
training, while 15 per cent were not satisfied, in the Army, 78 
per cent were satisfied, and 22 per cent wore not satisfied, in 
the Navy, 70 per cent were satisfied and 30 per cent wore not 
The basic orientation and indoctrination courses on military cus 
toms, administration, and regulations were most frequently listed 
as subjects in which too little Uaining had been given 

Physicians' Evaluation of Assignment A large majority of the 
physicians (approximately 75 per cent of the three services) 
indicated that they were properly assigned Also, the number of 
physicians who were satisfied with their assignments was greater 
than the number not satisfied (although the majority was loss 
decisive in this second case) In the Air Force 80 per cent indi 
cated they were properly assigned, while in the Army it was 76 
per cent, and in the Navy 69 per cent Loss than 1 per cent in the 
three services failed to answer this Question As to being satis 
fled with the assignment, again, the Air horce had the highest 
respon'se of 71 per cent, followed by the Army with 69 percent 
and the Navy with 67 per cent 

Physicians' Evaluation of Staffing Conditions One of the ques 
tions requested an opinion as to staffing conditions of nurses, 
enlisted medical personnel, physicians, dentists, and others at 
those unitb where the physicians had served The tabulation of 
this multiple answer question indicates that, in the Army, replies 
of overstaffing totaled 660, understaffing 985, and adequate staff 


From the Council on National Defense of the American Medical Association The 
yiews and opinions expressed are not necessarily those of the Department of Defense 
— Editor 

m 
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necrosis, edema and infection made direct repair impossible 
Adequate drainage of the area through a cervical incision trache 
ostomy and gastrostomy resulted in control of infection and 
closure of the salivary fistula within 10 days without permanent 
disability 


REFERENCES 

1 Petien G Fin fall von tt urn iischer oesoph gustuptut eb t bets knsg n ob t 

dte DtstehuBg det o soph g«sc ptut Be it x klw. Chtr 6l 26S 2S4 1909 

2 Ke r H H Slo H and O Ot ea C> E Ruptut of ophagus by e mpr s d 
• IT asei port Stre^ry 417 ■420 Mr IWJ 

3 Bocgh TO A U eccot n lo c so dt ( ttura dell sof g da peoetcaz a cc 

deot le di gas conp esso (met o) tt av rso la c la orate Riv tnfori ml ptof s 

40 860-866 July-Aug 1953 

4 Fio lU T I blot e R T and Hen g A J Spoataseo s ruptur of s pV 
gus / Tboracxe Surg 17 613-631 O t 1948 


CURIOSITY 

Curiosity is one of the most important attributes of the 
trund and is indi pensable in any educational process One 
sees It at work in the animal kmdgem in the fledgling bud s 
fust attempt at flight from the nest m a kitten s tentative 
exploration of an unknown object in the inquisitive sniffling 
of a dog at almost any vertical reject \oung children have 
this devine gift of curiosity to a marked degree It is a trag 
edy that all too often it is discouraged by stipid pedagogy 
Fortunately curiosity is so much a part of living and learn 
ing that It IS never wholly lost and with proper education 
can be made to grow again and thrive 

—JOHN H GIBBON Jr NL D 
In A nals o] S rgery 
p 322 Sept 1955 
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group in oncli service behoved that all domestic duties could 
hn\o been performed b\ civilian medical personnel 

Physicians Who Would Volunlorily Remoln in Service In response to 
the question relative to mihtarv service bejond the obligated 
tour of dutv, 923 physicians indicated they would not be willing 
to stay in military service for more than their two vears of serv 
ice under any circumstances A total of 1,203 physicians indi 
cated they would servo an additional period under certain con 
ditions As expected, total war led the list of “certain conditions” 
for all three services, followed bv “increase m pay ” Other con 
ditions on this list were choice of stable location or duty assign 
ment, opportunity to practice specialty, and promotion to higher 
rank 

REFERENCE 

1 Message from the A M A t/ 5 Armed Forces M J 6 1691 1692 Not 1955 


Aero Medical Associolion Meeting 

The Twenty Eighth Annual Aero Medical Associarion Meeting will 
be held in Denver Colo 6 7 and 8 May 1957 at the Shirley Savoy 
Hotel Doctor Jan H Tillisch Rochester Minn President of the 
Association will open the sessions at 9 00 a m on the first day 
after which Doctor Alberto Hurtado will deliver the Louis H Bauer 
lecture Of considerable interest is the outstanding scientific program 
to be presented as multiple symposiums on the various disciplines 
allied to a\ lation medicine 

Among the prominent speakers scheduled are Colonel John P Stapp 
USAF (MC) Captain Norman L Barr MC USN Doctor Ross A McFar 
land of Harvard School of Public Health and such noted leaders in 
the field of civilian aviation medicine as Doctor L G Lederer Uash 
ington D C and Doctor C I Barron of Burbank Calif 

Colonel Paul A Campbell USAF (MC) will conduct the symposium 
on space travel in which such celebrated workers as Doctor Hubertus 
Strughold Doctor 7 ember von Braun and Doctor Heinz Haber will 
participate 

The Associations annual banquet wiU be held on the evening of 
8 May when the Lyster Longacre anc^Tuttle Awards will be made 
Colonel Levi M Browning Surgeon of U S Air Force Academy is 
the general chairman of the 1957 meeting 

4?o?»a Q 5r » 



592 U S ARMED FORCES MEDICAL JOURNAL (\ol \in No 4 

in{, 2 005 In the N-wj overstaffing totaled 400 understaffmg 
420 and adequate staffing 1 146 The Air Force taoulatioa re" 
\oaled 459 replies of overstaffin^ 892 of understaffmg and 
1 324 of adequate staffing Bj groups, ph\sician overstaffing led 
the list in all three services followed bj dentists and then 
enlisted medical personnel in the Armj and Air Force while in 
the Na\> it was enlisted medical personnel with denti'st in 
third place The largest understaffed group in the Arm) and Air 
Force was nurses In the Nav) dentists led nurses bv a 'inall 
per cent in understaffmg It is interesting to note that the«e 
results are almost identical with the report covering the last six 
months of 1954 ‘ 

Types of Patients Treated One of the questions concerned the 
percentage of time devoted by physicians to military personnel 
dependents of military personnel and administrative duties botf 
at domestic and overseas stations Approximately 50 per cent of 
the reporting plivsicians said that they devoted one half or more 
of thoir time to military personnel both at domestic and overseas 
stations One half or moro of the time allotted to dependents of 
mihtarv personnel at domestic stations was indicated by 36 per 
cent of the replying physicians and at overseas stations by ”3 
per cent 

Types of Nonmllitory Medical Core The tvpo of medical care most 
frequently performed by medical officers for nonnilitary person-s 
was outpatient care Second in order of frequency for all three 
services was general medical and hospital care (altlough in the 
Navy “other specialty services* tied for second pheo) Foe 
tlie Army “otlier specialty services" was third in order with 
obstetrics and gynecology the third in order for the Navy and 
Air Force 

Modicol Duties Pefformed by Others One of the questions was 
designed to obtain information with respect to provision of n edi 
cal care for dependents by otl or than militorv phvsicians The 
question was worded differently in the questionnaire form fot 
the last SIX months of the period reported, consequently separate 
tabulations had to bo made for each half of the period In the 
first SIX month reporting period over 50 per cent of the replying 
physicians believed that their duties could have been performe 
by other personnel Of this group over two thirds in each of ® 
three services indicated possible tr"nsfcr of their duties 
civilian medical personnel In the second six month period t ere 
was a snread of 12 tocjaper cent between services in which 
physicians indicated that none of their duties could have 
performed by civilian medical personnel The great ' 

replied that some most or all of tleir duties could have 
performed by someone else About 40 per cent of this « 
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group in cncli service believed that all doncstic duties could 
ha\o been performed b> civilian medical personnel 

Physicians Who Would Voluntorlly Remoln In Service In response to 
the question relative to military service bejond the obligated 
tour of dut), 923 phjsicians indicated tho> would not bo willing 
to staj in military service for more than their two years of sorv 
ice under any circumstances A total of 1,203 physicians indi 
cated they would serve an additional period under certain con 
ditions As expected, total war led the list of “certain conditions" 
for all three services, followed b> “increase in pay " Other con 
ditions on this list were choice of stable location or dut^ assign 
ment, opportunity to practice specialty, and promotion to higher 
rank 
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Aero Medical Association Meeting 

The Twenty Eighth Annua! Aero Medical Association Meeting will 
be held in Denver Colo (j 7 and 8 May 1957 at the Shirle> Savoy 
Hotel Doctor Jan H Tillisch Rochester Minn , President of the 
Association will open the sessions at 9 00 a m on the first daj 
after which Doctor Albeno Hurtado will deliver the Louis H Bauer 
lecture Of considerable interest is the outstanding scientific program 
to be presented as multiple symposiums on the various disciplines 
allied to aviation medicine 

Among the prominent speakers scheduled are Colonel John P Stapp 
USAF (MC) Captain Norman L Barr MC USN Doctor Ross A McFar 
land of Harvard School of Public Health and such noted leaders in 
the field of civilian aviation medicine as Doctor L G Lederer Wash 
ington D C and Doctor C I Barron of Burbank Calif 

Colonel Paul A Campbell USAF (MC) will conduct the symposium 
on space travel in which such celebrated vorkers as Doctor Hubertus 
Strughold Doctor Wernhet von Braun and Doctor Heinz Haber will 
participate 

The Associations annual banquet wiU be held on the e\enxng of 
8 Maj when the Lyster Longacre an<^*uttle Awards will be made 
Colonel Levi M Browning Surgeon of tW U S Air Force Academy is 
the general chairman of the 1957 meeting 
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NEW COMMANDING OFFICER AT 
LANDSTUHL ARMY MEDICAL CENTER 

Brigadier General Clement F St John K'C USA has assumed con 
mand of the Landstuhl Amy Medical Center U S Amy in Europe 
succeeding Colonel Paul Hayes MC USA who has returned to the 
United States This marks the first time the Medical Center has had 
a Brigadier General in command In addition to the organizations at 
Landstuhl General St John s new command includes the Arm> hospitals 
at Neubruecke Bad Cannstatt and Frankfurt Germany and fire ambu- 
lance trams General St John was Deputy Surgeon U S Army id 
E urope from June until he assumed tus present command. 



General St John has a long and illustrious military career in various 
staff and coronand assignmeocs He served in l\onh Africa m 1942 
with General Patton s ’’"esicrn Task Force participated in the an 
phibtous invasion at Casablanca and took part m the Fifth Army s 
invasion of Salerno m September 1943 He was awarded the Legion o 
Merit 'fedal for Valor (Italy) and Comnander of Royal Order ofrfce 
Crown (Italy) 




OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supplementary Listing 


According to information from the Offices of the Surgeons Gen 
eral of the military medical services, the following regular Modi 
cal Corps officers have been certified by the boards indicated 
since the listings published in previous issues of this Journal 

American Board of Pediatrics 

Fred B Becker Comdr USN Fraocies Marshall Comdr USN 

John E Buess Maj USA Edward J Tomsovic Maj USA 

Robert B Giffen Jr Lt Col USA Allen S Weed Maj USAF 

Thomas M Holcomb Mat USAF 


American Board of Ps>cluatry and Neurology 


Theodore M Bsdgley Maj USA 
Stuart L Baker Jr Lt Co! USA 
Arnold ^ Johnson Jr Maj USA 
Robert R keim Jr Mai USA 
Moriiner V Kleinmaao Jr Maj USA 


Psychiatry 

Laurence C McGonagle Maj USA 
John M Murphy Capr USN 
William J Til/any Jf Lt Col USA 
Werner k R Tele Lt Comdr USN 
Paul G Yesslcr Lt Col USA 


Neurology 

Warren E Porter Maj USA 


American Hoard 

George H Chambers Lt Col USAF 
Coutsen B Conklin Lt Col USA 
James H Dobyns Maj USAF 
John A Henoessen Jr Maj USAF 
Robert S Lockwood Lt Col USA 


Orthopaedic Surgery 

Roben W pafvin Lt Col USA 
John W Payne Maj USAF 
Adolphe J Schoepflm Lt Col USA 
James k Tillotson Lt Col USA 


American Board of Dermatolog) and Syphilology 

Henry L Hines Capt USA Robert LcTine Maj USA 


Claude D Baker Maj 
Nelson R Blemly Maj USA 
Edward T Byrne Capt USN 
Harry A Claypool Capt USA 
Neil E Crow Capt USAF 
Russell E Graf Lt Col USA 
Walter F Hansen Comdr USN 
Henry J krawcayk Lt Col USA 
Phihp J W Lee Capt USA 


Gerald M McDonael Lt Col USA 
John L Messersmith Capt USV 
Warren A Nafis MaJ USAF 
Marshall W Olson Lr U5V 
Charles L Randolph Jr Capr LSAF 
Leonard H Seitzmao Lt Col USt 
Nicholas W V an Leeuweo Capr USA 
Charles C Watts Jr Mi/ USAf 
Norman L Yood Capt USV 


American Board of Iladiologj 

USAF 
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American Board of Urology 

Foms E Co k Jr MaJ USAF TiHUn E W rns C mdr USN 

Nichol s M Ills Col USA 

American Board of Obstetrics and Gynecology 

Pauls Andreson Jr Col USA Fr«d A Heimstra Col USAF 

Richard B Austin III Lt Col Usa Alb ft B LefwiC* Lt Col UgA 

Byton L Hawks Capt USN Mcfill V Rush r Comdt USN 

American Board of Internal Medicine 

K aneth P B chman Comdr USN Vllbor L K noy r Maj USAF 

Glenn D Baird Maj USAF St pb n R MJIU Jr Lt Comdr USN 

Kerin G Barry M j USA Stanley N wman M j USA 

William R Beis I Mai USA M Aolas G Pott jl e i M i [«A 

James E Cas dy C pt USAF Jo I H R ch rt M j USA 

J ho S Cowa Capt USN Thomas L Robbi s Lt Col USA 

Richard H Fe guso Mai USAF j®h £ Rebeits Lt Col USA 

Will am H H 11 Mai USA M lion F Ruhi i M | USA 

Jam s H Hammond Col USAF No man M Scott Jt Lt Col USA 

Jam s E H se Ml USA Vi gil E Seib rt Comdr USN 

Donald M H sk n Ml USAF V toon M Sm ih Mai USA 

Jos ph H wk ns Mai USA Rob n J Sol moo Capt USAF 

Nestor M He sler Ms] USAF Ft cis C So le Jr C pt USN 

Jack! Jo es Comdr USN R«* n B Stoneb 11 Mai USAF 

Robert C J ne Mai USA 

American Board of Pathology 

R b rt M D mm tte Comdr USN R bert Kelle berger Col USA 

Edward J Fadell Lt Col USA Don id J M ePber o Lt Comdr USN 

Rob rt C H t dt Lt Comdr USN R bert W Me tis ey M | USAF 

Joseph P H tsge Mai USA D a Id J Ti slow Lt Cot USA 

American Board of Ophthalmology 

Ell M Alt! tfa r Col USA j el N McN ir Lt Col USA 

Or n w Che aulf c pi USN 1* mg Wilk M i USA 

Sbuley A Fuhring Capt USN 

American Board of Otolaryngology 

James L Sbeehy M | USA 

American Board of Surgery 

FJiiAB ^ Bias M t VSA Saara E n A* / U&4 

Jo eph Castag o Lt Col USA WtUi m H Mo cti f Jt Lt C 1 USA 

Phil D C 0 erne 11 f C mdr USN A1 tnS N ta s a Cape USAF 

Do aid L Cu t C mdr USN Ke wy G N 1 n C pt USA 

D aid W Edw d Lt C mdr U$n Th d c H Ni b I Mi USA 

Dhvld D Gtee e Capt USN John C Patie sen Lt C 1 USA 

Hairy J G m n Lt Col USA Pa t K P k s C pt USN 

Harold F H m t Lt Col USA Li dsay R Riddle Capt USN 

AJ n R Hopema Ma| USA G tg F Rum r Lt Col USA 

Edward J J h ke Jt Ml USA Low 11 R St 1 Lt C 1 USA 

Rob B J mi s J C pt USN Edgar E Thom » Lt Comd USN 

Jack B J y M 1 USAF J * pb J T mms C pt USN 

Will m G Kt ch Comdr USN Stephe H T li * C pt USN 

If i g R Lym Col USA D « F W n J Maj USA 

Geo g W Marti Lt C 1 USA 
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American Board of Anesthesiology 

Timothy G Datila Maj USA L Heller Capt USAF 

Philip C Canoey Maj USA 

American Board of Plastic Surgerj 

John K QutnltTao Capt USAF 

American Board of Neurological Surgery 

John B Moyar Maj USA 


American Board of Physical Medicine and Rehabilitation 

Robert J Gosling Mai USA Elias M Throne Maj USA 

Arthur E Grant Mai USA Fredericlt Vultee Jr Maj USA 

James A. Shalet Maj USA 


American Board of Preventive Medicine 
Public Heolth 

John R Hall Jr Col USA Hugh W Randel Maj USAF 

Max B McQueen Col USAF Howard K Sessions Capt USN 

JaekT MilUr Comdt USN Stefano ViTona Maj USA 

Cecils Mollahan Col USA 

Aviation Medicine 


Louis 8 Arnoldi Col USAF 
Murray H Ballenget Capt USN 
Ferdinand Batnua Maj USAF 
Lyons Beals Jr Capt USN 
Bruce K Bennett Col USAF 
JnckBollerud Col USAF 
Franklin L Bowling Maj USAF 
John E Boysen Col USAF 
Thomas A Collins Lt Col USAF 
John R Copenhavet Brig Geo USAF 
Thomas K Oouch Col USAF 
James M Davis Lr Col USAF 
Paul V Davis Col USAF 
VtllianK Douglas Maj USAF 
James G Espey Jc Col USAF 
George K Fair Col USAF 
Donald L Ferns Col USAF 
F Witney Hall Col USAF 
Henry C Hunley Jt Capt USN 
Aubrey L Jennings Col USAF 
Andres I Karstens Col USAF 
William T Kelley Lt Col USAF 
Wilbur E Kellum Capt USN 
Paul H Lance Col USAF 
Harold E List Capt USN 


Stanley Luti Jr Maj USAF 
Charles B Marshall Jt Maj USAF 
Eat! Maxwell Brig Gen USAF 
Chatles K Moms Col USAF 
Harold A Myers Col USAF 
SamE Neely Maj USAF 
Herman S Parish Jr Maj USAF 
Philip B Phillips Capt USN 
Chflord P Phoebus Capt USN 
Joseph M Quashnock Maj USAF 
Burt Rowen Lt Col USAF 
Hartwin A S halse Col USAF 
Vance E Sentet Capt USN 
Samuel O Smelsey Lt Col USAF 
JobnT Smith Capt USN 
Larty A Smith Col USAF 
William M Snowden Capt USN 
Ralph £ Switzer Col USAF 
Charles H Talbot Lt Col USAF 
William R Turner Maj USAF 
Eugene E Van Vtanken Maj USAF 
Frank B Votis Capt USN 
Henry C Wallace Col USAF 
Hanley C White Maj USAF 
Haydeu Withers Col USAF 


Founders Group in Occupational Medicine 


Allan S Chrisman Capt USN 
Gilbert H Collings Maj USA 
Edward J Dehne Lt Col USA 
JohflR Hall Jt Col USA 


Bartholomew W Hogan Rear Adm USN 
Moffjtt K Holler Capt USN 
Lloyd B Shone Capt 
Tatter Welham Capt 
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American Board of Urolog} 

Fetri E Cook Jr Maj USAF Tillun E Morrto Coindr USV 

Nicholas Mallis Col USA 

American Board of Obstetrics and Gynecologj 

P 111 S Andresoo Jr Col USA Fred A Heimstra Col USAF 

Richard D Austin III Lt C 1 USA Albert B Lorwic Lt Col U$h 

Byroa L Hawks Capt USN M rill T Rusher Comdr USN 

American Board of Internal Medicine 

Neaaeth P B chmsa Comdr USN mhw L K oorer (.(aj USAF 

Gleao D B trd Ms) USAF St ph a R Mills Jr Lt Comdr USN 

Kerta G Barry Ms} USA Staaley N wnaa Ma| USA 

Tilt am R Beise] M > USA Nicholas G Pottijl c Ma] USA 

Jam $ E Cassidy C pr USAF Jo 1 H R cfa tt Ma| USA 

Joh S Cowan Capt USN Thomas L Robbins Lt Col US^ 

Richard H Fetgu on. Mai USAF John E Roberts Li Col USA 

Tilh fflH H II Mai USA M Iton F Rubiai M | USA 

J nes H Hamrao d Cot USAF NoraaaM Scott Jr Lt Col USA 

Jam s E H a M | USA Vus I E S b tt Comdr USN 

Do aid M H kias M | USAF V to a M Sm tb Ma| ISA 

Joseph H wkio Mai USA Rob tt J S lom Capt US4F 

N sio M. He slet Mai USAF Ft« cis G Soule Jr Capt USN 

JackT Jeae Comdr USN Rob n B St n b 11 M i USAF 

Robert C. Jo e Mai USA 

American Board of Pathology 

Rob rt M D mm tt Comdr USN R^ert Kelle be stt Cot USA 

Edward J Fadell Lt Col USA Don Id J M ePbetso Lt C mdt USN 

Rob n C K tt dt Lt Comdr USN Robert T Mer is ey M | USAF 

Joseph P H txg M I USA D Id J Ti slew Lt Col USA 

American Board of Ophthalmology 

Ell s M Altf ther Col USA J el N McN ir Lt Cel USA 

Oran T Che suit Capt. USN Irr og Tilk r M | USA 

Shul y A. Fuhriae Capt USN 

American Board of Otolaryngology 

J m 3 L Sfa ehy M I USA 

American Board of Surgery 

Tilli m T B nd msa M ] USA Resco EM o M | USA 

J seph C stag o Lt C 1 USA Tilh m H Mo cti I Jr Lt C 1 US^ 

Phil D Cto m II r Comdr USN A1 a S N ta $ Capt USAF 

Don Id L C I C mdr USN Ke wyn G N 1 a C pt USA 

Donald T Edwa ds Lt Comdr USN Th od r H Ni h I Ml USA 

D4» d D Gtee e Capt USN Joh C P tte $ Lt Col USA 

Harry J G m a Lt Col USA Paul K P bas Capt USN 

H Id F H m t Lt Col USA Liods y R R ddle Capt USN 

Al a R Hopeman Mai USA C otg F Rum r Lt C I USA 

Edward J J h ke Jf 4U| USA Low U R Steel Lt C 1 VSA 

Rob B J m s Jt Capt USN Edgar E Thom Lt Comdr USN 

Ja k B J y M 1 USAF J pb J T mms C pt USN 

Till m G Kt eh Comdr USN St phe H Tol s Capt USN 

Ir Dg R Lyman Col USA D n F Ti o Jt Ml USA 

G otg T Marc Lt Col USA 



NATIONAL INDUSTRIAL HEALTH CONFERENCE 


The TTLclfth National Industnal Health Conference uill be held at 
Kiel Auditorium St Louis Mo 20*26 April 1957 These Conferences 
annually bring together the fi\e organizations whose members are 
responsible for maintaining the health of the nation’s industrial workers 
the Industrial Medical Association the American Industri'd H>giene 
Association the American Association of Industrial Nurses the Amer 
lean Conference of Go\crnmental Industnal Hygienists and the Amer 
lean Association of Industrial Dentists 

Some 200 of the country’s leading specialists and estperts in the 
complcTities and technicalities of preventive medicine and hygiene 
in industry will present the latest findings and developments relating 
to occupational diseases and injunes nonoccupational conditions 
in employment mental health psychologic testing rehabilitation 
and physical therapy geriatrics and retirement problem dnnking 
noise air pollution toxicology radiation administrative medicine, 
cancer as an industrial health problem the relation of the general 
practitioner to industrial work, dental health the medical witness 
in the courtroom death patterns m industry respiratory protection 
and engineering and analytical chemistry as related to industrial health 
together with numerous other subjects of present day medical and 
scientific importance 

More than 100 technical exhibits w'lll be displayed throughout the 
Conference The exhibits are designed to acquaint the industrial 
physician with all the latest developments in products and equipment 
that will aid him in his work 

The formal sessions-— more than 40 in number— include symposiums 
and panel discussions on subjects of timely interest, speaal meetings 
of the various groups and conferences of special committees In 
addition there will be meetings of company physicians— steel oil, 
electric, auto— starting with the all diy conference of General Motors 
physicians on Kfonday 22 April 

Feature of the formal opening session will be the C 0 Sappington 
Memorial Lecture by Frank Curtis Vice President Monsanto Chemical 
Company and Past President American Instituteof Chemical Engineers 
The Donald E Cummings Memorial Lecture will be given by H P 
Schrenk Ph D , Industrial Hygiene Foundation 

The annual Industrial Health Conference provides an unexcelled 
opportunity for postgraduate study of new ways to improve and pre 
serve the health of the American wrorker Its purpose is the continuing 
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Individuals desirjnij to anend the course may submit an application 
jn letter lorm through appropriate militarj channels to the Surgeon 
General Department of the Amj Vaslungton 25 D C Attn Personcel 
Division 


Army Medical Officer Honored 

Colonel Tilliam L Thompson \1C USA (Ret ) uas honored oo S 
Februar) at a meeting of the annual coinbined session of the Amencaa 
College of Radiology and the Association of Teachers of Radiology at 
the Drake Hotel Chicago 111 He was presented a Special A»arf 
Honat b j the Board of Chancellors of the Arcencan College of Radiology 
for his outstanding achievement as Chief of the Registry of Radwloclc 
Pachologj at the Armed Forces Institute of Pathology The av.aid read 
iti pair 

Colonel Tfaompsoa exeaplilies the fu^besr •ciauimeDts of judicious 
per evenn; effort moiiTSCing tbe ourstsodinf medical scientist Kis con* 
tnbutiooa to cadiotogicsl education and uainiaft are (ovaluable htselloris 
oo behalf of our specialrg are beyond recompeo e the gratitude of bis 
colleagues and friends is without Tulilicacion Tie all are in his debt 

Colonel Thompson has been with the Armed Forces Institute of 
Fathologj since bis retifemcm m June IpJO as Chief of the Radiol®?*? 
Pathologj Section of the American Registry of Pathology 
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The T^^clfth National Industnal Health Conference will be held at 
Kiel Auditontim St loius Ife , 20-26 April 1957 These Conferences 
annually brin^ together the fi\e organizations whose members are 
responsible for naintmning the health of the nation s industrial workers 
the Industrial Medical Association the American Industri'U Hygiene 
Association, the American Association of Industrial Nurses the Amer 
lean Conference of Governmental Industnal Hjgiemsts, and the Amer- 
ican Association of Industrial Dentists 

Some 200 of the country s leading specialists and experts in the 
complexities and technicalities of preventive medicine and hygiene 
in industry will present the latest findings and developments relating 
to occupational diseases and injunes nonoccupational conditions 
in employment mental health psychologic testing, rehabilitation 
and physical therapy geriatrics and retirement problem dnnking 
noise anr pollution toxicology radiation administrative nedicme, 
cancer as an industrial health problem the relation of the general 
practitioner to industrial work dental health the medical witness 
in the courtroom death patterns in industry respirarory protection 
and engineering and analytical chemistry as related to industrial health 
together with numerous other subjeas of present day medical and 
scientific importance 

More than 100 technical exhibits will be displayed throughout the 
Conference The exhibits are designed to acquaint the industrial 
physician with all the latest developments in products and equipment 
that will aid him in his work 


The formal sessions — more than 40 in number— include symposiums 
and pane\ discussions on silo/ects ol timely interest, specid meetings 
of the various groups and conferences of specif conroittees In 

addition, there will be meetings of company physicians steel, oil, 

electric auto — starting with the all day conference of General Motors 
bhysicians on Monday, 22 April 


Feature of the formal opening session wll be the C O Sapptngton 
Memorial Lecture b) Frank Curtis. Vice President Monsanto Chemical 
Company and Past President, American Institute of Chemica] Engineers 
The Donald E Cummings Memorial Lecture ■mil be gwen by H P 
Schrenk Ph D Industrial Hygieac Foundation 


The anaud Industrial Health Conference provides an uneacelled 
opportunity for postgraduate study of nev ways to improve and pre 
seive the health of the American worker Its purpose is the continuing 
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enlightenment of all tvho arc tntcrested in the broad and imponanc 
fieldof industrial health — industrial phj'sicians and surgeons industrial 
hjgienists industrial nurses industrial dentists and tepresentatires 
of management together aith physicians in general practice whs have 
industrial affiliations All are invited 

Jerome T Schilling M D Medical Director Pacific Telephone and 
Telegraph Company Los Angeles and President Elect of the Industnal 
Medical Association is General Chairman of the Conference Richard 
A Surter M D St Louis is Deputy General Chairman The complete 
program maj be obtained by vinting E C Holmblad M D ManagiOj, 
Director Industnal Medical Association 28 East Jackson Boulevard 
Chicago 4 111 


DEATH 

COHEN S daey H U«1 Commaad r k»C USN of BtwklyD N Y st tioned on 
U S S atoga (CVA (JJ) graduated to 1943 from Uaivetnty of Roeheiter 
School of Medicine and Denctatry appointed a Lieutenaot (junior g de) u 
the Naval Reae ve 3 December 1945 aad ordered to acti e duty 13 October 
1944 released to i active duty 28 July 1948 r called to active duty at his 
own request 1 January 1930 and transferred to the regular Navy on 3 
1950 died 1 February 1957 age 36 at the U S Naval Hospital St Albans 
Long Isla d N Y of myocardial infarction 




CORRESPONDENCE 


The article by Lieutenant Colonel John It Burkett MC BSA on 
“Cltmcal Recaejiitton of Early and Insidious Scbisopbtenia^ uhicb 
uas published an pages 1759 to 1763 of the Decetrber iP56 isstf 
of this Jouroal appears to have aroused considerable interest It uas 
abstracted on page 5 A 0 / the 31 Decer^ber 1956 issue 0 / News»feV 
and also evoked a letter to tie editor that u-e consider to be a veil 
thought out extension of Colonel Burkett s position — EcAtor 

To the Editor — Dr Burk«t s article has riot failed to leave a deftote 
imprint on the thinking and feeling of the medical staff at these vriters 
duty station a najor naval hospital called upon to evaluate and treat a 
good number of schizophrenics hot onlj psychiatrists but also general 
medical officers have a ftetjuent occasion to encounter sitrilar probleas 
and It IS their concern with the matter that led these witcrs to give 
a bnef answer to the ideas expressed in the anicle 

Quite judiciousl) Dr Burkett pointed out that a variety of s>>R''tc5S 
can be the early signs of schizophrenia He also stated explicitly m 
the sunnary that none of these are by themselves pathognocientc fst 
the disease yet the emphasis placed on then has aroused undetstaff** 
able concern in many medical officers vibo daily see these syrptons 
and at once come to suspect a deep seated psy chosis instead of a eild 
neurotic symptom that should be handled si?>pontvely It is a pet 
unusual experience on neutopsychiatnc services of hospitals Ilk* 
this one to receive tncransfet patients who have already been gives 
diagnoses of schizophrema when the pr^lems in reality ate the eoc 
sequence of character disorders of various kinds Under appropriate 
management they typically quiet down vithin a day or tv.o and ihi* 
opens the way for further treatmem and/or judicious disposing 

In order to clarify the issue of early schizophrenia and its recognition 
a few considerations seem to be appropriate In present day thinkm? 
schi%ophrerua is generally seen as a malignant disorder of thinlucg 
the nain feature of vhich is a disintegration of the personality sinicrtf^ 
rhe process may progress steadily nay remain stationary or na) 
reverse itself with more or less fuH recovery Its mam charactwi<ic 
IS the depth of the disturbance and not its rnamfestations Bleulet s 
distinction between the primary and secondary symiptoms altroi* 
now partially superseded by newer research makes this pantcul 
point very clear The psycboanalyxically oriented psychiatrists, rrore- 
over have shown that the proplens with which schirophrcntc 


Bt ulet E. P T xtboek of Psy k uy A ihot ed Eo*! k dmo by A. A. Bfill 
Do PobUc t o s Ibc New \ tk N Y 1931 
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grapple are basically the same as those of the neurotics and of mankind 
in general It is onl> their way of dealing nith them nhich reveals the 
actual breakdown of the personality structure The so called defense 
mechanisms or the wa>s of dealing with problems, arc manj and varied, 
andit IS well accepted that normal people neurotics, and schizophrenics 
can use the same kinds Unfortunately therefore ue cannot classify 
certain kinds of reaction patterns simply as schizophrenic or neurotic 


There is however a difference in obviousness which can serve 
as a guidepost for any crammer who is called upon to evaluate a 
man's mental disease in a short and practicable time Frank delusions 
as everyone knows are likely to he schizophrenic, in the absence of 
toxic or organic findings Distortion of reality and projeaion often 
occur in psychotics in an obvious form > ct they can occur m neurotics 
also although sometimes difficult to discover Anxiety in vatious 
fonns such as "shaking spells,* apprehension, or manifest physical 
signs IS also a fairly common human response under certain stresses 
and the task of the physician is to evaluate its depth and its disrigstive 
tlreat Deep, free floating anxiety that does not subside when the 
secondary gains of a neurotic are realized will strike anyone as more 
serious than the bidding of an immature personality to be freed of 
a stressful situation The apparent absence of immediacc secondary 
gain will often be a signpost toward a more malignant diagnosis 
Schizophrenics often request return ro duty in the face of obvious 
inadequacies in their functioning, whereas the more frequent character 
disorders wtU invariably seek discharge from service, in spue of 
their capacity for apparently satisfactory functioning 


It IS not the purpose to establish solid and specific criteria for 
the diagnosis of early schizophrenia This in the writers* opinion, 
cannot be done at the present time when competent psychiarnsts still 
hold many contradictory opinions For the service medical officer 
required to assess a patient’s mental symptoms quickly and accufa.eJj, 
certain mam features must be kept foremost in his diagnostic thinkii^ 
They seem to us to be (1) the depth of the personality disintegration 
often correctly assessed by the patient’s immediate assoentes (2) the 
conspicuous pathology of certain defense mechanisms like djsromon 
of reality and projection and (3) a primitive type of anxiety which is 
unaffected and unallcvtatcd b} seetmdatj- gams and often appears 
incomprehensible or inappropriate to the casual ezaminer 


The author hss howevet, ittoused considerable alarm among non 
psyehtatne medical officers by emphasis upon the nonspecific^signs 

and warns of incipient (nor borderUne) psychosis These genern! 

fhmr bw lll!)us!lfnbjy doubtful of 
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ps)cboses and borderline states to the experienced psjehiatriss. 
Thileejl> recognition and treatment are surely desirable in branches 
of medicine this problem has little if any emergency irportance such 
as found in acire sixgical crises 

Dr Bi.r>cett has perfor'^ed a useful service in stirring interest in and 
discussion of an irportart aspect of psychiatry 

LI'NM S. BEALS Jr Caplmn HC l/SV 
and 

J^COB CHRIST Lieutenant MC, VS\R 

U S. Naval Hospital Chelsea JO Mass 


Air Force Nurse Awarded legion of Merit 

By direction of the Ptesident Captain Antoineae M K Fears 
USAF (NC) has been awarded the Legion of Ment for exceptionally 
meritorious conduct in the performance of oissranding service m the 
Caribbean Alt Cotaraand during the penod 10 August 1?54 to 18 JiJy 
1956. 

Captain Fears in 16 emergency or rescue missions with the U S. 
Air Force Air Sea Rescue Service tendered distinctive and professional 
services displaying disregard for her ouu personal safety in the face 
of very hazardous conditions On several occasions her oiistanding 
performance was directly responsible for the saving of a life Captaio 
Fears has reflected a great credit i^ion herself and the Medical Service 
of the United States Air Force 
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Reviews of Recent Books 

A TEXTBOOK OF PATHOLOGY by C T Bell M D Contfibutots B J 
Clawson. M D , and J S McCartney M D 8th edition 1 028 pages 
545 illustrations and 5 plates »n color Lea g{ Febiger Philadelphia 
Pa 1956 Price $14 50 

This new edition follows the same pattern of organization and 
development of general and systemic pathology as did the seventh 
edition There have been alterations and additions reflecting recent 
advances and developments particulatly in the hematologic and meta 
bolic sections References to recent contributions to the literature 
are made uith a large proportion dating back to 15 to 20 years ago 

The text is well organized and is clearly and comprehensively 
written Its numerous illustrative photomicrographs drawings and 
plates are well chosen Its presentation is consistent with the needs 
of the medical student the resident and the clinician desiring a con 
CISC review of the basic principles of pathology with a minimal 
emphasis on ptoblemacical and controversial issues 

—NELSON 5 IREY U Col MC. USA 


ETIOLOGIC FACTORS IN RENAL LITHIASIS compiled and edited by 
Arthur J Buit M D FACS 400 pages illustrated Charles C 
Thomas Publisher Springfield HI 1956 Price $12 50 

This IS an excellent and timely tcvicv^ of the factors in the etiology 
of urinary calculi Dr Butt while acting primarily as editor has also 
contributed certain chapters from hiS vast experience in this field The 
remaining chapters have been prepared by 20 contributors prominent in 
the field of urology and urologic research 

The subject is one of the oldest in the field of medicine Although 
the book does not say the final word concerning the etiology of calculi 
It does assemble a mass of information that cannot be found elsewhere 
m Qtie volume At the close of each chapter many tcfetences are made 
to the literature from which the opinions are formed The contributors 
frankly present divergent views so that one can form his own opinion 
regarding the etiologic factors of stone formation 

The book goes into the newer uses of the electron microscope and 
the flame photometer with reference to urinary colloids and one chapter 
IS devoted to the analysis of stones It covers stasis retention meta 
bolic disturbances diet and evironment in relation to stone formation 
It leaves open the possibility that there still exists a common denomi 
nator for all stone formation which to date has not been found 
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The editor brings out the fine orginal work which he has done with 
reference to hyaluronidase and the consequent release of h)aluronic 
acid 

This IS an excellent work for all interested in research on the sub 
ject of renal lithiasis particular!) for those desiring to study the 
causes It should serve as a springboard for funher studies m the field 
—{OHS A SCHINDLER CoL USAFOiCf 

NEUROLOGICAL NURSING A Practical Guide hy John Marshall M D 
MRCP MRCP Ed D P M 166 pages illustrated Oiatles 
C Thomas Publisher Springfield III 1956 Price S3 75 

This textbook is intended for nurses doctors physiotherapists and 
others who are concerned with the general management of patients 
suffering from neurologic disease. The author points out that the 
nurse has an important part to play in the wider therapeutic approach 
to neurologic diseases and a responsibility for educating the patient 
in the rnanagement of his disability 

This small 166 page textbook does not attempt to deal with detailed 
accounts of the anatomy and physiology of the nervous system or with 
extensive descriptions as signs and symptoms of neurologic disease 
It is eniitely concerned with the practical problems encountered in the 
cate of these patients Clear and concise instructions in the manage* 
ment of neurologic problems including specialized technics are out 
lined for the nurse The book is well illustrated with black and white 
photographs and excellent sketches demonstrating proper positioning 
of the patient There is a particularly noteworthy chapter on the psy 
chologic approach to the patient with neuzologic disease This text is 
strongly recommended for both student and graduate nurses 

—VERA E THOMPSON U Comdr NC WV 


CONCISE ANATOMY by Lind n F Edua ds Fh D 2d edition SO’ pag« 
illustrated McGraw K 11 Book Co Inc New Yo fc N Y 1956 Pfie® 
$6 30 


In 502 pages the author has covered the field of human anatomy in a 
surprisingly detailed manner As one would expect from the title the 
book lacks the greater detail and reference value of a Cray s Analor^y 
or of other standard texts Following a short introduction the book is 
divided into six parts dealing with general anatomy the superior 
extremity the inferior extremity the head the neck and trunk and the 
splanchnic structures At the end of each chapter there is a ne 
discussion of applied anatomy Descriptions of anomalies and the re a 
tionships of the various structures are brief or omitted 


The text is written in a clear concise and readable manner 
for a colored plate of normal blood cells the illustrations are all b ac 
and white most are from Alorrrs Human Anatomy The illustrations are 
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generally adequate, but a few could be improved b> color The printing 
and binding are ^ell done Because it lacks many details found m the 
larger texts, the book is not recommended for medical students or as a 
reference work However, nurses and students of the biological sciences 
generally will find this a useful text 

— «UC//0 HOEFFLrR U Col MC USA 


PEDIATRICS edited by Donald Paterson M D and John Ferguson McCreary 
M D with 36 contiibuting authors 654 pages illustrated J B Lippm 
cott Co Philadelphia, Pa 1956 Price il4 

The work of a number of Canadian authors this 654 page textbook 
is easily read and well indexed and should appeal first to the general 
practitioners of medicine There are numerous illustrations of good 
qmlity and a complete bibliography Emphasis is placed on diagnosis 
and treatment of the commoner conditions with rarities being mentioned 
but not elaborated on The section on poisoning could be more complete 
and that on fluid and electrol)ce more detailed Problems of the new 
born ophthalmic and orthopedic receive suitable attention in the text 
with many ophthalmic illustrations which are excellent 

Considering diseases due to prenatal factors an excellent table 
IS provided listing the clinical disease approximate incidence and 
pedigree pattern The commoner problems of the alimentary tract are 
well presented together with excellent roentgenograms A thoughtful 
discussion of the respiratory system is given i^ith man> good roent 
genograms of the major problems Allergies asthma allergic rhinitis 
and eczema receive good coverage The anemias of infancy and child 
hood are discussed well and also presented m tabular form 

Diseases of the nervous system mental retardation, and behavior 
disorders receive practical consideration in this volume while at the 
end of the book there are tables of drug dosage blood plasma and serum 
values liver and kidney function tests and various suggested diets 
The book is well written orderly and practical 

— M/LTOV KURZROK Capt MC USN 


PROGRESS IN RADIOBIOLOGY Proceedings of the Fourth International 
Conference on Radxobiology held in Cambridge on 14th to 17th August 
1955 edited by Joseph S Mitchell Barbara E Holmes and Cyril L. 
Smith 557 pages illustrated Charles C Thomas Publisher Spring/icld 

in ins/^ Pri^«i «1? 7S re. 


This volusie IS the record of the Fourth Internattonal Conference on 
Radrobiology convened at Cambridge England in August 1955 The 
authors have attempted to present a coherent readable picture of the 
Conference and havetepttnted a good deal of discussion by the delegates 
after each paper The rnclusron of thts deta.Ied discussion is unusual 
in fom^ publications but, for this reviewer added immeasurabH to the 
value of the papers and was well worth the editorial effort 


irozso o 
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The data presented is almost entirely new and includes the contem- 
porary work of over one hundred radiobtologists representing 20 countries 
Subject material encompasses a significant portion of the field including, 
biochemical and enzymatic applications as well as effects on the total 
subject from bacteria to man Special sections are dcTOted to genetics 
carcinogenesis protection and human data Throughout the book 
emphasis is on the relationship of radiobiology to the field of clinical 
medicine and where appropriate practical extensions of laboratory 
work are suggested or recommended Some of these sUf,gestions ate 
Certaj/ilj tentative but tt is refreshing to see the development of a 
closer relationship between the biologist and the clinician 

Although this book is of primary value to the radiobiologist it is 
felt that the radiologist as well as other physicians interested mihe 
effects of radiation on man will find many of the fundamental pnn- 
ciples discussed clearly and concisely and w'lll gam an appreciatioo 
of some of the current problems and controversies 

— /A.MESB HARTCERfVC U Col WA 

DIABETES MELLITUS Haadbook for Physicians by Howard F Root M D» 
Sc D F A C P and Pf setlla Wku* M D Sc D F A CP J46 P»|e 
Landsbergct Medical Books lac New York N Y 19$6 Distributed 
solely by The Blakiston Division of the McGtaw Ihll Book Co I c New 
York N Y Price J? 

This book IS meant to be a handbook for the daily use of physicians 
and accomplishes its object very well It succeeds in giving a good 
picture of all the usual findings in the disease as well as giving a 
brief but good account of many complications Since it is laended to be 
practical and immediately useful ic is somewhat didactic but mentions 
alternate procedures usually giving theaurhors arguments against them 

The authors point out the value of determining the postprandial blood 
sugar as against the standard fasting test They call attention to the 
need for complete examination of the patient who may have a variety of 
symptoms caused by diabetes The book points out ite need of repeated 
follow up and observation Diet is handled in a short sensible chapter 
The early use of insulin in the disease is urged on the basis mat tbe 
patient will appreciate that his disease is serious and requires constant 
attention 

There is mention of the new insulin saving sulfonamide derivatives 
the usefulness of which is still being investigated Especially interest 
ing were the observations on diabetic neuropathy The relationship o 
infections anesthesia and surgery to insulin resistance is discuss 
The danger of nephropathy in long term diabetics is brought out as we 
as the handling of diabetics facing operation 

There is ample space given to the endocrine method of treating 
nant diabetic women with statistics of the excellent results obtaine 
by the authors This method has not been always successful in t e 
hands of others 
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The authors have followed a great number of dnbetic children for 
many years, and the inevitability of vascular and kidney damage is 
obvious The authors are optimistic that future discoveries may improve 
this picture This is an impressive and useful little book uhich any 
phy sician would en)Oj L. TODfAf Col VSAF (hiC] 

HEAD INJURIES AND THEIR MANAGEMENT by Francis Asbury Echltru 
M D CM M Sc Med Sc D F A C S 127 pages illustrated 
J B Lifpincott Co Philadelphia Pa 1J>56 Price J3 

This small handbook briefly describes the essentials in diagnosis 
and treatment of head injuries making this knowledge easily accessible 
and of practical value to interns residents and surgeons 

Sections on the mechanisms of head and brain injury nonsurgical 
lesions of the brain and surgical conditions such as lesions of the 
scalp skull fractures hematomas and penetrating wounds of the 
brain, surgical complications of head injuries, such as wound infection 
skull defects, and posftraumatic epilepsy give concise but little more 
than introductory discussions of the problems The diagnostic pro 
cedures of encephalography and angiography are little more than men 
Cloned 

Even as a guide the book is inadequate and will not fit the needs of 
a physician on whom tests the responsibility of diagnosing and treating 
head injuries — FFANKUS t>t ROBERTS U MC USNR 


SIMPLIFIED NURSING by Florence Paiin R N sod EUa AU Tbampsan 
B S R N , with the assistance of Margaret LeBaron R N 6th edition 
800 pages illustrated J B Lippmcott Co , Philadelphia Pa , I936 
Price J4 50 


This book has been revised and brought up to date to keep pace with 
new developments in medical care and the changing concepts m the 
training and the utilization of practical nurses in the home and the 
hospital 


The format is essentially the same as in earlier editions but much 
new material has been added Mote mfoimation has been included con 
cerning the structure and" functions of the body Since the development 
of many new drugs affecting the treatment and care of patients the 
section on drugs has been considerably increased 


Other material revised in this comprehensive te« includes the status 
of the practical nurse as a member of the health team in the hospital 
and the community Thtuughout the book emphasis is placed on the 
cate of the patient as a person— a human being who has personal prob 
lems and emotional reactions— and on the need for the practical nuts 
mg student to make personal adjustments and establish good report 


procedures the two column format 
which includes Suggested Procedure" and "Key Points " has been 
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retained The whole text is easxl> read and very mdetstandahle Q_i 
ing It paniculatly valuable to the student practical nurse There is aa 
excellent detailed index and a list of references for fojther sraJy 

This book IS highl) reconureoded as a useful guide for the instructct 
of auxiliary nursing personnel as uell as a text forthe practical nursic* 
student — AILEEV E. BRIMMER VSAF (SO 

PRACTICAL PnJIATRIC DERM.ATOLOG1 by Moms M O 4i} 

pages 2S0 photographs and 13 drawings The C. \ Mosby Co Sc 
Louis Mo 1956 Pnce JIO 50 

This book a fust edition will be most appreciated by the busy 
pediatrician and general practitioner Although embracing very little 
that IS ne« or original in the management of skin diseases in children 
the frequent use of chans and tables in presenting the material will 
be a tiracsaver for many It is not intended to replace the more ency 
clopedic works for the specialist but is wntten with practical pt^ 
poses foremost in mind Even so the author admits encountering 
difficult} in deciding what si£>)eci material to omit from the book. 

The final chapter attempts to cover a miscellany of unconaeo 
dermatoses of infants and children In this one chapter over one 
hundred dermatoses are bnefly described 

The book is arranged in 14 chapters generally grouped aceordmt 
to broad etiology It is completed lo 453* pages The photographs ate 
good — CtAUOEB Bwre Cot USAF(MC) 

THE YEAR BOOK OF PEDIATRICS (1956-1957 5 ear Book Senes) edited by 
Sydney S. Cellts M. D 480 pages illususted. The Year Book 
lishets loc Chicago Ul 1956 Puce J6.75 

This book IS a representative review of the American and forcieo 
pediatric literature from June 1955 through May 1956- This volvxae 
similar to and compares favorably with previous and coirpanion volunes 
The abstracts are conveniently arranged according to the body systetas 
in 18 well indexed sections The editor has done very well in prepanog 
and compiling 335 abstracts of the best and most representative papers 
in the current pediatric literature The volume is suuable as a quick 
and ready reference and as a guide to determine the trend in recent 
pediatnc treatment and diagnostic nethods 

Dr Gcllis IS to be congratulated for accomplishing the Herculean 
task of abstracting and compiling pertinent pediatric literature in sue a 
complete convenient and well organized manner One of the most 
valuable feanires is the edirorial comment following most of the more 
important papers presented The value of this volume is greatly e 
banced by the interspersing of connoeaTS by many guest authorities on 
the more controversial subjects 
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This book IS recommended for all students and physicians interested 
in the most up to date information in the field of pediatrics 'Thile not 
a reference book it presents much practical information in a concise 
and readily accessible form ~U/LLfAMf SEIKIRK Comdr MC USN 


A GUIDE FOR PSYCHIATRIC AIDES, by Charlotte R Rodeman R N M Ed 
234 pages The Macmillan Co , New York N Y 1956 

This book IS of great value to a nursing instructor who is responsible 
for the training of nonprofessional personnel assigned to the care of 
psychiatric patients It also provides an excellent guide for the individ 
ual worker The text 1 s well v.fitten in clear understandable terms which 
can easily be grasped by the beginner 

The author has continually emphasized the attitudes and relationships 
of the attendant in respect to the nursing care to be administered The 
material is divided into 11 chapters followed by a glossary bibliography, 
and index 

Since ttanquilizing drugs are now being used effectively in the treat 
ment of psychiatric patients the value of this book as a guide might be 
increased by adding another chapter on nursing care in this area Despite 
this hov,ever the book is excellent and should be well received 

w-ELEAAOR HCLCH /to; VSAR 


CLINICAL ENDODONTICS A Manual of Scientific Endodontics by Ralph 
Frederick Sommer DDS MS FACD FAAOR F Pari 
Ostrander AB DDS MS FACD and 'lory C. Crouley 
A B M S P U 514 pages illustrated V B Saunders Co Phila 
delphia Pa 1956 Price <10 50 


In the preface the authors state that it is their intention to approach 
the subject of endodontics by integrating the preclinical demonstrations 
with the actual clinical practice It is the reviewer s belief that this 
IS accomplished in an extremely satisfactory manner 

The book is divided into 22 chapters which cover the subject from 
a history of root canal therapy to a brief discussion of the principles 
of prescription writing Not only does this book discuss the technics 
of root canal management but also the histology and histopathology 
of the dental pulp and periapex 

Line drawings x rays and photographs are well related to adequately 
develop each new subject The x rays are particularly woahy of riote 
they ate ^ell chosen clearly reproduced and are provided nith brief 
and clear legends 


Chapters devoted to the fields of bacter.ology and pharmacoloey are 
very well done and w.ll be of great value to general prac.r. oners as 
well as endodontrsrs Included rs an up ro-dare review of the aurrb.ot.cs 

vlb T '■> '«"tS=no 

graphic diagnosis of periap.cal lesions the authors clearly dispel a 
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ciisconception regarding the of the clinician to differentiate 

radicular cjsts from dental granulomas by x ray The separation of 
these lesions by histologic examination is emphasized This infoma 
uon IS available because of the co-operation of the authors with a very 
able oral pathologist The reader will find this chapter stiitiulatio as 
well as illuminating 

This book IS to be recommended to all general practitioners of 
dentistry endodontists and senior dental students 

— ^BTLUAM C. SPRAGVE. Cafit USAF fOQ 

PERSO'JALIT\ STRESS AVD TUBERCULOSIS edited by Phtneas J Sparer 
M D 629 pa^es illustrated lotematioaal Uaieetstties Press I°c Sev 
^otk V \ 1956 Price JI2 50 

This book fanngs together selected topics bj authors sell qualified 
to review cuireta thot^ht practice and research in the vanous fields 
related to tuberculosis Chapters on the ps>chwtnc psjchologic and 
psjchosomatic as well as ph> sicochenical and endocnne sheets of 
the disease are included Considerable material of practical sienifi 
cance is discussed including urogular discharges and rehabilitation 
The many problems that arise tn relation to the alcoholic tuberculous 
patient are «eU presented 

In a volume of this tj-pe there is of necessii) considerable repetitieo 
of material espectall) tn those chapters discussing the personality 
attitudes and emotional reactions of tuberculous patients 

Thxle there is little that is actually new in this volume for those who 
are working actively in the field and staying abreast of the cunent 
Icetature it should serve as an excellent review of the imcrdisciplinaiv 
approach to the tiiieiculous patient The book will also prove extremely 
valuable as a ready reference volume because of the comprehensive 
review of the literature 

One criticism might be that too Imle space is given to the problem 
of motivation in these patients One wonders what the recovery rare 
mi^ht be if a sizeable monetary award were given for recoveiy It is 
fairly well proven that setrice connected cases tend to leave the hos- 
pital before recovery rather than lose their service-connected monetary 
disability benefits The early monetary settlement of accident claims 
by insurance companies has certainly tended to definitely reduce 
chronic invalidism in many cases 

It continues to appear that we may well have been wrong in fostering 
regression m the active tuberculous patients The old days of absolixe 
bed rest may finally be replaced by physical activity within reason 
This book IS stroncly recommended for all those who are intereste lo 
the successful treatment of the tidierculous patient 

—PHILUP B SMITH U CoL A C WA 
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PREPARING FOR MOTHERHOOD A Manual for Expectant Parents by 
Samuel R Mealier M D 196 pages illustrated The Year Book Pub- 
lishers Inc , Chicago III 1956 Price $2 

This manual for expectant parents presents stimulating and detailed 
helpful advice for every expectant mother from the time of conception 
through the puerperium It is designed to educate the parents and create 
understanding and co operation between them and their attending 
obstetrician 

Its 200 pages are v.ritten in an easily readable and personal style 
by Dr Meaker who has thoughtfully presented information adaptable 
to and supplementary to any of the usual methods of prenatal and 
obstetrical management He adequately covers all the information 
expectant parents need to know including early and late signs of 
pregnancy expected physical and psychologic changes precautions 
and care during various stages of pregnancy methods and reasons for 
psychologic preparation for tabor and for various analgesics and 
anesthetics the relief of common discomforts and many other details 

Dr Meaker has succeeded in giving us a uelcome complete and 
pleasantly styled manual to supplement physicians advice to their 
patients — DWICHT A. CAL.LACA\ Comb AlC USN 

ATLAS OF PLASTER CAST TECHNIQUES by E E Bleek M D Nellie 
Ducku,orlh and Nancy Hunler 128 pages illustrated The Year Book 
Publishers Inc Chicago III 1956 Price $4 ?5 

This manual is intended for the noxice in plaster technics and the 
occasional user of plaster immobiUxatton It is presented in the form 
of a spiral binder and printed on heavy glossy paper In addition to 
the discussion of extremity and body casts it contains chapters on 
plaster of patis plaster room equipment general technics v.edging 
casts complications removal of plaster casts bibliography index 
and a concise appendix covering supplies their sizes and sources 

The narrative pare of the manual comprises less chan 20 per cent 
of the space the bulk of the material js presented in the form of a 
series of excellent step by step photographs accompanied by concise 
legends 

Technically the authors have well achieved whac they sec out to 
do to be of help to internes residents plaster nurses and plaster 
room orderlies 

The material discussed carries considerable authority springing 
primarily from 32 years experience at the North Carolina Orthopedic 
Hospital where most of the basic ideas presented vere developed 
But beyond that much that was developed and refined in the South is 
incorporated such as the Hoke ^ell Leg Traction or Kites hedging 
Cast Treatment for the congenital clubfoot 

Brevity and clarity of presentation enhance the definite value of 
this work — ERNST DEHNE U Col AfC USA 
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THE \EAR BOOK OF OBSTETRICS AND GYNECOLOGY (1956-1957 Year Book 
Series) edited by J P Greenhtll MD FACS TICS (Honorary) 
592 pages illustrated The Year Book Publishers, Inc , Chicago, III , 
1956 Price $6 75 

This book merits nothing but high praise It is in an easilj readable 
style the abstracts cover the domestic and foreign literature from July 
1953 to July 1956 and give the essence of the original article effectively 
The frequent editorial footnotes reflect a conservative approach to the 
problems in this field and also a great vsealth of personal eicpcrience 

The Year Book can serve as •thebible for the busy general practitioner 
as veil as the residents and specialists in this field 

— J/CNRV; HUfTTER Capt MC USN 


GLAUCOMA Transactions of the First Conference December 5 6 and 7 1955 
Princeton L ] Edited by Frank \\ Seuell M D ^OQsored by the 
Josiah Macy Jr Foundation New York N Y Tosiah Micy Jr Foun 
datton Publications New York N Y , 1956. Price $4 50 

The goal of these conferences as organized by the Josiah Macy Jr 
Foundation is to bring cogerher scientists for the promotion of commu 
nication and exchange of ideas on research dealing vith some urgent 
problem in medicine and health This book deals vith the subject of 
glaucoma The transactions are published in order to share the confer 
ence process with a larger audience than could participate personally 

The format of the book is excellent It is divided into three sections 
(1) a review of angle-closure glaucoma (2) central control of intta 
ocular pressure and (3) physiologic and pharmacologic factors influ- 
encing the resistance to aqueous outflov Fach subject is introduced 
by an authority uho acts as chairman for the discussion and the dia 
logue IS printed verbatim The discussion may proceed along a single 
viewpoint or it may veer off in a different direction as the influence of 
an allied scientist becomes evident At the end of each section there 
are voluminous references vhich are excellent source material for the 
researcher teacher and ophthalmologist The first section will hold 
more interest for the practicing ophthnlmologist than the others par 
ticularly the discussion dealing with classifications trigger mecha 
nism and inter relationship of blood pressure and intra ocular pressure 

The other two sections vill hold more interest for the researcher and 
teacher in the field It is believed that this style of conference tech- 
nic will prove interesting and stimulate discussion Some will object 
to their trend of thought being interrupted and the discussers inabtl 
ity to arrive at conclusions A good deal of time and space is consumed 
in the explanation of research apparatus and technics 

The book is definitely applicable for the research and teaching 
ophthalmologist While the average practicing ophthalmologist vill not 
find Its contents readily usable he will find his interest and 
greatly aroused and his powers of observation and 
ledge enormously increased — AUBREY L. JENNINGS Col 
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ADRENAL FUNCTION IN INFANTS AND CHILDREN A Symposium edited by 
Lytt ( Gardner V D 221 pages illustrated Gfune &. Saatton Inc 
New York N \ , 1956 Price S6 75 

This book IS a complete transcription of a s)mposium held in 
Syracuse N , in No\ember 1954 At this meeting an attempt was 
made to correlate what is known of adrenal funaion in infants and 
children It succeeded beautifully The sub|ects covered vary from 
those of academic and theoretic interest such as the orgin of the 
ketosteroids and the nature of the enzymic deficiencies in tie adreno 
genital syndrome to subjects of considerable clirucal interest and 
importance such as the surgical treatment of pseudohermaphroditism 
Throughout all the %arious sections of the book one finds bits of in 
formation which are not available elsewhere and which are important 
to people working in the field for instance, the difference in the pattern 
of excretion of 17 ketosteroids in premature and full term infants 
The book has been carefully edited with the important discussions 
being presented \erbatim These are of great interest for they illustrate 
the differences of opiruon among the authorities in this field and the 
vast areas which remain to be investigated before the problem of ad 
renal function in children can be clearly understood If the book has 
any deficiency, it lies not in the work of several authors or the editor 
but in the undeveloped state of our knowledge at the present time 

— DAVIELSTOUENS 'to/ A1C USA 

The Labotatory Diagnosis of COAGULATION DEFECTS by Pietro De Nteola, 
M D A Monograph in The Dannerstone Division of American Lectures 
in Pharmacology edited by Cbauncey D Leake Ph D 240 pages 62 
illustrations and 26 tables Charles C Thomas Publisher, Springfield 
III 1956 Price J7 50 

The author of this volume by virtue of his wide experience in the 
experimental and clinical field of coagulation defects is well qualified 
to analyze and present the complex physiology and physiopathology 
of this field The problem is a difficult one in that work in this field 
is continuing at a rapid pace Dr De Nicola has approached this prob 
lem by dividing his book into five parts Physiologic bacl^round 
description and interpretation of the general methodology special 
diagnosis of coagulation defects analytic descrijJtion of the technics 
employed and a summary The first three sections are exceptionally 
well presented and serve as an excellent reference manual for the 
study of the prrfjlems of hemostasis The technical section suffers 
from the fact that the author is such an excellent technician himself 
and his descriptions of the diagnostic tests presume that the reader 
has had some experience in this field The neophyte might have some 
difficulty The section does contain five excellent tables on equipment 
and reagents required for the 30 tests described A selected bibli 
ography is included This volume is recommended to coagulationists 
and others who are faced with the problem of unraveling 
problem in hemostasis — ]OSEPHH AKEROYD U Cal MS 
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rONTROl LEO IrtPOTENSlO'l" W ANESTHESIA AND SUROERI by Doii^ 
T U«(, It « D A M«noA..pb .» The tl.nnc.tOAe ol 

Ame»c.n Licu.es ,n An«tbcMOlosy ca.tcd by J-’’" -^"r J’ 
IsTpagee .ll-. stated Cbatle, C Thoma., Publ.abe, Ste.Afl.eW, Ul 
1956 Price 54 ^0 


With the present any trend tnttard «ide vnr.ations in the ptaeticc c.( 
nnesthesiolosy and the attemnn to alter patients' normal physiolonie 
responses b} dtups and technics so as to proaidc appiicntl) better 
svireical fields It is wise to step bach occa'ionally and review Mr 
actions That is the am and accomplished purpose of this monontaph 
Dr Little has first presented the ptcfclem 'i.hich is hlood loss dutjn}^ 
operation, with a brief discussion of sotre of the mjot causes This 
:s followed b> a discussion of the control of bleeding Ifc outlines 
se-vetal methods of conttol b> the production of h>-potensJon 


Because deliberately produced hypotension is \er) recent in the 
practice of anesthesia and sutgef> few phjsicians haNc es^ensl^e 
experience in this technic The comprehensive tcmcw of the litctature 
therefore is sufficient of itself to make this monognph worthwhile 
The medical lepotts are ctrordinaicd with the prictical application of 
the principles The chapter discussing the side effcas on the vital 
organs and those chapters presenting the indications, contraindications, 
and coropUcactons have concise conclusions and leave no douli ns to 
the author s opinions concerning the use of hypotensive technics 


The reviewer believes that this monograph should be included in 
the reference library of all physicians who ate directly concerned with 
the cate of those patients who seem to tetjuiie hypotension for the 
accomplishment of necessary sutgical procedures Since rational and 
conservative use is advocated the reviewer also believes that definite 
patient benefit may be obtained by Using the monograph as a guide in 
such practice — /fOWARD PEOtCO U Cot MC USA 


diagnostic methods in veterinary MrDlClNE by Grorijr T Bodd.r 
B Sc (EdiflXMRCyS ERSt 4 ih edition 412 pages illustrated 
J B Lippincon Co Philadelphia, pa 1956 price S6 5 Q 

riie author Pmfessot of Votemmiy Mcdicint a EdiriiiirghUniTosity 
Scotland, has directed this book towatd the veteiinaty student how- 
etet It does contnin much of interest to the ptuttic.ng vctettnntinn 
In the first part of the book clinical diagnostic methods are considered 

treated mth such eeneralitj and btevitt that it loses intorosr rn,.|, 
rLotT by a titry brief discussion ofthc 

“ “"'“"“"“dy the Influence of differences tn 
anatnmy upnn diagnostic methods is seldom cleaily stated 
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New Books Received 


BooVs teceined ty iKe (/ S Atf^ed rorces Medical Journal ate 
acVnowIedged in this dejiartment Those o( gteaie&t imetest be 
reviewed in a later issue 


BRITISH MEDICAL DULLEm, Volume 13 Nomber 1. January 1957 Phy 
sio\ogy and Pathology ot the Kidney 74 5>att*s vUusitated PubUthed 
by the Medical Depc The British Council London S I Fnginnd 
Distributed by Oxlotd Dmvtiaiiy Piea» Mev< Votk^ V Jaivuacy 1957 
Price Si 25 

TEXTBOOK OF COLLEGE HYGlFMt hy Olwer r Byrd Cd. D M D 2d 
edition 49 <j pages illustrated T B Sauftdera Co , Philadelphia Pa 
1957 

PRACTICAL pyl'iSlCS FOR NURSES by GeorSe I Sacfcheim. S M A M 
206 pages illustrated "S B Sawdera Co Philadelphia Pa 1957 

CURRENT therapy 1957 , Latest Approved Methods o( Tteaiment lot the 
Practicing Physician edited by Ihuorj F Conn M D and 12 con 
suiting editors 7jl pages 'i R Saunders Co Philadelphia, Pa I 957 


CLINICAL orthopaedics No 8 'Cbtooic IIo,od,,.,y D, 5 o.«, ,„d D„cl 
opTt.«M»l At^olits Aolkon, F 0,palwi EdKO!-lT^■CVl«( owto 
illustrated J B Lippmcoit Co PLilaclelphia Pa 1956 P/rce 17 5 O 

‘■y <-orr„„eB«d. 

PhSelph.,® L " ^•“'"i'^Co 

'’f ARM\ Auuual Repo,, ot 

the Surgeon General, Calendar \eat 1954 344 poms Silt he 

o( "heli'leofft" 'e'T n'° '?<*''“« S‘«m.oa Div.s.orOtHoe 

Ot Che Surgeon General Depanmeni el the Army Uoshington 25 D C 

'Sr'.T*/*. >r 
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Monthly Message 

I have recently read the book, Social Science tn Vedicine, bv 
Ltjo Simmons, Professor of Sociology \ale Universitj, and 
Harold G \Nolff Professor of Medicine (Ncutologj), Cornell 
Universit> Medical ColUgo, published b> the Russell Sage Foun 
dation in 19^4 1 commend it to all of you 

In the chapter dealing with “Hospital Practice and Social 
Science Perspective,* there la this statement 

tPe are now ready to conclude that medicine is potentially a 
social as aell as a physical science and that successful medical 
practice depends on the fotnet as on the latter disciplines 
Although applicable to all of un in medicine this become^ 
e pecialiy important for you \vho arc with the Armed Forces 
where the problems dealing with sociology, social science 
disrupted bad grounds and traditions and new environments* and 
social i^oups lm>Q a profound effect upon those who come to 
you for treatment Frequently these sociological factors maj 
Well prove to bt the initiating or continuing causes in a phjsicsl 
OP organic ailment Treatment tor this latter bj itself ma) be 
entirely unavailinj, or only Icroporanlv helpful unless the total 
sociological picture is considered This applies not only to the 
dependent families but also to the members of the Armed Forces 
themselves 

These outside factors of social group and environment may 
plav important roles in the health and behavior of the individual 
soldier Sailor, or airman as regards his daily life, in suoden 
changes in his action or as to causation of serious or even 
tatal accidents 

FRANK B BERRY M D 
Assistant Secretary of Defense 
(Health and Medical) 
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DOCTOR SAMUEL ADAMS 


RevolutloTiory Aimy end Dleilit 

THOMAS M hunter Ph D 


S AM ADAMSj of Boston Ton Pftrt.^ fame, has long obacurod 
another Sam Adams who, bosidos being almost as intimatelj 
connected with Rovolutionarj politics as his illustrious 
Itin, was oquallj as dedicated to the struggling American medical 
science This is Dr Samuel Adams (1T45 1818) who was born in 
Connecticut but who lived most of his life in Mnssachusetts and 
Maine His autographed monusenpt diary, 1758 1810, in the 
Manuscript Division of the New lork Public Libratj,* is prob 
ably the most important and extensive medical diary extant of 
the 16th century and the beginning of the 19th in tho United 
States Adams started his diary with his Puenie Diary on 12 
Mareh 1768, atKillingly, Conn , at the age of 13 and ended it on 
24 F ebruary 1819, at Bath, Maine, at the age of 74 

D.paTm«l Po,»v,lIa c««r P„=,yl,„,. s,a„ p„„^ 

tha S>o..a! Ad.os Suin' (a tfca Na. Vat Puilfc , 1 , , 

oth« knom Adam, papers The Hasa.phussrta H.sroi.cal Society lolda II iieS, mi 
1783 telanns .» .ooculat.oa bospa.I, W...1 cooJinoaa l,„a j" eiJiSy 

hospitaU Ptesenpnoas aod pionsrons canp oc, and army |,(e These ^Ve, .t t 
the Alteiaas Vatd Tilliam Meath I c Va-teo and 

Medical LibtatY has ode lewet about Adans daughtet Cleraetnine** d^***b" posies 
1815 The Maecsctip. D,y.„.a .f .he V 

Adams a Hi Hi&bati dated IS OctobeTlIBI ™e ” ” “ "oci 

the hospitals a. BosloP aod slcatty SltoteS "ylaTra" "p ‘ e'°' 

Historical Library ol Hatoe The MaousctiM Ilis.e.e ^,!t* ^ ty S A ts ta the 

also has the diary of Adams soa Joha for the yeais lyoi tpoo Ebtlic Library 

mostly 0 / entries about the wealhei boalua tups aod^ih'rt^ >805 1808 This coosvsts 

The tbeale. epities ate latetestlp* and^a/oLan^^ h' “ '’■’"S" 

BOS... Like his (athet Job. had cttricnt in 

tin. ,0 ..me .. ,1. ,o.b,e, „( ».ud ami commeated 
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There Nvas a liberal mixtuTO of astrology also with this kind 
of medical practice “Let the physician take heed," i\as the 
warnings for example, “of his first visiting of the sick in the hour 
of Saturn and Mars if ho como to him in the hour of Saturn either 
the sick will dye or else the phvsician shall Imvc great labour 
doubts & [illcgiblol in tho caring of him if in the hour of Mars 
there will bo eludings and brawlings between him & the sick 
part> & shall foavn tho hours of Jupiter & Venus are much praised 
tho hours of tho other planets aro indifferent" One ^\^s to be 
particularly warj of Vonus, however, when it came to rocoiving 
money, for, “lie that recoivcth a sum of money in the hour of 
Vonus will spond the same with women in pleasure and wanton 
ness ” 


Dr Adams also extracted from tho manuscript of Dr Nathaniel 
Freeman, his mentor, who, in turn, had extracted it from an old 
manuscript of a Dr Cobbs, dated Barnstable, 4 December 1739, 
tho following calendar of medical treatment 

January— let not Blood nor physick this month unless some ex 
eraordinary occasion require it and beware of taking cold 
for Rheume and phlegms do much abound this month 

Febtuaty— if Necessity urge you may let Blood but be sparing in 
physick till March or April 

Match— now is the time to let Blood and Humours encrease 

April^now purge and bleed the pores are yet open let Blood 
three Aionths the moon being in Cancer or Taures it is 
Extream perilous for the moon to be in ye same sign 
that rules the member in which the vein is opened Best 
to take purges when the moon is in Cancer Ointments or 
plaisters best applyed when the moon is in the same 
sign that rules the member to which it is applyed 
May — (blank) 

June — (blank) 


July — abstain from physick unless Necessity urge 
August — observe the same & letting blood 

September— IS a good time to oso physick and phlebotomy as the 
opening a vein to discharge some ol the blood 
Octobet—physick is to be used also this month 
November — (blank) 


Decembet_the best phystok this month ts n,holesom= diet natm 
cloaths good cyder or beer and a care/ull loving wife 
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In illusions to his lo\e affairs and subsequent carriages 
sometimes b\ the repetition of certain initials m the Iov.cr tight 
cornet of his dail> diars entrv, or an occasional scandale'^is 
code banuel ^dins dian is much like that ot the hnous Sanucl 
Pep\s Ue appears to ha\e married five times and to hive had 15 
children He first rarried Deborah Larned on 21 March 1764 
The fir&t child died of a •Hooping cough * and Mrs tdams died 
of ‘a consumption " Adams next married Abigail Jordan on 19 
Julv 1773 She died on 8 Jul\ 1774* in childbed On 1 August 
1776 he married Sallv Preston who died on 24 beptembet 1767 
after an extended illness The Adans Genealoffy record'^ ^arruel 
Idamb mamage to \bigail Dodge on 29 June 1769 Tfts is 
perhaps an error in the \eat, for there is no cotresponding diarv 
entrv for that date Abigail aUo died and Samuel la«it married 
Marv Ann Bent on 10 Mav 1815 at the age of 70 and had one 
daughter bv her 

Samuel Adams was uorn on 28 January 1745 m KiUinglv Conn 
to Michael and surah Shuuleworth Adami * * Hia father was a 
direct descendant of the first flonrv Adams who came to Inerics 
in 1636’ ‘ \t the age of 17, Samuel Adams set out to be a foot 
soldier He drew bountv on 11 Ma> and joined Captain Spauld 
ing s compmv of the regiment of Colonel Phirveas L>T-an at 
Plainfield on 19 Mav Adams' regimental commander was then 
gainin^ a reputation during the Seven lesrs War, as the niMt 
able and trustworthv provincial general throughout the northern 
colonics and was even approved of b\ his British supenots at 
the same time that he was working to maintain the independence 
of his colonj Dres*-ed in “the finest coat ever seen at New 
lork " hi sailed to join Albemarle in the expedition of proviocia! 
troops to Havana The voung impressionable Sanuel Adams was 
no doubt greatlv influenced in his political views bj this able, 
voung patriot. Phvsicall^ however he suffered badl^ from the 
expedition and rtturned from it in vetv poor health It was OJ^ 
during the following vear that he recovered hisbealth sutlicicn^^ 
to start studies at KiUinglv with Dr Vnthamel Freeman 
anotler ardent patriot who ns Lvinan almost lost his life at the 
hands of Lovaii‘sts Adams left home on 7 December and began 
his studies it Kilhnglj in March Between 28 October ard 10 
Kovembtr be studied under a Dr Ironwood Then on 12 Januarj 
1764, he began teaching school for a Mr Turner 

On i September 1766, Adams aeat to Sanaa ich llasa 
on Cape Cod Bay Tao days later he began the st»d\ “f 
under Dr Freeman He read a great deal from the wotl^ o 
celebrated Hermann Doerhaavc of Lev den, but he read . 
in the field of militarj medicine There were few v 

subject then available in the colonies, except for the r* 
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authority Sir John Pringlo*s OhscrviUtons on the Diseases of the 
Army and the writings of Gorard Vnn Swioton Van Swioton was 
a VionnesG professor of surgerj who wrote an important work on 
the h>gieno of troops in camp*® which, in tho Amonenn edition, 
first appeared in Philadelphia in 1776, appnrenth for Instj use 
by the Revolutionary troops Dr rreoman served ns Adams* 
mentor and took him along when he visited his patients Inns 
much as tho duties of apothocarv and phvsician wore not divided 
until later decades,* the voung medical student spent manv hours 
in what appears to have been Or rroeman’s apothocar\ shop 
Here he compounded the popular “potions," “infusions," and 
“electuaries" of tho time 

loung Sam Adams was also being trained in pro Revolutionary 
politics ns well as medicine His mentor, Freeman, was later 
persuaded by his great uncle, James Otis, Sr , to road law Free 
man emerged as an able and prominent young patriot and be 
came tho moderator in Sandwich town meeting lie moulded patri 
otic sentiments and restrained the activities of tho more spirited 
of his pro British neighbors * Adamsdid not study law or become 
a magistrate, as Freeman, but he otherwise followed suit 

In April 1769, Samuel Adams began tho practice of medicine 
at Truro, Mass , near Capo Cod He resorted frequently to the 
common practice of blood letting, extracted tcotli on manv occa 
sions, and endlessly prescribed cathartics such as sal ammoniac 
and diaphoretics for fever, elixirs such as antimony for female 
disorders, and varied tinctures and cordials for tho stomach A 
typical diary entry is, “September 12, 1769 — Fair weather 
Visited Mr Knowles boy who had cut off a finger Dressed it as 
a simple wound 5. extracted a tooth for Mr J Athens wife — 
gave Nitric Calom to Mr Nicholson little girl for worms " 

Adams’ interest in childbirth was lively, and he kept precise 
accounts He sought constantly to facilitate rapid delivery Part 
of his diary entry of 26 December 1771 is rather illegible, but 
it shows the care which Adams exercised and the skill which 
he must have had in child delivery 

was called about sun up to [illegible] in Falmouth in travail 
with her fifth child arrived about 10 O clock found {by Mrs [illegible] 
the mid wife) that she was taken in Labour about [illegible] the mem 
brane broke while she sat before the fire and the waters discharged 
her pains had been hard but not frequent all night — upon examining I 
found the os externum and intemum fully dilated [illegible] iinding the 
hand without the os internum and the funis umbilicus fallen down behind 
It the child’s hand to the mother’s right [illegible] I introduced my left 
hand the woman lying in a supine position under the arms to the childs 
[illegible] which wch the hand I [illegible^ as much as I could to the 
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it was rapid Although often short, the umbilical cord was more 
often very long Troquontly, and in curious manner, it was con 
voluted around the neck, bod^, and arms Adams noted the cases 
of two children born with six fingers and toes on each hand and 
foot On otliers, there were a few instances of supernumerary 
fingers Infants weighed from throe pounds to eleven and three 
quarters In a case of eclampsia with convulsions, Adams noted 
that, “All the women in the room and house were frightened at 
nothing," but that ho finally brought the patient around all right 
bj giving opium abundantly Many time's at the end of a deU^or^, 
Adams would add “Went homo at last, mother and baby doing 
well " He did most of the midwifery in Bath for man> years Ho 
had one rival, aa Old Granny Lombard, who for a silver cart 
wheel (silver dollar) would bring an infant into the world She 
had enough common sense, though, to know just when to got her 
dollar, then to give Dr Adams a chance to earn his five and 
travel costs and to finish the case properly * On more than one 
occasion, Adams had incognito patients as private boarders in 
his home One time, ho carried the child in the night to else* 
where in the community to be suckled for five shillings per week 


By 1770, Adams was becoming involved more dccplj in pro 
Revolutionary politics He was a dedicated patriot While at 
Truro, he was quite active in controlling the few Tones of the 
neighborhood Ho recorded the Boston “Massacre" on 16 March 
1770 os follows “Fair Dressed foot wound Recoued Nows 
papers on account of the unhappy affair with the soldiers Vid 
B Gazette March 12, 1770 " Ho attended annual commemorative 
services for this occasion in later years On 1 Juno 1774, ho 
bitterly described the blockade of Boston Harbor (fig 2) 

On 2 July, Adams’ first son was born but died on the last 
day of the month He described his wife’s sickness and death 
with agonizing detail from 3 8 July 


By fall, stirring meetings were being hold about Tea and 
Tones, and Adams was sometimes the clerk On 22 October 1774 
Adams recorded “S Cloudy somewhat Wont to Captain Jonthan 
[illegible] Freeman’s &. to sundry other places among the shops 
Died this morning Mr IViHm Molhneaux greatly lamented b\ the 
Hhigs but to the joy of the Totiee " He attended the MoUmeau't 
funeral on 24 October and the next da) visited Faneuil Hall for 
a town meeting He saw General Gage and noted that, “Gen Gaae 
has nothing majestic or thinking in his person His person doe- 
not bespeak him capable of tho great business be is bent upon-’' 

Adams’ mentor, Dr Freeman, now suggested that Adams accl 

ZllTr n of 1775, Adams visited Lu 

army at Cambridge and saw General Hashington, with wbct~ be 
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5 \as frcquontlj in company lator Uo recorded the battle of Bunker 
Ihll on 17 June On 7 July, a board of surgeons appointed by 
Congress and consisting of Drs Benjamin Church, John Tnvlor, 
David Jones, Uilliam Whiting, Willinm Bavlcss, Jeremiah Hall, 
William Dinsmore, and Samuel Boltcn* examined Adams and gave 
him a warrant of surgeon the following dn> Adams could bo called 
“Mister” or “Doctor,” but there was no rank with his commis 
Sion * He was assigned to the l8th Regiment of Continental 
Infantrj’^* under Colonel Edmund Phinno> at Roxburj Ho served 
from 1 January to 31 December 1776 ** 

The news of the evacuation of Boston by the British army was 
music to Adams' cars On 17 March 1776, ho wrote 
The British arm} in Boston under General Hone consisting of upnard 
of 7000 men after suffering an ignominious blockade for many months 
past this day disgracefully quitted their Strong holds in Boston & 
Charlestonn and precipatel> fled from before the Army of the United 
Colonies A. took refuge aboard their Ships — a detachment of our Army 
under Genl Putnam took possession of the Tonn of Boston nith all 
Its important Posts in the name of yc 13 United Colonies of North 
America— another detachment of Bunker HiU 

In April, the smallpox broke out in the arm\ and became epi 
domic On 17 Julj 1776, Adams wrote, “Como into town in tho 
morning— found tho town under Inocculation about 8000 persons 
having received the small pox in that wav ” Even several months 
previously ho had mentioned sending various men to tho small 
pox hospital at Howell's point He also recorded a number of 
private inoculations, some in code, ns 10 April 1776 “D4ct 
SpglO 1384156H2d pg3vite6j f49 thz Sml66 p4x [Doctor Spiro 
inoculated pnvitely for the small pox) ” The descriptive material 
with the Adams diary states that Adams confirms the report which 
was circulated that the British had sent an infected Indian to 
Boston to spread the smallpox, but, after an exhaustive search, 

I have not been able to find such a specific diarj ontr} Assuming 
that such a report was circulated, Adams possiblj gives some 
credence to the report when ho savs on 27 Julv, “An Indian fellow 
died with small pox ” Whatever ma> be the facts of tho storj 
about the infected Indian, smallpox was a scourge to tho health 


Adams just mectioos Drs Church Taylor Jones and Holten and rh,. 
appointed by Congress The complete names o( these doctors rnd t^se of ^ el 
mmee members have been talcen from Duncan ♦ Appendi* B List of Med!r 1 w A 

..a 
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and morale of the army It svas c\Gn more destructive than Britist 
bullets during the first two years of the war‘» It has been said 
however that there was little suffering at Boston, this in soite 
of the fact that Dr John Morgan was opposed to inoculation* 
The htUe suffering was probabU due, therefore, to the systematic 
efforts of medical men such as Adams who believed that inocula 
tion, “heroic” weapon though it was would prove to be effective 
During the summer of 1776, it was genernllv being applied Wasl 
ington IS said to liave been inoculated * Adams not only mentions 
the inoculation hospitals in his diary, but tlere are two letters 
in the Dr Samuel Adams papers of the Massachusetts Historical 
Society which relate to the establishing of inoculation hospitals 

From these concerns, Adams now momentarily turned to matty 
again He married Sallv Preston on 1 Augu'-t, but he was soon 
back with the army Seven da\s later he marched with his regi 
nent to Ticonderoga Supplies were Frequently short, but, on 7 
September, thev finallN reached the fort Six days later he re- 
ported the battle on Lake Champlain He was kept busy with the 
sick and the wounded from the battle of IS October He recorded 
in his diary the loss of the Royal Savage On 23 November he 
set out for Lake George 

Adams participated both in the campaigns in New '^ork aad 
New Jersey and in December 1776 he transported the sick to 
Albany and received a leave of absence Everyivhere he wept 
he noted the customs and habits of tho people He was no doubt 
already familiar with the beadle in early churches who earned 
the collection bag on a large polo but when he visited the Dutch 
church at Albany and saw the collection bag on a stick with 
bells, he thought that it was worth recording in his diary 

From time to time Adams went on leave from the army to visit 
his family or to move their residence Rherever he was, though 
ht showed his endless curiosity On 9 January he wrote oome 
what cloudy but not so as to binder seeing the Eclipse of the 
Sun * Between 1 5 February 1777 he moved his residence from 
Truro to Dorchester, south of Boston 

Dunng 1778 'Idams was frequently on the move He took the 
time however on 3 January 1778 to dissect a dog but he tens 
nothing more of it than just that On 17 March 1778 he recorde 
“Cold with some squall of snow Dined at his Fxcellencv Gen 
Washington’s headquarters Middle Brooke " On 14 May he 
the 3d Continental ArtiUeo’ Regiment^ under the command 
Colonel John Crane The colorful Crane one of the Mns 
Liberty, had also been one of the Boston Tea Party , 

\Mjile down in the hold of one of the ships he had been knocK 
senseless by a chest of toa. His companions believing w 
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dead, had concoalod him under a pile of shavings in a nearb> 
carpenter shop Crane had a sturdy constitution, though, and 
recovered On 1 January 177T, he had taken command of the 3d 
Artillery Regiment which served ns a detachment under Sullivan 
in the Rhode Island campaign Ho received honorable mention 
under Gates at Saratoga and in the defense of Rod Bank ’ 

In Juno, Adams journeyed into the Pennsylvania German coun 
trj lie visited Betlilohem and wrote in his diarj about the cus 
toms and habits of the Moravians Ho was cspcciallj impressed 
their quiet and civil manners, their ingenuity, industriousnoss, 
and thrift 

This was ]ust an interlude, however, because of the rapid 
acceleration of military movements On 5 Juno Adams marched to 
Morristown On 17 Juno ho wrote, “Air vcr> hot Crossed Sul 
hvan's Bridge over Schuylkill and got into camp at Valley Forge 
about 10 o’clock Dined at Gen*l Knox’s ” Ho reported the on 
gagement at Monmouth and had the care of the sick at English 
town “Our army,” he says on 29 Juno, “after burying the Dead, 
taking care of the wounded vve loft at night marched back to 
Englishtovvn I wont over the field of battle A shocking sight'” 
On 13 July lie assisted Dr Charles McKnight,* a Now York sur 
goon, in sawing off part of the fibula of Captain Thomas Arnold's 
leg and later helped Dr McKntght to amputate it ** “The ball,” ho 
said, “was lodged in the center of the tibia, which bone was 
fractured badly ” All compound fractures at that time, except those 
of the hip joint, called for amputation, and Adams concluded 
that there was no possibility of saving the log lie thought, in 
fact. It a pity that this had not boon recognized and the log 
amputated before 


During 1779, there was a period of relative quiet and inactivity 
in Adam’s service Uhen he was not attending the sick, ho spent 
much time in reading in bed, which was the warmest spot in a 
room without a fire Ho played a lot of backgammon winch ho 
called the “ministerial game of Back gammon ” On G August ho 
visited the artillery and found them nfflicted with nothing more 
serious than bugs pe report of this, which soon made the rounds 
of the camp, and which Adams recorded in his diart in code, pro 
vided much merriment to a dull camp life ^ 

The years of 1779 1780 were bitter, frustrating ones for Adams 
He ao longer wrote of -the brave and worthy BostonLs”^.e 
Referred to them as -smug Bostonians ■ As manTlrmj 

Adams only meatioos a Dr MclCntsIir tj..« u 
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August 1781, Ijo was rocoivod again b> General Knox '‘Waited 
on Gonl Knox," ho wrote, “was rocoivod cordially ns I could wish 
for " 

Disillusioned as ho was, Adams did not resort to corresponding 
with the enemy is Benedict Arnold Adams rather EuUv relates the 
news of Arnold’s treason in 1780, and ho was completely unable 
to understand how Arnold, after having served his country with 
a braverj that bordered on madness, could now turn to the enemy 
He concluded that “an accursed thirst for gold” was the only thing 
that “would [have] induce [d] him to overturn that cause in 
which he had fought so bravely** 

Adams had been granted a 70 dnv leave of absence on 21 
Fobruarv 1781 Thoro was a growing doubt in his mind that ho 
should remain in the army Ho took to lobbying while attempting 
to get his back pay from the government Apparently it was nocos 
s ary to get a petition through the legislative houses before pay 
ment could be made Adams* petition passed one house, but 
failed in the other Ifo was enraged to the breaking point and 
wrote in his diary, “I had the satisfaction to speak my mind froelj 
on the affair and among manv other things I told several of the 
Senators before a number of witnesses on the floor of the State 
House that what they had done was worse than High way Robbery 
—which they swallowed tolerably easy— oh’ the Brutes’— stupid 
low liv’d D Is'* By August, Adams was thoroughly discontented 
and tired of war Between 22 27 August, ho was at Vorplnnck’s 
Point and West Point On 4 September, ho noted in his diary that 
he was even unable to pay the postage on a letter from his wife 


The war news gave a lift now, however, to Adams' shattered 
morals On 24 September 1T8I, he recorded, “A report provaifod 
yesterday and this day that in an action between the British and 
French fleets off the Chesapeake, tlio latter were complctolv 
victorious, that the British had two ships fired throe run aground 
and four taken— that this has caused tlie greatest consternation 
in N \ork, and that they are preparing to evacuate it— a glorious 
affair God grant it may prove true and that this campaign ma\ bo 
the last of the war "The tide of victory was turning quickly 
now, and, on 28 October Adams wrote, “Authentic intolligonce 
arrived here this evening that on the 19th inst two of the enemies 
redoubts at \ork Town were stormed one by the French the other 
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on 16 December He set up housekeeping in Bo'iton, undoubtedly 
«ith a viev^ to keeping an e\e further on tie legnJature On 11 
Jul% 1783 he resigned his commission 

Dunng this time besides trving desperately to get bis back 
pas Vdairis looked about for a town in v^hich to resume private 
practice A Dr Manning, probabU John Manning, an Army surgeon 
of Massftchubctts proposed a partner«hip in Boston to Adams 
Adams rejected it Instead, he removed to Ipswich, in nwthesstera 
Massachusetts to continue priv ate jMractice 

‘^amuel Adams* diverse interests never failed him He enter 
tamed President Uashmgton on his passage through Ipswich oa 
30 October 1769 Oa 20 December he was at Boston and we’it 
aboard the new India ship of 800 tons built at Braintree for Shaw 
and Randall to be used in the Canton trade 

The immediate vears which followed were sceminglv rather 
quiet ones so far as the practice of medicine was concerned and 
Vdams turned to tavern keeping for several years In 1792, Is 
leased Treadwell’s tavern house for three vears from 1 Ma' at 
45 pounds per vear On 10 April, he also agreed to attond the poor 
of the town for 25 pounds and 15 shillings He commenced tavern 
keeping on 10 Mav, but it does not appear to have been rewarding 
in anv particular sense unless it was the satisfaction which 
Adans undoubtedly received from the atmosphere ol a pubWe 
house 

At some point dunng these years Adams decided to journey 
to Maine with a view to moving there General Knox Colonel 
Phinnev and other militarv officers of his acquaintance seen 
to have urged and advised him to do so Thev knew that he was 
unusuallv capable and might find more opportunities for advance- 
ment there It is also possible that Mrs \danjs helped to prompt 
him inasmuch as she was from Portland Between 2^ February 
and 1 Mav 1796 he joumeved to Maine and rented a house at 
Bath for $40 pet year He sailed with his familv for Bath on 6 
Julv In 1799 he was, said to be Iivin, on W ashington Street 

Samuel Adams spent the re*it of his life in countrv medical 
practice He was the only phvsician in Bath The next phvsician 
Dr John Stocl bridge did not ‘^etUe in Bath until ISIS ‘ Adanis 
wrote in his diarv about family life, current events social a 
fairs, his medical practice work in the kitchen garden no*' 
hvs main bobbv and his fondest and, finally the weather is 
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Ufotong .atoro9t On ”7"" f”,; tronrJf ["."cSZ”, 
in mcmoij of Gootgo Vinninngton 1 riiurch in IfiQf of llio 

i;.r„r,V";.r c'Si s, i,* 

CiU HnU” On 2 rcbrunr. IROl, he nnrfo n I c«on of 7 

MnLaotasottn Modionl Socictj «o nnn nemo 
nffaits, being n cUntlnt ircmbcr of tbo bolnr Mnsonn, & A , 
fcnndod in Bntl, in 1804 In 1808 I6OC. ho 55 nn ,1, «ccon< mn-ntor 
succocding Gonornl Willmm “SuUnn* King," ncnlth\ nblpo^net 
and the fust go5crnor of Mnino* ,7 , '7 

monlm, Adt\m‘5 paid bj tho town of Ruth m Ifill l&l*. 
bo m nUoi^diincc MpoT^ iho poor Ho wa*? aho ono oi sc'oni 
centlonien ubo ^^oro incorpoiMoA Cowt under 

tbo titlo of Tru‘5U30s of Bftth AendomN Tbis nnas Vennio 
Acadomj ^\hlclJ later boenmo Balb lligb School • 


Ago uos no barrier to AdamV inlotoat in nnmngc and fi\nil\ 
life After Ibo loss of Ids fourth uifo and children Albert and 
Clementine during those >ears, nt the ago of 70, l»e named 
Marv Ann Bent bv whom ho had a daughter Julia Ann On 21 
Nosorober 1816, ho had his likeness made b\ Benjamin Green 
loaf,** the popular but rather jiecuUap portrait painter, educator, 
and author of important mathomaticnl textbooks Gteonlonf h\ed 
uiththo Adams familj Adams ufoto m his chorj, *1 had in\ lilc 
noss taken by a Mr Grconlcof v.ho came to our house on Vlondas 
last" Grocnloaf, as was the custom of the times among artists, 
a as no doubt off on a rambling itinerary of portrait painting 
Justvshatho received as temuncialion for his portrait of Samuol 
Adams is hard to sa), but Adams ung determined to got his board 
moncj Ho wrote on 14 December, •Mr B Grocnloaf board settled 
up to this daj— -ballanco of all accounts Board begins anew 
from this morning * 


Samuel Adams’ diary entries ncro emdunllv tnnorinR off In 
October 181T, tie visited friends and tolalivoa in Boston, And 

io!o ‘**"6''*^' ■*“1'') Ann nns born on 13 June 

1818 On .5 Februari 1819, ho chnrnctctisticnlli but symbolicnlh 

m lit Tan ’’ '’® 

later, Dr Samuel Adams was dead 
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Samuel Adams was a physician when earnest efforts were 
being made to strengthen the scientific basis of medicine He 
IS said to have been -the most intelligent and successful practi 
tioner in the state of Maine* in his day This js probably true 
Hl was undoubtedly highly regarded in Massachusetts as well 
It was not an easy Ume however, in which to grow professionally 
Beneath the troubled political ©vents of the Revolutionary era 
America was experiencing a cultural undercurrent It no doubt 
even helped to mould the political events but political national 
ism took precedence over cultural nationah'^m The physician 
nevertheless was emerging as a professional man, and his social 
standing in the community depended largely upon his medical 
success In his time and place, Samuel Adams was a success 

The era of Samuel Adams was a transitional one, and much 
yet remains to be known about it Samuel Adams did not achieve 
eminence as say John Morgan Edward Shippen, or Benjamin 
Rush of the Reiolutionary generation He was in many ways 
though more fortunate than they He did not become involved 
in the violent medico-pohtical conflicts of the day as they 
Adams' diary simply reveals the life and work of a physician 
of varied interests and inquiring mind who tried especially to 
improve obstetric procedures before there was even such a phase 
of medical study As an Army surgeon, he gave some of the best 
veiffs of his life to the service of his country As a hospital 
surgeon, ho sought to improve hospital facilities and administra 
tion Ic was s day when medical men had too few facts with which 
to work They tried nevertheless to apply logic to what facts 
they did have Tentative as much of it was, an increasing pufbUit 
of science was going on in America This growing interest m 
science and its influence upon Revolutionary America and sub 
sequent history i*' onlv now coming to be known Samuel Adams 
belongs to that formative period in American history 
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eeliogtuphic cxminntion U »een. uottbubile Aete oti In 
review the pnmnn nnd secondnv (mditip. in I'uoJennl olc« m-i 
to enphasuo certain technics b\ which ulcer rt\ be 
vMth groator accuracN In ihi^ tcMcw, pvlotic tiket Rr?l 
bulbar ulcer ore excluded as con«titutirc «(HCial p oble-'« 
e\et, most ot the sub^^equenv Materenls appK eqaxlK wpIJ to 
these lesions 

It IS hoped that the«e points will be of *o-o irtc^««-t to i^'O^e 
doing radiologic vork in the orred «orMCos w'ero* due to the 
relative shortage of radiologists, <<j-'e roenice-orT-p^'ic exv'"i*‘a 
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ROENTGEN SIGNS OE OtODENAL tXCFR 

Correlation of radiographic firdinps in duodenal ulcer jro«s 
and microscopic pathologic (irdirgs is ditncuU to olnin bocau«e 
man> patients with duodenal olcor arc neicr operated or Ir fact, 
mans of the patiettr op'-a ed on have subtotal pa.strccto"*\ per 
formed without eici« o** a* t^c duodenal ulcer to t~arv cs'^es 
technical dif(icaUi*'s yr>(^c^^• er accurate visual oxa’^instio" of 
the region of the d^ty'e-al bulb at operation Noverthelc** over 
the vQws certain t of roentgenologic findirgs ha>o br>co-e 
eirtamu *''> bn tdicd w,ih coti.idnrab,,, 
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ba^is of so-called secondarj signs Those secondar\ m> bo 
grouped into findings indicative of consistent bulb defomitv and 
findings indicative of bulb imtaoiiitv or «5oasni, bulb tendeme $ 
and secondary gastric changes 
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Fig«i« I Wccf crater or ritche on the anteuce u-att seen en f*ee (left) aeJie 
profile (fight). 

Defonnities of the duodenal bulb ma> take ruanv forms Aron- 
these are the so-called half bulb deformity fir tree defomitv and 
the nid bulb constriction referred to as the clover leaf or necktie 
deformitv Other significant deformities are the incisura, radiating, 
folds microbulbus prestenotic diverticulum ecceitric pjlorus 
et cetera (fig 2) These deformities appear to be ^he result ol 
mucosal edema coupled with a certain amount of muscular pastn 
vMthin the duodenal cap Fibrosis ruj plav a role in lesions of 
longer standing and some of the more chronic deformities rtiaj be 
due to periduodenal adhesions Under certain circumstances anv of 
these findings ma> be present in a chronically scarred bulb in which 
no active ulceration is present. However any of the bulb defomitics 
should when found, indicate a very careful examination in a search 
for the actual ulcer crattr If a crater cannot be demonstrated tno 
evaluation of mitabiUty or spasm of the duodenal bulb beco"®^ 
of importance in indicating whether an active inflammatory proces" 
IS present 

Evidence of spasm or irritability will be noted only on 
rclativelv prolonged visualization of the duodenal bulb If the 
denal bulb never fills out well during the period of obs^ation 
passes barium through at a very rapid rate some spasm ms' 
inferred^ although some exceptions to this statement wi 
encountered Spasm of the pvlorus is a frequently j 

problem and is not necessarily indicative of a pathologic 
tion m the duodenum Various maneuvers mav be carried ° 
order to relieve the pylorospasm The greatest success in 
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dcnal bulb This roquiros snocial consideration It is not possible 
to give an absolute roentgonogrnphic diagnosis of duodenitis 
without perfoctl> t\pical findings correlated with Upical sjmptoms 
and clinical findings This is particularlv true since normal van 
ations in the mucosal pattern of Iho duodenal cap may in certain 
c\tromo instances simulate tho pattern scon in duodenitis Those 
findings are usualh described ns a small bulb presenting a retie 
ular pattern of the so called cobblestone tvpo This pattern is 
irot roadilv obliterated b\ pressure, as is usualh the case in 
normal variation of mucosal pattern These findings arc associated 
uith spasm of the duodenal bulb and a rapid passage of barium 
into the second portion of the duodenum The return of the bulb 
mucosa to normal pattern after treatment confirms the original 
diagnosis, espociallv if correlated with improvement in s\’mptoms 

(fig 3) 



Figure 3 Duodenitis Left Contracted hulh etth cobblestone mucosal pattern 
t^spile pressure over bulb Bulb uas spastic and tender at fluoroscopy 
Right Normal bulb sboun after tnt al regirnen patient asymptomatic. 


TECHNICS OF I ’NATION 


Technics for the performance 
as man> and varied as the 
intention here onI>, to emphasize 
assist in the demonstration of duo 
more difficult cases 


• r ^astro intestinal senes 
)f examiners It is the 
maneuvers uhich ma\ 
r particularly in the 


Fluoroscopy Pnmarj emphasis shoui iced upon careful 

fluoroscopy done bv an examiner e*- have been well 

accommodated to darkness Accorrrroc *or should be earned out 
jof at least 20 minutes and preferably 30 minutes It is important 
tluotoscopic examination of the duodenal cap bo'carned out 
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such cuscs, prone spot films ma\ bo of definito %aluc because* 
the pressure of the table against the patient's abdomen mn\ bo 
sufficient to somewhat cmpt\ the duodenal bulb Prone spot films 
mi\ also bo of considerable \aluo when the duodenal bulb is 
irritable or spastic that it will not remain filled in the upright 
position sufficiontlv long to obtain good spot films The method 
will also overcome the problem of air trapped in the duodenal 
bulb^ often encountered when the patient is examined upright 
The prone method ma\ also be expected to dehnoato a shallow 
anterior wall ulcer othor-Mse not demonstrable (fig 5) 



Figure 5 Apical crater demonstrated by spot film utih paiierit in prone post 
Uon Uefi Usual o’o\tque view appears normai Htghi X>b\iqjie spot fiim 
patteni in prone position nghl side dependent clearly shows apical craief 

Air Contrast Spot Films In h\pcrsthenic indniduals in whom 
palpation of the duodenal bulb is not possible, air contrast eX 
amination of the duodenal cap is frequentK of value, particularh 
when a crater in the posterior wall is present With the patient 
in the supine position and the right side slightly elo\ated, the 
gas bubble normalK present in the stomach is displaced into 
the antrum Within a short time some gas will pass through the 
pvlorus into the duodenal cap, allowing Msualization of the crater 
through the air filled bulb as described bj llampton*^' and empha 
sized bv (fig 6) If the gas bubble in the stomach is 

small or absent, a small quantitv of carbonated material or Seidlitz 
powders can be given, as suggested bj Hinkol and MoUer “ In 
some instances of vorv shallow ulcers of the posterior wall this 
method IS the onh one by which the crater can be show'n 

Deironstration of Bulb Through Atr Filled Antrum When some patients 
are turned obliquely m either the upright or prone position, the^ 
duodenal bulb cannot be seen against the barium filled bodv o^' 
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the Stomach Once ajrmn this is particularlv true of hvper tfie ic 
individuals in whom the bulb cannot be scon in frontal projectioa 
either In these individuals spot films of the duodenal bulb thro 



Figure 7 Cratrf </i?«offSfre(C(I i/vob;A a r oontrasl a’slrvc- see 

auttum obscKres b«iJb Sote tetatfied food particles Bulh 
m ohhgve pt {ate al pro/eciions tL^lh^ patent was uprtgf'f 
R jfM Cater sAoun though «t fdled antrum ox repeal study 
%et<iiux pctudexs C axe coxltmeel of o/«rfl>ic»i j 

Other Vtevrs In rare irstsnce** certain other views . g j 
value in demonstrating the bqlb that difficult to nr^prS 
the usual %\a\ ^monc these are a lateral fdr -’•'de with ^ 
pron*> This drops the siomnch antenorlv a"S\ ffoni uie P 
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fixed duodenum A docubitu*? film with the p'ltiont hing on the 
loft '?idc will nllos (lisplacorront of the stopnch to the loft of 
the rclnlivcK fixed duodenum and mav allow a clear demonstration 
of tlie cap 

HfALING 01 DUODCNAL ULCFR 

The problem of recognizing heating of a duodenal ulcer b\ roent- 
gonopnphv has boon stated to oo more difficult than the actual 
riemons^ation of the ulcer itself Ccrtainh a duodenal ulcer na\ 
be diagnosed as healed if the duodenal cap returns to an absoluleh 
normal appoarnreo (fip 6) }lowo\er, the presence of sore residual 



Figure 8. Healing of duodenal ulcer Left Pressure spot (tlm shous craer 
f^ormal bulb after seven ueeks of medical treatment. 


deformity, even if a crater can no longer bo shown, does not permit 
the diagnosis of healed duodenal ulcer Small ulcerations mav 
go undetected because of the doformitv The aosenco of imtabilitv 
or spasm of the duodenal cap is of considerable importance, but 
these findings particularlv when ninimal, ore freouentK difficult 
to assess Diagnosis of healing based on the absence of those 
signs should bo riado with caution In the presence of a defca-med 
duodenal bulb, the most reliable criterion is the finding of persist- 
ent unchanged deformity despite the lack of prolonged observation 
This should be correlated with the absence of clinical ssmptoms 
or Signs 


ttateh, an apparent crater mav persist indefinitelj In ictualiti, 
d ^ crater but a cicatricial pocket, healed but with enough 

®P h to collect banum Again, prolonged observation without 
vidence of change in asvmptomatic individuals distinguishes 
^*5 from an active ulcer (fig 9) At times such a pocket mav be 
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SUNWARD 

The incidence of duodenal ulcer i«5 increasing^ and its accurate 
diagnosis in members of the Armed Forces is of extreme importance 
Careless or inexpert examinations are less than \aluelcss, tho> 
can do much harm bj resulting m erroneous opinions Because of 
the heav\ reliance placed on the roentgonographic diagnosis and 
follo\s-uD of patients, the pnmarv and sccondar> signs of duodenal 
ulcer have been ro\ic\«.od and certain technical maneuvers for the 
resolution of more difficult cases have been reported and demon 
strated 
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SO larjio th*st it <^mulale«i a duodenal diNerUcnlur Under c- 3 \ 
circur'stanco’i strong pTC*4Suie m\ be btoncbt to beat on t^e 
radiolosist to state whether or not the ulcer is ab«olutelv healed 
Tenptation to irake a definite statement should be re<i«ied until < 
observatiQT shows that no ohanfi.e w the def<xnt\ has t J,en place 
for seieral weeks or preferabK, months 
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expensive, and all plastic parts are discarded after each case 
Basically, it consists of a blood inlet tube, an oxi,gon inlet tube, 
a diffusion disk, a vertical oxjgonating tube, a debubbling chair.- 



’igwre 1 Pump oxygenator for oardtac bypass (A) V'enous end of Stgtnamotof 
pump receiving inflow from venae cavae and coronary sinus reservoir 
pumping blood into oxygenating tube (B) Oxygen inlet (C) Oxygenating 
tube (D) Debubbling chamber (E) Helix reservoir in water bath. (F) Blood 
filter (G) Arterial end of pump (H) Reservoir and pump for return of blood 
from coronary sinus (1) Rcserfoir for measuring blood loss via suctiotL 

ber, and a helix reservoir for additional debubbling The debub 
bling chamber is thinlj coated with Antifoam A Blood is with 
drawn from the patient through catheters in the superior and 
inferior venae cavae and returned to the patient via a catheter 
placed in the lumen of the aorta through the subclavian arterv 
A Signamotor pump is utilized in the circuit 
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cardiac b>-pass lasted 31 minutes Poscoperacivel} the patient did 
moderately well, however complete hevt blocl. which had ensued 
following closure of the atrial septal defect persisted Thirty s« 
hours postoperativeiy respiratory difficulty and cyanosis appeared 
A tracheostomy was performed with some temporary improvement 
but 12 hours later cyanosis and circulatory failure recurred, followed 
by death 

Comments Autospv revealod compioto repair of the defects 
Death can bo attributed to cardiac failure subsequent to repair of 
multiple defects and porsi‘5tonco of complete heart block ’ 

Co»e 2. A SIX year-old girl bad a heart murmur since infancy re 
cardation of growth, ftequcnc respiratory infections and exercise 
intolerance Cyanosis of the lips had been noted on occasion Physical 
examination revealed a loud systolic murmur over the prccordium, 
most prominent in the fourth intercostal space to the left of the sternum 
accomparued by a marked thrill The blood pressure was 100/60 mm Hg 
and the second pulmonic sound was somewhat prominent Roentgeno- 
grams revealed an enlarged right vemticlc with evidence of increased 
pulmonary olood flow Cardiac cathetettzatton (cable 2) on 22 October 
1955 revealed a left to right shunt at the ventricular level and a 
40*mm pressure gradient across the pulmonic valve Systemic arterial 


T \tJLE 2 Cardiac cathetenzation data for casi 2 



Oxygen 
saturation 
(per cent) 

Pressure 
(mm Hg> 




Inferior vena cava 

OS 


Right atcium 

55 

20/5 

Right ventricle 

77 

100/0 

Pulmonary artery 

77 

60/18 

Left pulmonary artery 


44/ 16 

Femoral artery 

86 

100/60 


oxygen saturation was 86 per cent These findings were interpreted as 
consistent with the tetralogy of Fallot accompanied by a bidirectional 
shunt On 14 August 2956 a right ventriculotomy was performed and 
a high 15 by 1 cm ventricular septal defect with firm fibrous edges 
was closed with a series of iittetrupted silk sutures Pulmonary in 
fundibular stenosis was present and relieved by excision of the ob 
structing tissue Po<copera«veIy the patient did well until the evening 
of surgery at which time repeat thoracotomy was necessitated by a 
bleeding from a small coronary artery Subsequently the patient had an 
uneventful postoperative course and was discharged on the 21st post 
operarive day Ac the tune of discharge there was no th.ill and only 
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ARTIFICIAL OXYGENATOR 


4m 


SUMMARY 

An artificial bubble oxxgonator has boon used in the repair 
of ft congenital cardiac defect Jn throe children Successful 
repair was accomplished in one child with a ventricular septal 
defect, and in a second with the tetralogy of Fallot A third 
patient with the pontalogv of FflUot and a loft superior vena 
cava draining into the loft atrium, succumbed f'om the combined 
effects of coirploto heart block and congestive heart failure 
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FACT AND FANCY 

It IS not easy for the student or physician to move through 
a busy career and marnrain a Iivelj curiosity Too often we 
encounter satisfaction and even complacency m the state 
ment lie must not go beyond the facts ' I belof^ to a school 
which holds that we must encourage our pupils to let fancy 
roam where it will The danger line between fact and fancy 
Will never be obscured when fancy is habitually encouraged 
to formulate tests whereby its truth may be examined " 

— .ASHLEY ttEECIf M D 

in Journal of Nedtcal Education 
P IQ6 Feb 1956 
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mitral commissurotomy 


C63 


that (I) the j5orcontai>o of patients in the oxcoJlent catcgorv 
declined shghtlj \Gt\r bj vear; (2) restenosis enn occur with 
further rheumatic activiU, and (3) that pulmonar\ hypertension, 
when checked bv cardiac cnlhctcrizntion a year or two after 
commissurotomy, rovorts to normal in cases having an excel 
lent result 

Glover, O’Neill, and Jnnton* showed that onh 8 per cent of 
50 patients on 5 vear foliou-up had no murmurs, 10 5 per cent 
had postoperative evidence of rheumatic activity, and 24 per 
cent had smaller cardiac silhouettes 

PRESENT STUDY 

This analysis includes33 consecutive cases in which operation 
was performed from October 1053 to January 1955 In one of 
the cases, rooporation was necessary The patients were placed 
in four categories closely corresponding to those used bj the 
American Heart Association (table 1) 


TABLE 1 Ct$mcal eiassi/tcalion o/ patients U'll^ 
mitral stenosis 


Class 

Number 

of 

patients 

I Physical sifos of mural steaosts 
af« present, but the pattern is 
as>mpcomatic 

4 

II The patient is S)inptomflUc, but 
there are only minor limitations 
of activity and the process is not 
showing ptogtession 

13 

III Symptoms are progressive there 
is mexierace to marked limitation 
of activity rhe patient may ez 
hibif auricular fibriflation j 

hemoptysis, acute pulmonary 
edema aod has only a limited I 

response to cardiac drugs aod 
bed rest 

14 

IV The patieac is bedridden with 
chronic heart failure 

2 

Total 

53 


Only 1 of our patients was on active duty, 1 was retired, 1 
was a Red Cross worker, and 30 were ciyahan dependents This^^ 
IS readily explained since rheumatic disease'^is a cause of re 
jection for military service 
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\UTRAL COMVUSSUROTOM\ 


GO’S 

correcUon, 1 inndoquato commis*5urotom\ duo to n <?mnU 
auricular appondago, and tho incidental finding of an carh Mru*? 
pneumonia with ‘serofibrinous plouris\ Postoperatuo complica 
tions included 4 cases of persistent auricular fibrillation, 
2 cases each of thrombophlebitis, hxdrothorax, and pericardial 
effusion, 1 atolocUisis, and 1 bnctorinl endocarditis and septice- 
mia caused bv Micrococcus pyogenes \nr albu’i 

Poor results (table 4) included one unsuccessful operation 
duo to a small auricular appendage This patient was rooporated 
on under hN-pothormia with n bilateral approach and his status 
changed from Class III to Class I Tho other poor results wore 
due to postcommissurotomN mitral regurgitation in three patients 


TABLF 4 Operaiwe results 



Total 
number of 
operotiona 

Results 

Commissurotomy 

method 

Improved 

Unimproved 

Hied 

worsened 

i arly 

l ate 

Finger Ifacture ' 

33 



B 

B 

Use of valvulotome 

1 


im 

■ 

■ 

Total 

34 

24 

4 

B 

■ 


Two of (h«s« opecations wore on tbo same potieM 


Operative deaths included n Class IV, 'SONoarold man with 
trivalvular disease and extensive arteriosclerosis who was 
accepted for commissurotomy knowing ho was a vor) poor risk 
A 47 year old, female, Class II patient, considered to bo an 
excellent operative risl , dovolopod ventricular fibrillation, 
during surgical intervention, that converted onlj after a jx-o- 
longed period She never regained consnousnoss and died of 
bronchopneumonia during tho oarlv postoporativo period Cerebral 
embolism prior to opening tho nuncio caused dontli m a 47 JOa^ 
old, Class H patient who had fibrillation It is intorosting to 
note that 3 of tho 4 deaths occurred in our 7 patients over 10 
years of ago 

The fourth death occurred in a 20-yoarold, Class II patient 
who at thoracotomy was found to have an oarly virus pneumonia 
The lungs were heavy and serofibrinous pleurisy was present 
The patient developed marked regurgitation after commissurotomv 
This was repaired by placing a transvontricular suture in tho 
posterior commissure In addition, temporary cardiac standstill 
occurred when tho pericardium was closed This unfortunate 
patient died of bronchopneumonia on the fourth postoperative 
day 
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MITRAL COMMISSUROTOMY 


6BT 


J(ed 97 466-432 Apr »5^ Cnltn* for arid taaaltt ol ntt’ty btnltral 

4 £:"» 7 £— 

■jS2X.ssid^^^ r. ? r ' ,:, 

7 Ball C Brari R. aad Carapbdl H. lutrj *.l.«ta»y Follo'^.p ol 45 

byLttalcomBissu»toay5<JH«»eye"*Mo J Tbcrmc St^g iO 43^451 OjtWN 
^10 Freacb S. « and Hewlett T. H KUttil a>oot*reiolooy V S, Armed TorcfS 
AL ; 6 19>203 Feb 1955 


BLOOD CflOUPS AMO GASTRIC CANCER 

"In 119 cases of carcinoma of the stomach the eicess of 
blood group A over blood group O was due to on association 
between group A and carcinoma of the pyloric end of the 
stomach 

"There was no excess of group A in carcinona arising m 
the bod) of the stomach and hence this material provides no 
support for the hypothesis that groi^ A is associated with 
atrophy of the acid producing mucosa and achlorhydria 

"The antral mucosa of persons v-itb blood of groi^ A is 
apparently more liable to inflammation and carcinoma thin 
that of group 0 persons " 

— D JENNINGS B *4 R H BALME, B M 
and J E RICHARDSON, M S 
in Lancef 
p 12 7 July 1956 



EVALUATION OF PANCREATIC EXOCRINE 
FUNCTION AND INTESTINAL ABSORPTION 
WITH RADIOACTIVE FAT 


Prelimiaafy Report 


RICHARD P SPENCER Lteuimant WC USNR 
aiARLES R HENKELMANN Lieuienonc MC USA/R 
E P ICHARD UNG Capt^tn. MC USN 

L ipase, a pancreatic enzjTno converts fats to fal'j acid«i 
j and Rvlcerin, which arc then absorbed from the aliwcntari 
canai Uhen tho enzvmc is present in sufficient quantit) 
and intestinal absorption is normal, the healthy adult will take 
up almo«5t 100 per cent of orally administered radjoactise fat 
(olein [triolein] labeled with lodme 131) Failure to absorb the 
entire dose results m the appearance of abnornal quantities of 
iodine 181 (I”‘) tagged fat in the stool Such a finding indicates 
that either (1) the production or dehverv of pancreatic lipase to 
the gut is deficient or (2) the absorptive apparatus is at fault 
The technic used in this study is less complicated than previous 
procedures* for the evaluation of pancreatic and intestinal fuue 
tion with radioactive fat 


METHOD 

Olein I*'* IS added to a small quantilv of a earner (composed 
of 200 ml of peanut oil 200 ml of water, and 15 ml of iSseen SO) 
and IS stored fem future use When a doso is to be made, an 
aliquot containing 25 microcurics of radioiodme is drawn off 
and diluted with carrier so that the final \olumo taken bv the 
patient is 1 ml per kilogram of body weight Another 
IS made up in identical fashion, to be used as the stana'^rd 
Traces of radioactive fat cling to the cup from which the patient 
drinks the olein I*” IKnce this cup is saved so that »ts radio 
activity can be determined and subtracted from the standara 
in calculating the doso ingested as discussed below 

The patient drinks a suspension of 10 drops of Lugol s solution 
and a suitable indicator (such as carmine dye or charcoal) in 


Ftot# Radio sotop L bwstwy W S, ttesp t I B tA s<i« ‘W 
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FAT IODINE 13 1 TTST 


60 ml Ot «ator The Lugol’s solution presents the l««'' " 

largo dose of iodine and proicnts significant uptaI,o 
lodlno bt the thvroid gland The indicator is used ^ mark the 
complete passage of the matonnl through the digostiio tract, 
and obviates the use of roentgenograms nith barium s«n Ion 
ImmodiatoK after this medication, the patient dnnhs the olein 
I”* and carrier mixture 


All stools arc saiod after the fattj mivturo is ingested until 
traces of the charcoal ot carmine marker no longer appear It 
would be loss accurate to spocifv an nrbitrarj number of dais 
teouited for stool collection Probabi> ns a result of patients 
inactint) in the hospital soicrnl dais roai pass before all 
the radioactive material has been excreted bv some patients 
Specimens are collected in 1 quart, leak proof containers and 
ate kept cool or rofrigoratcd to reduce odor and bacterial nctiiiti 
The standard is also rofrigcrntcd to proient deterioration of the 
fat It is of the utmost itrpotlnnce that no urine contaminates 
the stool, this caution must be repoatcdli emphasized to the 
patients, and nlso the nursing staff if the procedure is perforircd 
in the hospital 


To maintain approxiraateli consUint lolume, the standard and 
the cup from ishieh olein V" was drunk ate placed in separate, 
1-quart containers, water is added to the top, and (he conSainers 
are shaken thorough!! after the colors arc roplncod Water is 
also added to the 1 quart container holding the stool sample, 
and it IS nlso shaken A scintillation counter (sodium iodide, 
thallium activated) is used for the radioassais The container 
IS placed 20 cm from (ho detection probe, nt this dislnnco the 
solid angle viewed bv the probe includes the entire container 
Counts of background, standard, cup, and stool are taken tor 
3 minutes The standard registers approximateli 25 000 counts 
during the 3 minute interval, which is well above the back 
ground count 


The per cent of the adtnimstercd dose of olein which 
in the stool, may bo calculated as folIo\vs 


cppoirs 


(counts in stool - b ackground) x 100 

(counts in steu^u'd-background)- (counts ,n cup -background) 

oc, mote Simply by ' 


(counts in stool - background) x 100 
(counts in standard -counts in cup) 


The individuals undercoinc this sfnd» , <■ 

services of this hospilaf tL gtoupf 1^',! 
gastro-intestinal disorders anti wit 

but without known active alimentary dystmchm 


Aims 0 
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RESULTS 

Typical results obtained are presented ir table 1 The patients 
in this table were the fjrst 10 individuals on whom the test 
was performed Our total series at present includes nearlj 
30 cases Although this total number of cases are not fullj 
evaluated, the average excretion in this group both normal and 
abnormal appears to be identical with that of the 10 patients 
in this preliminarj report Fecal excretion of olein I”‘ (or its 
metabolites) b> the “normal" subjects averaged 1 8 per cent 
(±0 8) of the ingested dose (iO 8 is two standard deviations) 
Elevated excretion of olein 1‘** was found to range from 4 per 
cent (in a male who had a subtotal gastrectomy) to over 50 per 
cent (in a patient with biliar\ obstruction due to metastatic 
carcinoma) 


TABLE 1 Stool wxCTttion of oltxn I*** in adult patients 




1 II 1 

Esereeion ta 

Sex 



per cent cf 
stomiateted 
dose 



Normal Eseret on 


M 

1 

Nematode infestatioo 

1 7 

F 

51 

Brucellosis 

2 0 

M 

34 

Diabetes neUitus 

1 3 

M 

63 

1 Carcinoma of abdoaeo > primaiy 1 

23 

M 

25 

Inactive peptic ulcer (d odenal) | 

1 5 



Elevdt d Excretion 


M 

1 

Subtotal g strectomy 

1 

F 

68 

Sprue In retnissioa 

59 

M 

37 

Alcoholism chronic pa creaeitis 

! 10 4 

A/ 

1 J3 

AlceheUsm act/ee daadeoal irlcer 




? pancrearici 

10 6 

M 

55 

Amp 11a of V (er obstruction of 
and jaundice due to metastatic 
carcinoma of colon 

50 1 


Discussion 

The technic merits further investigation because it offers a 
means of studying pancreatic function and intestinal absorption 
two systems that are notoriously difficult to evaluate The te«t 
IS economical for the total cost of the olt-in-I ’* and carrier is 
less than a dollar per patient It can be performed by ® 
oratory that is equipped to do 24 hour thyroid I ’ uptake studie 
Furthermore, there is no trauma to the patient Th® procedure 
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FAT-IODINC 151 TEST G71 

maj bo dono on an outpatient basis, or can bo performed while 
the individual is in the hospital undergoing other diagnostic 
tests, provided tho\ do not interfere with digestive function or 
stool collection The present technic is simplified over previous 
mothods in three respects 

1 A readily detectable d\e, such ns charcoal or carmine, 

IS used to mark the passage of the ingested matonal through the 
QigostiNo tract Hence, barium ‘^wallow and fluoroscopj arc 
no nocossar\ to indicnlo when the material has boon passed 
basis enables the procedure to bo dono on an outpatient 

2 Determination of blood levels arc not required There 
IS no specific indication, therefore, for hospitalizing the patient 

3 The use of one solution ns the carrier fncililntos handling 

) the physician or his technicians 

^ deficit of pancreatic lipase or a decreased absorption 
° result in the nppoarnneo of fat tanged ^\lth radio- 

^ lae in the stool Tf pancreatic function wore normal, then the 
o ein would bo split to fatU ncids and gKcorin, oven though 

"Sorption wore at fault llcnco, a further rofincmont of the 
vecnnic would bo to fractionate the stool specimen,* to observe 
1 * . ^ftdioacLiv itv is present as olein 1*** or its digestion pro 

duct, oleic acid T*‘ 

The detection of greater than normal quantities of radioiodine 
tat m the stool of a postgastrcctomv patient has also been noted 
“V Sanders and his co workers * This may partiallv account for 
the nutritional disturbance soon in those who have had thoir 
stomach removed, and suggests the possibility that the gastric 
mucosa produces a substance ncccssarj for the absorption of 
fat b) the intestines 


SUMMARY 

A simpbfied test using fat tagged with radioiodine in the 
evaluation of a deficiency of pancreatic exocrine function, or 
errors m alimentary absorption, is described The test is easily 
performed and inexpensive 

Patients with disorders that decrease the amount of pancreatic 
enzymes reaching the gut (chronic pancreatitis, obstruction of 
the Ampulla of Vater), and those with decreased intestinal ab 
sorption of fats (such as sprue)# excrete more of an ingested 
doso of olem (triolein) I*** in their stool than do adults without 
active gastro intestinal disease 

Increased stool olein 1**’ excretion was also-observed in a 
postgastrectomy patient, and a possible role 
Eat absorption b^ the gut is discussed 
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RESlfl-TS 

Typical results obtained are presented in table 1 The patients 
in this table «ere the first 10 individuals on whom the test 
was performed Our total senes at present includes nearlj 
30 cases Although this total number of cases are not fully 
evaluated the average excretion in this group both normal and 
abnormal appears to bo identic<d with that of the 10 patients 
in this preliminary report Fecal excretion of olein 1*“ (or its 
metabolites) bj the “normal* subjects averaged I 8 per cent 
(±0 8) of the ingested dose (+0 8 is two standard de\iations) 
Ele\ated excretion of olein 1'** was found to range from 4 per 
cent (in a male who had a subtotal gastrectomy) to over 50 per 
cent (in a patient with biliary obstruction due to metastatic 
carcinoma) 



TABLE 

1 Stoct exctelion of oletn I*” tn adult patients 

Sex 

Ag« 

(ye«s) 

Diagnosis 

Excretion is 
p« cent of 
admi istered 
dose 

M 

24 

Normal Excretion 

Nematods infest«t on 

1 7 

F 

51 

Brueeltosi 

2 0 

M 

34 

Disberes meUitu 

i 3 

M I 

6i 1 

Caccinoma of abdomen > piimaiy I 

2 3 

M 1 

25 1 

inactive poptic ulcer (duodenal) | 

I 5 

M 

30 

Elevated Excretion 
! Subtotal g strectomy 

4 0 

F 

68 

Sp ue in remission 

5 9 

M 

I 37 

Alcoholism chronic pancre titi 

10 4 

M 

33 

Alcohohsm active duodenal ulcer 

10 6 

M 

55 

? pancrearici 

Ampulla of Vater obstruction of 



and laundice due to metastatic 
carcinoma of colon 

50 I 


DISCUSSION 

The technic merits further in\e«!tigation, because it offers a 
means of studying pancreatic function and intestinal absorption 
two systems that are notoriously difficult to evaluate The tes 
IS economical for the total cost of the olein and caccier is 
less than a dollar per patient It can be performed by any la 
oratory that is equipped to do 24 hour thyroid 1**‘ uptake studies 
Furthermore, there is no trauma to the patient The procedure 
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PLASMA AMYLASE IN RENAL INSUFFICIENCY 

Plasma amylase coacentratioa may be markedly elevated 
m some cases of acute renal insufficiency wubout implying 
an associated actae pancreatitis Although trauma opiates 
and possibly chemical deraiigements may enhance am>lase 
coRcenttation by incteased production the diminished urinary 
excretion appears to be the major cause of the protracted and 
exaggerated levels Then chemical and clinical uremia was 
modified by artincal kidney dialysis the plasma amylase was 
not consistent!) affected and fluctuated at high levels The 
urine plasma amylase was found to vary greatly and was ix>t 
therefore of diagnostic import 

— UILLIAMH MERONEY M D 
NATAUEL LATSON M S 
MILTON E RUBINE M D 
and JOHN V CARBONE M D 
w Ntw England la mat o( Med ct e 
p 320 Aug 16 1956 
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All rugs curtains and drapes should be renored The room should 
contain only one bed preferably an iron one If a second bed is neces 
sar> It also must be prepared as described Tash the bed springs and 
slats thoroughly Cover the pillows mattress and springs (if box type 
used) with allergen proof encasings The encasings must be sealed or 
sewed on to ensure airtightness The bed should be made up frequently 
^ith fresh plain linen No mattress pad should be used Coverings 
should be plain and washable stuffed comforts or quilts are not pemis 
sible 

The walls floors picture molding baseboards and furniture should 
be washed and the woodwork preferably waxed. Furniture including 
chairs should be wooden and easily washable L/pholscered or cloth 
covered chairs are not p>ermissible 

All bookcases pictures or wait plaques should be removed and all 
cracks and holes sealed Furnace pipes leading into the room should 
be sealed If hot air heat must be used outlets should be covered 
cheesecloth or preferably the system air conditioned and filicred 
Radiators should be saubbed 

The room should be cleaned daily and thoroughly cleaned once a 
week Closets should be cleaned the same as the room and clothing 
kept elsewhere Avoid moth proofing and deodorants as the ingredtenw 
are possible allergens 

If the patient is a child do not keep toys in the room except for 
washable toys that w ill not accumulate dust No stuffed toys a« 
allowed. 

Dressing and undressing should be done outside this room which 
should be used for resting and sleeping only Avoid irritating odors 
such as gas paint and smoke Do not allow pets in the house wtfhout 
specific permission 

The above instructions should apply to the entire house of a dust 
sensitive patient but practicability must be considered However tfe 
one room should be properly prepared and maintained and the rest of 
the house kept as free from dust as possible Uhere occupational dust 
conditions cannot be controlled and a change of occupation is net 
feasible a dust respirator should be used 

The physician should also be familiar with dietetic procedures, 
because proper elimination diets and food diary studies sue 
as are described in the Standard Army Diet Manual will be o 
great diagnostic aid and usually v-ill make it unnecessary 
the patient to be subjected to skin tests for food allergeni’ 
a complete survey is needed it should be performed at j*'® 
est general hospital having a qualified allergist and alle PJ 
clinic 
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EQUIPMENT AND SUPPLIES 

Btisic equipment itom^ such ns 1 ml tuberculin svTingcs, one 
half inch No 27 h>podormic noodles, alcohol sponges, and tour 
niqucts arc n\aiIabIo at nil military medical installations The 
onlj preparations noces'^arj in addition to *0 per cent alcohol, 
diluting fluio, and 1 1,000 aqueous, injectable opinophrino will 
bo the actual allergomc extracts Tho somo cxtrncLs used for 
treatment will bo cmplovod in weak dilutions for intradcrmal 
testing 

The basic allergens, adequate for handling most patients in 
the average small cUnic or hospital, are house dust, feathers, 
mold mix (Altcrnaria and Ilormodondfum), tree pollen mi\, grass 
pollen mi\, and weed pollen mix The tree, grass, and weed 
pollen mixes should contain tho particular pollens found in the 
immediate area A summnrj of important pollens bs geographic 
regions is shown in table 1, and the phvsician wishing to learn 
in detail what pollens are present in his area ma\ do so bv con 
suiting Iho standard toxtbools of aUcrg\,*“’ or b> writing to the 
Secretarj, Pollen and Mold Committee, Arrcncan Aendom) of 
Allcrgv, 208 East Wisconsin A\o, Milwaulee 2, Ills , for tho 
corpleto pollen survov of (ho area 


Ideall), individual pollens rather than a mix should bo used 
in testing and treatment, but it is more practicable to use mixes 
of the tjpea desenued Actunllv, in the case of grasses, nost 
allergists bohevo that timotli) pollen in itself contains sufficient 
common antigen for testing and treatment of palionLs sensitive 
to other grasses, so tint timothv pollen extract can, if desired, 
bo usca in place of a grass pollen mi\ 


Most of the allergenic extracts that will be needed nro listed 
in the standard medical supply catalogue Tho nodical officer 
Wish to order certain additional nonstandard items such as 
mixes of tree, grass, or weed poUens, or if bo prefers he can 
make his own mixtures in the manner described in standard text 
^ s of allergj, using 1 nl each of various related antigens 


furnished in anv of tho comironh used 
omtefn toble 2 , i c , as milligrams of total nitrogen, 

anri (PNU), or dilution of weight bv volume, 

should ho^ labeling and identification is mandatory Extracts 
eSr shL hff Thoir refrig 

factute u^uaU> is about one jear from date of mnnu 


METHODS OF TESTING 

Where a ^«t^adennal testing are widolj used 

P ete survey involving a large number of tests is 
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POTENTIAL INTELLIGENCE TESTING 

A Cose Stud/ 


ALVIN R MAHRER First Ustdenmt MSC USAR 


F rom both a climcal and a theoretical point of view, it is 
useful to distinguish between a ireasured intelligenGs 
score (IQ) and some “potontinl” score that a patient is 
prosumod capable of obtamini* A recent article* proposed general 
principles which related a learning theory description of potential 
intelligence to certain specific problems in clinical psvchologj 
{viz dimensions of intelligence the growtli of intelligence the 
meaning and measurement of mental deficioncj the evnlu'ition 
of the extent and nature of psychologic intor/erenco and psycho* 
therapy) Clinical hypotheses may be derived from these princi 
pies 

Tlijs article illustrates how the obtaining of on index of po- 
tential intelligence level makes it possiolo to develop clinical 
hypotheses regarding an individual case The resulting hypoth 
OSes are clinical inferences about the patient rather than pro 
cisely stated experimentally verifiable hypotneses As a preface 
to the case report a brief summary is given of o learning theory 
approach to potential intelligence and some methods of measure 
ment 

LEARNING TIIEORy APPROACH 
TO POTENTIAL INTELLIGENCE 
It IS presumed that based on an individual’s previous experi 
ences a number of answers to any single intelligence test quo* 
tion are possible Each possible answer is termed a tehauoT 
bithm the framework of Rotters* social learning theory eac 
possible answer (behavior) may bo described in terms of hehav^f 
■potential This is defined as the potentiality of an\ 6 

havior’s occurring m an\ given situation or situations as calcu 
lated in relation to any single reinforcorront or set of reinforce 
moots " 

In any given testing situation there is presumed to ^ 
of behaviors (possible answers) for each question and the c- 

Ft ffl Fit s m 0 Aimy Hosp t I D t Cl 
CSi 
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h&viors in any single sot vary in behavior potential from high 
(with the greatest relative potontnlitj for being verbalized) to 
low (with low potentialitj for being verbalized) Each sot of 
beh'iviocs has one beliavior (answer) with the highest potential 
Taken together, those behaviors nia> bo said to bo at the first 
level of hehavior The behaviors with the next highest behavior 
potential in each sot are said to bo at the second level of be- 
havior, and so on for succeeding levels of behavior A “lower” 
level of behavior is lower in availability, accessibility, and 
potentiality for being verbalized 

It should be noted that the term levels of behavior refers to 
a continuum of decreasing behavior potential The differences 
between levels of behavior may be slight or groat The lower 
the level of behavior, tho lower is the potential of behaviors 
at that level relative to those of other levels 

The standard method of administering and scoring elicits a 
single answer to a single question, in other words, it bases tho 
I Q score on tho first level of behavior Although tho \lochslor 
Bellevue tost provides for alternative “equally good” responses 
and responses of varying quality, tho oxaminoo is asked to give 
one response to each question Tho 1 Q score calculated in 
this manner is termed the standard intelligence score and is ob 
tamed by following \\cchsIor*s manual for Vochslor Bellevue, 
Forms I and II * In contrast, scoring may be based upon tho set 
of behaviors to each question or, in other words, upon all levels 
of behavior (all possible answers) This is termed the potential 
intelligence score 

SOMt METHODS OF MEASURING 
POTENTIAL INTELLIGENCE 


A method of measuring potential intelligence has been derived 
from the learning approach * This method answers the general 
question, “\»'hat I Q score is the patient capable of attaining’" 
Two other methods were used with the present patient Wochsler’s 
deterioration index* asks a more pointed question, “Uhat was 
tho patient’s I Q score before deterioration, impairment, or 
decline’* Jastak’ proposed a method of estimating “altitude" 
intelligence, which is presumed to bo related to native endow 
ment Whiteman* further refined this method for clinical use 
Ties© three methods were used in the case reported 


The potential intelligonco method olicits a set of behaviors 
(answers) foe each item in the following Dechsler Bellevue verbal 
subtests informidion, comprehension, arithmetic, s.mZriles 
and vocabulary Scoring is based on the most correct answe; 

^I*", to each question Tho technic of po- 



686 U S ARMED FORCES MEDICAL JOURNAL (\«,l 

tential intelligence testing is also applicable to nomerbal be- 
ha\ior Ho%\eNer, tho specific performance subtests of ibe 
\ echsler Bellevue i\ete excluded because of the large role plajed 
b\ speed of response and the grasping of an oierall principle 

FoUovking the 'Standard admim«stration (ba«!ed upon Ie\el of 
behaMor 1), the patient is encouraged to giie additional answers 
to each incorrecth ansv»ered question After the patient gi>es 
a set of additional answers to the missed item the exaroiner 
proceeds, to the next missed item and so on tlrou^K tie te<:t 
If a more correct answer is included among the«e additional 
answers potential intelligence scoring is based upon that rote 
correct answer rather than the first incorrect answer 
\lechsler s deterioration index is based upon a corrpan oa 
of the sum of Wcchsicr Bellctue subtest scores which told 
and those which “don t hold" with deterioration, impairnent or 
decline \ccording to Vhilcmsn*s refinement of Jastah s netted 
for rooasunng intellectual altitude, the equiNalent of 10 subte ts 
IS obtained fa\ multipKing tho highest subtest bj 5 the second 
highest bj 3 and the third highest b\ 2 The I Q score thu 
calculated is a measure of intellectual altitude 

CASE REPORT 

A 21 >eaf old ufunamed white semceaiaQ was referred ro the psy 
cholog) service because of annesia perplexity auditory halluciaatifrts 
ideas of reference mild delusions of persecution bivane activity coo 
fusion and illogical thinking The final diagnosis was schixe^hr**** 
reaction 

On the «taodstd Techsler Bellevue Intelligence Test the patient s 
fall scale I Q «as 47 the petfoimance scale I Q was 43 and tV 
veibal scale I Q was 59 ITeighied scores for five veifcal subtests 
are given in the top row (level of behavior 1) of table I 
The levels of behavior 2 through 6 refer to the five additional answers 
given to questions inc«iectl\ answered under the standard adtnioistt^ 
non Tith these potemisl iraelUgence data the following climca 
hypccheses may be dravfn * 


OlSCtSSlON 

PfoboWe Intelligence Level Befote the Onset of Symptoms 

It IS useful to estimnto whether the present standard 
scale I Q score of S9 represents the pitient s probable le' 
of functioning before the onset of syTuptoms or m other wo s 
if he functioned in the mentaUy deficient range before the . 

of sjTnptoms One clue to this presNTiptom Ie\Gl is the „ 

I Q If this IS also in the loentaUN deficient range the h'po ® 
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IS that the prosymplom level v\as also in the deficient range 
Another clue is the potential I Q score at the second or third 
levels of ochavior The hj^iothesis here is that if these potential 
I Q scores are so “available,” they probably represent a fair 
estimate as to the presjmptom mtoUigonco level 


TABLE 1 Standtffd and potential weighted scores on (tve ^echsUr Bellevue 
verhtd subtests 


Level 

oi 

behsvjof 

lafor 

mcitton 

Corapre- 

henston 

Arich 

1 mettc 

Siffli 

laruies 

Vocflb- 
: ulary 

Verbal 1 Q 

i 

1 

a 

2 

5 

3 


59 

2 


4 1 

(S 

11 

mm 

80 

3 

n 

7 

9 

U 

Wm 

94 

4 

9 

7 

9 1 

ij i 


97 

5 

10 

8 

9 

13 


101 

6 

10 

9 

9 

13 

iHI 

104 


In thi*? caso, the potenUal I Q at Ie\el of behavior 6 
104 Potential I Q at lo\eIs of behavior 2 and S wore 60 and 
94 respectively The hypothesis then is that this pationCs I Q 
of 59 IS probabl) not represontatue of his presvnptom love! of 
functioning, and that his presjTipton level ua.s probablj in the 
dull normal to averngo range 


The Nature of Potentiol Intelligence 

An important step in intoliigcnco lest anal>sis is the invostipa 
tion of the profile of high and low scores One general principle^ 
stated as an hypothesis, is that the “hind* of intelligonco varies 
with different levels of behavior Applied to a single protocol, 
the h>pothesib is that there is no necessary relationship betv^cen 
the relative scores of the subtests at different levels of behavior, 
the “high’s" of one level ma> be the “low’s" at another The 
profile of skills and abilities at one level mav bo quite different 
from that at another level, an analvsis of subtosts at level of 
behavior 1 gives little information about the skills and abilities 
at lower levels 


Under standard intelligence testing (level of behavior I) onlv 
2 points separate the “high” (information) from the “lows* (com 
prehension, vocabulno) Under potent.nl intelligence teltir 
a new high subtest emeigos {similarities), ind the 'low^'”' 

a ":“2 ?;srr-C;“5 ,r .r4«. 

01 . 1 . 10,1 hwolhooo, 0.0 tte (,) Uio pUlo of ooNoolToroo i( 
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lower levels of behavior differs rnoderalolj from the profile at 
level of behavior 1 (2) there is greater vanabiliU of subtest 
scores and presumably skills and abilities, at lower levels of 
behavior, and (3) whatever skills, abilities, and personality 
structure are tapped by the similarities subtest appear to be 
“available” and potentially high, but unexpressed at the present 
time 

The Mentally Deficient Closstflcotion 

Two kinds of mentally deficient classifications were supported* 
One classification was reserved for those who are functioning 
at a defined low level and whose potential intelligence score 
also falls Within the deficient class The other classification is 
for those whose standard I Q is below the deficiency point but 
whose potential intelligence rises above that point The entenon 
for placing an individual in either classification is the potential 
intelligence score 

The potential intelligcnte score of the patient discussed rose 
above the mentally deficient range at level of behavior 3 (I Q 
80) and scores at lower levels of behavior increased approciaW) 
bevond the IQ of 80 Therefore, the clinical hypothesis ii that 
although this patient iv pre^eirtl^ fynctioning in a meatallv de 
ficiont range he is not a true” defective in that a higher level 
of intellectual functioning is "available " and he probahiv did 
not function in the mentally deficient range in the past 

The Predietlan of Behavior 

An important use of intelligence tests is to help in the pre- 
diction of a patient s response to a variety of situations In the 
experiment'll laboratory these situations may include both sinpls 
and complex learning tasks In the clinical setting the«e situs 
tions may include long or shortterm p<=vchothcrapy, the leirnia 
of language skills social skids the development of mechanics 
s>ills retraining reeducation and many other sttinfui'cnro 'v-harA 
the intelligence level presumably play <5 some part The genera 
hypothesis here is that other factorb being equal with patien « 
of similar standard I Q the response to such learning situatios 
will correspond to the potential intelligence scores 

This patients potential intelligence score atlevels of behaviw 
2 (I (J 80) and 6 fl Q IW) suggest that there are available 
responses at the dull normal or possibly normal level In cot 
panson with patients of identical standard I Q (5^) but 
potential J Q this patient would probably respond “better 
le'vrning situations 
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potential Intelligence Native Endowment and Impairment 

If ft deterioration index is c&lculfltod from the data of table 1, 
the prorated “hold” sum is 5 3, and the “don’t hold” sum is 6 
This yields a quostionablo deterioration loss of -10 per cent, 
suggesting that no deterioration loss has occurred The dotoriora 
tion index may actually be a spurious measure with those data 
because it was calculated on the basis of onl> 5 of the 10 sub 
tests suggested by ^Vechslor 

Jastak’s intellectual altitude mav oc calculated using I'hito 
man’s weighting system If this weighting system is applied to 
five verbal subtests, presumably tlie three highest scores are 
multiplied by 2‘/, l‘/» and 1, rospoctnelj This yelds a “native 
endowment” or “intellectual altitude” verbal I 0 of 63 However, 
as with the deterioration index, these results may bo spurious 
inasmuch as thej are based on 5 subtests rather than 10, and be 
cause a questionable weighting sjstem was used 

Nevertheless, those three measures offer apparently conflicting 
clinical hypotheses Potential intoUigenco testing suggests that 
the patient is functioning from 21 to 45 I Q points below either 
ft previous level or some theoretically potential level In con 
trast, the deterioration index suggests no deterioration loss, and 
Jistak’s method implies that the I 0 score of 59 stands in 
relation to an “intellectual altitude” or “nolixe endowment” 1 Q 
of 63 Such contradictory clinical hypotheses would seem to call 
for research to explain the differences This case seems to demon 
strate the impropriety of using the three measures interchange 
ably Additional indexes of the potential intelligonco level might 
include educational level, school grades, previous intelligence 
tests, and similar criteria 

Evaluation of the Extent of Interference 

One hypothesis is that the amount of interference is proper 
tional to the amount of increase of potential over standard I Q 
In the case reported, the difference of 45 I Q points must bo 
interpreted in relation to norms A study of 60 neuropsychiatric 
patients at this hospital resulted in a moan difference of potential 
I Q over standard I Q , of 16 I Q points, with a standard 
deviation of 7 points On the basis of these limited norms it 
appears that relatively high interference is present in this pa 
cienr 


Another hjjiothesis is that the lower the level of behavior at 
whieh the potential I Q reaches a maximum and beg.nrieveling 
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I 0 's occurred betueen levels of beliavior 3 to 6 and that the 
largest differences occur beUeen levels of behavior l and 2 or 
3 This implies that a higher level of functioning (m the dull 
nomal or low average range) is moaeratelv accessible or avail 
able Tentatively, this hyTiothesis further suggests that in a 
broad sense prognosis is moderately favorable 

Evoluoting the Noture of the Interference 

The evaluation of the nature of tJie interference may be guided 
by the hypotheses that behaviors of higher potential (at higher 
levels of behavior) than the correct behavior provide information 
on the nature of interfering factors The nature of these factors 
may vary with each level of behavior bhat is commonly accepted 
as a “correct” ansvver may not be elicited because of the greater 
relative potential of other answers The following clinical hypoth 
eses attempt to assess what factors may bo operating to elicit 
these other answers 


At the first level of behavior there were suggestions of passive 
aggression (e g spontaneous comments such as “You ve get 
mo I'hy are you ashing me these things’ Vm no genm 
how should I know’ I don t know I ain’t no shoe man* to 
comprehension item 6) of iropulsivity (e g “Run” to compre 
hension item 2) and a persovorative stimulus repetition g 
to vocabulary items 2 6 10, and 11, rospoctively “A donkey 
means a donkey fur means fur bacon moans bacon 
nail means nail* to information item 11 “Braril is in Brat'U 


The second level of behavior also reflected passive aggress*’*' 
and impulsiveness, but the perseverative stimulus repetition v-as 
not found nor did it appear again at lower levels of behavior 
However now factors appeired These included impotence (e ? 
to information items 10 12 and 13 and to similarities items 6 
and 7 “I used to know I can t think the way I used to ^ 
beenis like I should knov^ that I feel like I can’t think ) 
and a fear of punishment (e g comprehension items 3 snfl e 
respectively I d get in trouble and really get it Otherwis® 
they'd be punished”) 


The fourth level of behavior was characterized also by 
aggres«5ion and impulsivity but feelings of impotence an 
fear of punishment were expanded to include general 
behaviors (e g arithmetic item 9 J just don t want to m » 
vocabulary item 8 “That word scares mo I don t know " ^ , 
similarities item 10 “1 don’t understand anything the 

don’t Seem right ”) 

Levels of behavior 5 and 6 reflected fewer signs of intcrfer 

once However this level reflected more direct aggression y 
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“How tlio holl Should 1 1 now’ tt habous corpus is a murdorod 
guy Hara kin is like brass knucl los “) and pDrsonnUzed 
associations (e p , similarities 10 “A poem and a statue they 
tried to learn mo", ooraprohonsion itora 7 “If 1 was lost I d tear 
all the troob opart”, vocaoularj items 23 and 25 “A vesper is a 
stick to keep kids in lino recode moans getting drunk and 
never coming homo”) 

It appears that maior mtcrferoncss include passive aggression 
and impulsivit> at nearlj all levels, and a persovorativo stimulus 
repetition at level of behavior 1 Feelings of impotence and a 
fear of pumshtnent appeared at levels 2 and 3 Generalized avoid 
ance behaviors appeared at level 4, and levels 5 and 6 acre com 
paratively free of interference except for some direct aggression 
and personalized associations It seems that different levels of 
beliavior give rise to characteristic kinds of intorfcronco 


SUMMARY AND CONCLUSIONS 

A patient was reported whoso measured (standard) Ilcchsler 
Bellevue Intclhgcnco Scale 1 Q scores were verbal, 59, per 
formance, 43, and full scale J Q , 47, all scores falling in the 
mentally deficient classification A learning theorj approach to 
the concept of '‘potential intelligence" uas summarized, and 
some methods of measuring potential intclhgcnco briGflj do 
scribed The purpose of the report was to illustrate how obtaining 
an index of potential intelligence offered the following clinical 
hypotheses 


% The paUenl’s verbal I Q of 59 probably is not roprosonln 
tne of his earlier, presymptom level of functioning 

2 He probably functioned earlier at the dull normal or average 
range 


3 At lower levels of behavior (t e , “lotont" or “less avail 
able”) he shows s greater variability of skills and abilities 

4 Whatever skills and abilities are tapped by the simdantios 

subtest appear to be “available" and potentially high, but uncx 
pressed at present ’ 


defic ent ranie he is not a tr„o dofoctive in that a h.al.er lovol 
oF intellectual functioning is “availaliio " nnrl Lo nr„i ii 
function in the mentally dlf.c,eal“’n To pa,r 

iraiiovTirromr 

identical standard I Q but Wor « with patients of 

>vouia respond “better" to learning sitSSr^ ^ 
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7 The detenoratioa index^ Che meisucement of intellectual 
attitude " and the potential intelligence score seem to give rise 
to different clinical hypotheses 

8 A high degree of interference seems to oe operating 

9 A higher level of intellectual functioning (in the dull normal 
or average range) is moderatolj accessible or available 

10 Major interfering factors at all levels include impulsivitj 
and passive aggression A perseverative stimulus repetition la 
observable At intermediate levels of behavior new interfering 
factors appear feelings of impotence a fear of punishment and 
generalized avoidance behaviors Still lower levels of behavior 
give rise to direct aggression and personalized associations as 
interferences 

This Cast illustrated how clinical hypotheses regarding a single 
patient maj ho derived from soma general principles Further 
research is needed to test the usefulness of potential intelligence 
anal>siss bj testing clinical hjpothoses which can be obtained bv 
such an annl>sis 
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Summary of Clinical History A 40 year old, fairly well developed 
white man was admitted to the hospital on 16 January 1952 with 
a chief complaint of pain along the lateral aspect of the right 
thigh since 15 November 1951, following a skin graft from the 
right thigh to the left ankle for a burn of the left ankle The pa 
tient had been known to have hypertension for the previous five 
years, but it had never been evaluated Three months prior to 
admission he noted headaches, blurred vision, spots before the 
eyes, mifcf exertionaf dyspnea, weakness, and intermittent dis 
orientation Six days prior to admission he had shortness of 
breath on exertion lasting five minutes, accompanied b\ a regular 
type of palpitation Ho domed dyspnea at rest, orthopnea, wheez 
mg, asthma, chest pains, and pedal edema The patient had a 
slight nonproductive cough of two weeks’ duration, but denied 
having hemoptysis The only urinary symptom was nocturia, two 
times per night 

Eight months prior to admission, the patient had occasional 
vague abdominal pain A gastro intestinal senes at that time 
revealed no abnormalities Otherwise, his past history was nog 
ative 


Col James G Moore USAF (MC) ComaModer From the Medical Service Capt Lee 
S Monroe USAF (MC) Chief 


693 




694 U S FOPCES JIEDICM. JOURNAL (\cl VEI S 5 

His father died at a^e 65 AMth “kidnev trouble * aad his rother 
died at age 73 with “high blooa pressure * Four siblings «ere 
liMng and veil There was no known historv of diabete" caacer 
tuberculosis or lung or blood disease in his fanilv 

Physical Exaramolion The patient was a slightlv emaciated 
appearing 35 >ears older than his statad age of 40 }e^s BlorxJ 
pressure was 240/170 mn Hg tenperature pul«e SD/ria. 

Fundu^copic exanination ie\caled sone mcre^<5e in iHi 
reflex of the arterioles with definite A V nicking and one p^tch 
of white exudate in the nght retina Disk nargins were 'fcsjp 
The trachea was in the nidline The chest was ^UghtlN incte-*:^ 
in po^teroanterior diaireter The cardiac rate and rh\thn «er> 
regular The pulnonic second sound equaled the aortic 'ecu d 
sound In the siUine position there was a harsh earl\ s\stohc 
grade 2 apical mutnur this was less intense in the recuebe t 
position The lungs were clear to percussion and au'scultatio- 
but breath sounds were slightlj distant. The abdomen was co 
caie soft and nontender No rasses or iiscera were palpable 
No costoi ertebral angle tenderness was present. Exwrinauo 
of the peripheral \cssels resealed no etidence of sclerosis ct 
varicosities and no peripl oral edena was present The «kiB w 
clear and slightlv dr\ 

Neurologic exanination revealed cranial nerves to be gro I' 
intact there was no narleo deviation fron normal in reflevff 
All nodahties of peripheral sensation were lolsct and efJ 
bilaterallv Vasomotor labilitv was dononstrated b\ rrnrked 
favTierhs drosis 

Leberetory Studies Ueroglobm was 34 g/lDO r'l^ hematocrit 4^ 
inl/100 nl ervthrocvde 'sedimentation rate 31 mm/hour and wbitr 
blood cell count 9 400/pl» with a normal differential coj t 
Bleeding tine was 5 minulea- 50 seconds coagulation tire 5 
nmutes 5 seconds The VDRL test was negative fjnnah-i' 
was normal except for 2«- albunin urine concentration te t 
showed a specific gtavilv of 1 020 with volume of 260 ml, pb®" 
nolsulfonphthalein test showed 55 per cent dve excretion in ^ 
minutes Blood chemistry was »s follows utic acid 2S mg/190 
nl, plasma lipid phosphorus 13 ng/100 ml nonprotein 
40 mg/100 ml and 33 mg/100 ml glucose (fasting), 9T mg/ lOO mJ 
total cholesterol 245 irg/300 nl, serum «5odium 147 meq/1 serun 
chloride 105 neq/1 serum potassium 4 4 meq/l total serum pf^ 
tein 6 7 g/100 ml ViUl capacitv was 9T per cent 
piperoxan hvdrochloride test with IT mg of Benodaine Hjdro® 
nde initial blood pressure 195/145 mm Hg final blood pressure 
220/160 mm Hg hvperventilation test, initial blood pressure 
220/110 mm Hg final blood pressure 210/160 mm Hg 
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On 18 Jnnuari, an intravenous pjologrnm slionod n normal 
oxcretory pattern in both kidncxs, pelves and cnljccs were nor 
mal A roentgenogram of the chest showed a fracture of the OtI 
rib posteriorly on the loft and of the 9th and lOlh ribs posleriotb 
on the right, but these did not appear to bo recent There was i 
calcified lesion in the 7th interspace on tlie right surrounded bj 
a none of reaction The heart was within aormnl limits 

An eloctrocardiogrnm on 30 Jnnunry showed nn abnominl pat 
tern in RS T and T waves, which probably roprosented coronarj 
insufficioncj superimposed on loft ventricular hi’pcrtrophv 

Course In Hospitol The patient was placed on a bompner’s rici 
diet, utter it was ealnblvsbed that good Uidney tunelvow was pres 
eat The blood pressure dropped to 180/110 mm llg on modica 
treatment On 8 Februarv n sjmpnthectomy was done on the rigl, 
side, from D 5 to L-2, and the patient did well postopcrativelj 
Tlie blood pressure enmo down to 140/05 mm Hg, but graduall; 
rose again so that by March it was ranging from 200/175 tc 
120/100 mm Hg Laboratory studies during this postoperative 
period showed that the hemoglobin was 12 g/100 ml, hematocrit, 
39 ml/lOD ml, ervlhroojte sedimentation rate, 35 mm/hour, and 
leukocyte count, 7,30Q/pI, with 70 per cent neutrophils, 20 per 
cent lymphocytes, G per cent eosinophils, and 4 per cent monO' 
oytes Bleeding time was 2 minutes, 15 seconds, coagulatiot 
time, 5 minutes tlrinnlvsos were negative Total protein was 
6 06 g/lOO ml (albumin, 4 48 g/100 ml, globulin, 1 58 g/100 ml), 
and albumin globulin ratio, 2 83 


Roentgenograms of the chest from 10 to 27 Februarv showed 
the following On 10 Febniarj a pneumothorax space overlying 
the right upper lung field was present There was also some 
postoperative reaction about the left lower lung field On 12 
February there was some decrease in the pneumothorax space 
on the right, and the right lower lobe still appeared to be col- 
lapsed Fluid was present in the right side of the chest On 19 
February the previously described collapse of the right loner 
lobe was more posterior in the chest, and most lilolj was an 
empyema along the paravertebral gutter Fluid from the retro- 
pleural space was negative on smear and culture A lateral studv 
showed some depression of the right middle lobe fissure, some 
partial atelectasis possibly was present in the right upper lobe 
On 27 February ohhleration of Uie pneumothorax space on the 
nght had occurred leaving some residual pleural thickening 
Ine leit lunp wji«? cl^snr ® 


An electrocardiogram on 9 
ulat hypertrophy The RS T 


February again showed left vontric 
wave depression in V, and V, hnd 
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increased, and possibU represented tnj'ocardial subendocardial 
ischemia 

On 4 March, a svrrpathectonN \sas done on the left side, froa 

0 4 to D 12 Com alescence tsas satisfaclorv Po topetatj\eI\ 
on 4 March the erjihrocile count a as 4 920 000/pl he^oslobm 
12 5 g/100 nl and henatocnt 41nl/100ml The unne ^^&sco 
mal Postoperatnelx the blood pressure ranged from 135^78 to. 
125/T2 nm Hg A roentgcnogratn on 5 March revealed clear 
fields and no pneurothorax one on lO March showed a pnej'^o* 
Uiorax over the left upper lung field Continued absor^ioa of 
Ibe retropleural fluid on the tight had occurred 

On 15 March the hemoglobin was 13 g/100 ml, and blood p*e 
sure was 168/90 mn Hg However, the next da\ the pate t 
\orited bloodv fluid and the gastnc contents were positive fct 
blood The hemoglobin dropped to 5 g/100 nl and the erjlbrocvto 
count to 1 260 OOO//1I The total scrum protein was 6 1 g/100 rl 
(albumin 4 0 g/lQO nl, globulin 2 1 g/100 ml) with an alba-i"- 
globuhn ratio of 1 9 Despite repeated transfusions— from one to 
three dailj — hcnoglobin retrained at from 5 to 7 g/100 ml Blcc/ 
pressure dropped to an average of IIOA6 nm Hg 

A roentgenogran of the chest on 17 March showed considerable 
reduction in the amount of pleural fluid over the left lung field 
however, some fluid remained at the left base Continuing, dirrsa 
tion in the amount of retropleura! fluid on the right was reted 

On 18 March the patient bad a simcopal attach when he aro *■ 
to go to the bathroom He was sweating profuselj appearedweai 
and complained of chest pain on the left side Blood pf® sore 
was 80/0 mm Hg, pul^se lOO'minute and respirations 
ute Phvsical exanination at that time revealed breath *=0^ ^ 
present throughout the lungs with no marked bvperre'^onanc© 
no ev idence of cardiac shift 

On 10 March laboratorv ^^tudjes stowed that the hero^l^^^'^ 
was 5 g/lOO ml, ervi.hroc\-te count, 1 720 000/pl, leukocvte 
count 16 200/pl with 87 per cent neutrophils 5 per cent 
evtes 4 per cent stab cells and 4 per cent nonoevtes 
urine was jellow clear and acid with a specific gravitj 0 

1 010 and was negative for albumin sugar and acetone 
scopicallv there were 2 white blood cells per high power tic 
The electrocardiogram remained abnormal however sii^e 
previous tracing the RS T and T waves in aVF and left 
cordium had returned to a mote normal configuration 

On 20 March blood pressure ranged around 70/0 nm Hg; ® 
was 150/ninute and of weak qualitv The patient had no 
but complained of •fullness la the stomach" and weaknes* s® 
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was porspinng profuselj IIo remained nfobnlo Physical oxamino 
tion at 0330 hours revealed a cold, clammy skin, and palpatioi 
of the abdomen revealed periodic ruslios of peristalsis wit 
associated nausea 0500 blood pressure had risen to 110/7 
mm Bg and pulse had dropped to 122/minuto 

At 2400 on 21 March, the patient wont into deep shock and wa 
given blood transfusions, Nco SN'nophrino Hydrochloride (bran 
of phenylephrine hydrochloride), and positive pressure oxyge 
to no avail The patient died at 0520 on 22 March 

DISCUSSION 

Dactor Abbot * The electrocardiogram showed le/t ventricular hype 
trophy After his work up it was believed that the man had a mahgnai 
or premalignant type of essentia! hypertension, and he was prepart 
for sympathectomy He was put on a Keropnet^s rice diet and his bloo 
pressure came down somewhat He had a two stage thotacolumb! 
sympathectomy the first from D 5 through L 2, on 8 February He ha 
what I would assume to be the usual postoperative course with sor 
fluid in his chest and some pain His blood pressure fell transientl 
and then returned to more or less preoperative levels He had a similr 
operation on the other side on 4 March about a month latef and hi 
immediate postoperative course was again relatively uncomplicatec 
Hib blood pressute came down to normotensive levels and tematne 
there Electrocardiograms taken during these postoperative period 
were said to show changes consistent with myocardial ischemia Accorc 
mg to the nurse's notes, he complained of anterior chest pain at times 
It is hard to evaluate chest pain in someone who has had extensi^ 
procedures of this type, however and 1 don't know that you can attac' 
any significance to it In any case, the electrocardiograms didn’t shoi 
signs of recent myocardial infarction 


He first began to vomit dark brown material on 15 March Not toe 
much stress was laid on that fact He was nauseated from time to time 
and complained of some abdominal pain but this wasn t a freijueni 
complaint and he complained more of chest pain than of the other things 
On 16 March he vomited at least 1 000 ml and probably a little more 
of coffee ground like material His hemoglobin dropped dramatically— 
from 13 g/100 ml on the IJth, which would be the fust day he began tc 
vomit coffee ground material to $ g/JOO ml on the I6th— and thereafte 
It never was normal although he got several transfusions ^benever he 
got up he would have profuse sweatruB a rapid pulse, and syncope 
He complained of anter.or chest parn rather acutelj on 17 March and 


h’e“ r" He fCr 


j IV. he fust began to vomit coffee 

g^arerral bo had stools descr.bed as .arry a/d red He wcr. „ 


Capt Frank K Abbot USA F (MC) Assistant 
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plus che stress of the operouon, activuicd the ulcer, cruustrij; .1 to 
bleed The bleeding was somewhat mashed by the syncope which occurs 
after a bilateral sympathectomy hot enoush significance was laid to 
It and the patient had no pain to localize it In the terminal * 

think he -jvas tn irreversible shock 1 think it is higlily l»ke\> that he 
had m\ocatdval ischemia He may even have had myocardial infarction 
precipitated by shock for aitenosclcrosis is usually considerable in 
people who are hypertensive 

Docior Glntberfli* Mj feeling about (he hypertension in this patient is 
that u uas adequately studied and that the patient bad hypertensive 
caEdio\asculaf disease for which sympathectony is justifiable The 
effects of the symparhecromy on rhis panent^s subsequent course would- 
in my mind be in effect this He hod a denervaced upper abdomen at 
least Kis left sympathectomv was incomplete but this is routinely 
done by many surgeons in an attempt to prevent impotence in a mole 
Te can at least say that he was partially denervated as far ns abdominal 
visceral sensation was concerned, but probably not high enough to 
denervate his coronary blood supply, so that if he had had a severe 
coronary thrombosis we probably would have known about it The 
phenolsuUonphihaiein test was 55 pet cent m 50 minutes, so we can 
document good kidney funaion even in the presence of such severe 
hypertensive disease that sympathectomy was justified 

The review of the possible sources of the bleeding is entirely con 
siscent with my own opinions The only other possfcihty tn my mind 
IS chat this man's hypertension his initial finding and his subsequew 
hemorrhage were due to some disease of the major blood vessels with 
a vasettlar enteac fistula ITc have to my mind evidence of something 
occutnfig in the upper tctropetitoneal or lower ittropleural or medias 
cinal area This possibility is further suggested by palpable pulses on 
examination, plus the pain that was the man's initial complaint He 
had pain in the anterior part of the thigh which su^ests the pos 
sibihty of occlusive disease of the terminal aorta — perhaps aneurysm 
with rupture That is the reason 1 went into some detail about how 
much bleeding from this man's gastro-iniestinal tract had occurred 
It IS very unlikely that despite multiple transfusions a man can bleed 
enough to reduce his hemoglobin from 13 to 5 g/lOQ ml without losing 
more blood through his colon 1 would say char this suggests that he 
may have been depositing a considerable part of it m his retroperitoneal 
area or mediastinum Therefore in my differential diagnosis I would 
say that the first likelihood would be peptic uiccrarion— either in the 
duoiznum ot stozacl, or perhapz m ,ho ozophzgos Ceitamly an occult 
catetnona of the atomach d.aptag„at.c hcrn.a, or acvctc sastttt.s 


gasuo intestinal tract and occult i 


C.p, R„b.uL G,»,I>«8 USAF(MC) So.,fc,l Semee 
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as central lobular congestion and mild l>mphoc 5 tic infiltration m 
le portal areas 

The ktdncvs \iere of normal size, the cnpsoles stripped easily arid 
rie surfaces were fairly smooth Mtccoscoptcall) there was mild 
rtcnoloscUrosis 

The brain had a normal archirccturc thtooghout except in the right 
empotal lobe where there was a 2 by 3 cm area of old hemorrhage •auh 
lid darky somewhat clotted blood 

The gastro-intestinfll tract was (tiled throughout with large quantities 
>f clotted and fluid blood The stomach contained 3 000 ml of clotted 
ind fluid blood There was a 9 cm ulceration on che poste:i(X wall of 
:he stomach in the prep)Iofic area, the edges were slightly raised In 
:he base of the ulcer there was a 3 mm artery whose lumen ms open 
and projecting into the base of the ulcer This was dissected out and 
bund to be the right gastroepiploic artery Microscopically there was 
considerable collagenous scarring in the base of the ulcer The snail 
intestine contained large quantities of dark red blood The large bowel 
contained black, thick pasty material 

In summary this w'os a hypertensive middle*aged man who had had 
a bilateral symparhecromy Posropcratively a chronic ulcer broke down» 
and further ulceration penetrated bis gastroepiploic oner), causing 
him to bleed to death Along with that he had severe atherosclerosis 
and cotonaty insufficiency which with anemia and shock Jed tt> early 
myocardial infarction He Had a small hemotthage in hts brain that 
produced transient symptoms 


PatHolo^tc diagnoses 

1 Hypertension 

2 Chronic gastric ulcor of prepyloric area, wifh penetra 

tion of gastroepiploic artery 

3 Atherosclerosis and coronary insuiricicncy 

4 Myocacdtal infarction 

6 Intracerebral hemorrhage 


Doc\« Morno^ The piobleni of whether to do z s) rparhecto-i/ upon n 
hjpetteas.ve pat.ent le at this time I hti.ese, .n a different caierorr 
than .t was when this operat.on was perforned Sfow we base ceL.n 
medications namely the detivauses of tau»oIf.a_rhe tesem.ne 
was .soured by CIBA-and cur ,a„,t,o„.c bioekers as demrs „td 
by Ansolysen Tartrate (brand of pen.ol.mun ranrare) which ped^Ta 
medical sympathectomy rather efficiently thus we ate able fo hTfl 
a case of even malignant hypenens.on Udbly as det eh a- rt 
surgeon This is no cntieism of course as ih,,. <'■' 

hand at the time this procedure was done At the n ™ 

think of any patient with essential hvnew * Present tme f cannot 
sympathec/„4 I realize .rihL'TsT ^:: ^aTol 

♦23745 O S7 t CpIniOfl CO cbe 


VOl M ' 

'•“"jrr.-"*-*' 

102 US*'' dv I 4«»« 

.r:'«J;trsro* 

^£5S|sS:*^^§!i2?i 

ri-rl - c- ft - ""“■““ „. „ - 

c'r*"' ' dc«5 *»"’«"”'^5"*' "’T '""' 


,r r.ri.-''' vjr' 

4t s,«>P«'"rli<9'X>«"*^„,l»«'* "‘ue. «®f'°" co«14 

'" ll»cW4' ■'^i *’.-”9’’!’'T« 


„« d<»« ^„,„s t» ‘'',V« m4 occ» ,V,e ,„v s* 

*°‘'‘' u».«4 '«'"'r%i.p«'''"°”„a « ® 60 P" '"'rBW'*'’ 

\?„r i-' r.c- .ppir:r*e pf-rUsc »«*: 


* d<a« 5„o,s t» P' m4 p'p („ as tP' (^„a »”V “ , ,w 

»■=' u».«4 s«'"r;.ps''''"::^sJ « » ^■‘';* ^ p" ’ 

"r i- 'b^-V; - " is- 

s- » ::s«<'''^:: Dbco. "°:'aaSps4'^;f.s^== 

„ies “5*" oB, As S' 4' ,„„y 4”“' „ s » P° ' josio» 

'’"S s"4 'P' rs.is^s-'^" 



May 1937) 


CLlNICOPATiiOLOGIC CONFERENCE 


70 


keep the blood pressure down for minj months sometimes more or le 
permanently, b> this method Subtotal and total adrenalectom) hi 
been advocated in some centers (or rapid!) progressive cases of mail 
nant hypertension Doctor Bouers* at the Veterans Administration Ho, 
pital in Memphis has done a number of subtotal adrenalectomies on p 
ctencs with severe malignant hj'peftension and seems pretty enthusiast 
about It It does seem to prolong life and to alleviate the symptoms ; 
patients 'ft ho survive the procedure 

Curiously enough following sjr^aihectomy many patients will fc( 
better subjectively Theit headaches, dizziness chest pain shonnes 
of breath, and other symptoms of hypertension will often regress evt 
though the blood pressure maj go back up after n fcft uccks oc month 
Another fan that might be mentioned is that follo'fting synpathectony 
those patients ft ho have previously been resistant to medical treocrocn 
seem to respond better to medical treatment 
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EFFECTS OF SEDATION ON AIRBORNE 
PSYCHIATRIC PATIENTS 

FRAKKUN H ERNST JR D 

P SYCHIATRIC patients often present management problems 
in flight, and if the\ becone assaultive can be «ourc€s of 
danger to the other occupants of ati aircraft The flipfit 
nurse frequeniiv wonders whether or not certain of the patierls 
♦should be rosedated if so at what stage In order to detenmie 
what our sedation was doing for the large numbers of 
ward psvchialTJc patients being flown out of this base to 
formulate criteria for rescdation and to compare the relative 
merits of amobarbital and phenobarbital, a studv was c.jried oat 
during the 12 rronlhs ending on 30 April l'>53 It was thoucht that 
perhaps the effects of sedation might be improved b> chan^ic^ 
the medication from 0 i gram of amobarbital sodium b\ rout*' 
to 0 3 gram of phenobarbital sodium in glvcenn intramu«culetl\ 
All patients evacuated bv air from the Pacific area and raav 
of those from Alasla were routed through this base on their wav 
to nihtarv ho«pitals on the eastern seaboard Patients studied 
were those classified either as 1 A needing both sedation and 
restraint, or as 1 B needing either sedation or restraint, when 
airborne In practice, this hospital routinelv sent even iB'si? 
a chemicallv and phvstcallv restrained condition 
METHOD 

Everv other patient to be transported bv air was given airO' 
barbital sodium bv mouth and the alternates received pheno- 
barbital sodium intramusculMlv, in the dosages mentioned 
Three patients who would not take amobarbital orally received 
0 5 gram of the aqueous pr^aration intravenouslj 
Questionnaires were attached to the flight tag of each patient 
statin^' (1) name (2) medication prescribe and (3) time adnim 
isiered The flight nurse was asked to describe the sedative 
effect on the patient during the tnp report the amount tvpe, 
and time of anv resedation required sign her name, and return 
the tag to this base 


Froa U S A»i Fetce Hospiist Ti At Force B«se, C»J»t D* Em** 
at 4C5 Teftsetsee Sc. Vallejo CaliE 
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RESULTS 

Of tho 1,219 questionnaires sent out with sedated patients for 
\shom there wore complete medical records, 625 (51 3 per cent) 
were returned Of those, 329 pertained to patients who had 
received amobarbital and 296 to those sedated with phono- 
barbital Tho duration of flight for 460 of tho patients was from 
8 to 12 hours and for 152 wns from 4 to 6 hours For 14 it was 
onij about 2 hours 

In going over the individual reports, thoro aoemod to bo three 
broad categories into which tho responses fell Tho offoct of 
medication was such that during tho trip tho patient presented 
(1) no nursing problem, (2) some problems, or (3) serious prob 
lems The first group wore quiet and cooperative, and were 
either awake or dozing at intervals A few slept or were sedated 
throughout the flight Tho second group wore rcstloss, talkative, 
agitated, boisterous, or suUon and withdrawn, but in an^ case 
could be reasoned with Tho third group presented serious and 
even dangerous problems, being hallucinated, overactivo, as 
saultive, Of suicidal 

As shown in table 1, there was a sbght though not statisticaHs 
significant difference in tho rosponso of patients sedated before 
flight with phonobarbital sodium as compared with thoso sedfttod 
with amobarbital sodium With phonobarbital, 85 8 per cent were 
no problem and 11 5 per cont prosentod minor problems, mth 
amobarbital, tho percentages were 90 6 and 7 0, rcspcctirolv 


TABLE I ptfcemage of patients presenting nursing problems after tedstion utrt r-n- 
harbital sorfjumfAj ot pbenobmbital sodtun(P) by Imctb of fht^t 
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after phenobatbital would bo an ad\antai:.e \tv Uie e\ewt, of ditch 
incohano%eniatcp fligH Ir such case, the anount of drowsme s 
present and the dofreo Dfre£Jit\ onej>f*>tionof paOeots Roaid he 
of jrportonce, and phenobarbital did leaie a lareet percentafre 
of patients alert than did anobarbital (49 per cent lersus ^5 
per cent) 

It can be seen from table 1 that taking both groups toselher, 
T~ore than 88 per cent of the patients were no problem whet 
soever to the flight nurse, while 9 pec cent caused soTe trouble 
and beti een 2 and 3 per cent presented serious problers in 
nanagement The 9 per cent of patients who presented rino? 
nursing problems because of being agitated, apptehensue or 
boisterous were the group with which expert handling could 
produce the rost benefit bi keeping them from becoring core 
acli%e IherebN presenting trauma to these restrained putierts 
under the stress of thing 

The 2 to 3 per cent of patients who posed senou& nur^irg 
problems are presented in more detail in table 2 Out of 623 
closed ward psvchiatric patients onl\ 16 (2 in 59) becare ^ 
important nursing problem on board an aircraft Of the**®, tbere 
were 6 (1 in 104) uho were a««aolti>e conbatiie or suicidal ard 
therefore ph\«icall\ dangerous to theirse)ic« or other pstient 
or member'' of the crow Each of these 6 patients had a preiioa 
historv of similar difficulties bone of the «maU number a 
pitients on 2 hour flight* showed tbis dangerous response but 
on 4 to ft-bour flights it wax \ in 152 and on 8^ to 12 bo- 
flights 1 in 92 (5 in 460) 


TAB1.E J Breotioufl of smou^ tanrnt froblm etou? of pcaiert 
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Fesedation wax nainli limited to long flights On those la«tir- 
8to 12 hours X9of 460patienl« (1 in 12) were resedated J\bere« 
none of the 13 paUents on 2 hour flights receued addition 
xedatior and onU 4 patients in 152 (1 in 3S) on 4 to 6- o 









SEDATION OF AmBOF•.^ PA-nF'-rs ‘O' 

flights tcccAoi .1 Ihc P"j^'xrcor£.rort o? 
of ptc'CTto'E "O nursinp probl ei • 

Ues or «oto T«nk 0 dunop p^chto^ic 

ro“ 9 tang sonoS? -^Anapcmcnt problons no.! 17 prccrt- 
log minor nursing proWcms (table 3) 

TAOLk i 



It Appears thnt on a long flight, if a patient ha<i a hiRtor\ on 
the flight tag of as*?auUiNcncss, ro«oilaliDn ‘should bo Roriou*!^ 
considofoil about S to 4 bouts nftot tbo imtinl medicalion vvas 
gi\en Flight nurses might propetU base Uttlo fttr of o\cr 
sedating bs the intramuscular route on o>oracti\o patients 
Ucsedation can be considered as onrlv as 2 hours after the 
initial medication is given, cspecialU if the patient is tteH 
hydrated Vouever, it should bo borno in mind that dehydrated 
patients mas accumulate the intramuscular medication in Iheir 
tissues without Its being picked up bv the circulation and has mg 
an observable effect until manj hours Inter, when it might bo 
overwhelming in amount ^ 


No stetistically significant difference was obsorsed between 
the sedatne effect of oral amobarbital on aubome rss- 

296 paLirts phorobnibitaF on 
Ot the two groups combined, onl\ 2 6 per coni nosed sor,™i= 

proWoms .ncrerrfdt^^l^XrnX'^^’"^ 

on nny nigh. 



















PREVENTIVE DENTISTRY IN THE 
U S AIR FORCE 


FRANCIS] SAMAHA Matot USAP (DC) 

T he significance qI preventive moasures in dantislry, as 
in medicine and industry, cannot be overemphasized* The 
Air Force dental service is dedicated to the pceservatioT 
of cental and oral health bv the prevention and treatroent of dental 
and oral diseases and injuries among militarj personnel For 
effectivenes'v prevention must be foremost in the mission In 
ductees arc in tlie ago group having the highest rate of dent^ 
caries and requiring extensive oral tohabihtation * * The mil 
tacy, with its organization and records systom, affords an excel 
lent opportunitv for establishing a closelj monitored dental pro- 
gram which permits instruction in oral hjgiene and effective 
follow through in the maintenance of oral health 

prfventive dentistry program 

A plan designed by the dental service of the United States Air 
Porco (Section G AFM 160 13) was put into effect in October 
1952 to «iupplement the oral rehabilitation services of modcra 
dentistry* * * As developed at this Air Force base the plan 
includes both education and prophylaxis 
Edueotion 

Dental health lectures omploving illustrative clinical cdo* 
slides arc presented to all base units annually with the new •tir 
Force training films entitled “Preventive Dentistrv* planned for 
showing Descriptive literature and personal instructions on 
proper oral hygiene are given to patients during their oral pro 
phylaxis treatment New posters developed locally are di'^plaved 
at intervals rn prominent locations throughout the base 
educational material used in this program was developed accord- 
ing to the criteria for acceptability sot forth by the American 
Dental Association ‘ which state that it (1) must be autben ic^ 
(2) must meet existing needs, (3) must be effective in promoting 
dental health and (4) must bo suitable for various ago groups ano 
intellectual levels 

FtOBs U S Aii Fwcf H Bpital Air Force Base T * Dr StaBli I ao* 

t Tufts Cn ve s ly School o< Dental Me^tcue Be w# M t 
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Oral PropKylajcIi 

Ono of the primari objectives of the Air Torco 
DontisUv Program is to accomplish at least one annual oral pro 
ph^on “a personeel This in effect „enns Ibet nboet 0 per 
cent of the men at each base must toceite oral prophylaxis each 
month This is accompUsliod by the CoUo'ving procedures 


1 AU persons appearing on dental sick call who have not had 
an annual prophjlaxis oro immodiatolv given an nppointmont 

2 A review of the A f Tomi 109 (Dental Hoaltli Records) is 
made periodicallj for more offcclivo control of this annual require 
ment 


DIAGNOSIS AND TRCATMCNT 

Early diagnosis and treatment ate essential olomonLs in a 
preventive dentistry program It is important to note that manv of 
those persons who have requested a dental examination have 
a^mptomatic gingival or periodontal disease and/or carious 
lesions of which they wore unaware 

When diagnosis has boon established, the dental status of 
military personnel is determined by the official dental classifica 
tion system of the Department of Oofonso This dental classifica 
Uon system is outlined as follows 

Class 1 Individuals requiring no dental treatment 

Class S Individuals requiring routine but not oarK treatment 
of such conditions as (a) moderate dental calculus, (b) prosthttic 
conditions not included in class (c) cnrios (not oxtonsivo or 
advanced), (d) periodontal diseases (not extonsive or advanced), 
and (o) those requiring correctivo or provontive measures 

Class 3 Individuals requiring earl) treatment of such con 
ditions as (a) extensive or advanced canes, (b) oxtonsivo or 
advanced periodontal diseases, (c) pulpal or apical infection, 
(d) chronic oral infections, (o) heavy dental calculus, and (f) 
those requiring removal of one or more tooth or other surgical 
procedures not included m class 5 


Class 4 Individuals requiring essential prosthetic appliances, 
including (a) those with insufficient teeth to masticate the sorv 
ice ration, and (b) others in need of an apphanco essential to 
Iheit duly 


Class 5 Individuals requiring amiirgencj dent-il treatment for 
such conditions as (a) injuries, and (b) acute oral infections 
i n'® penapical abscesses, Vincent’s infection, 

acute gingivitis, acute stomatitis, et cetera) 
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To further tost the program’s cffcctnonoss, fi careful screen 
ino of the 4,319 base dontnl health records was accompIi«?Iicd 
Of those, Iji'JG uorc eliminated because nn nnniinl oxnmnntion 
was not recorded On the basis of the dental classification s\s 
tom, the findings of initial examination in 1,079 men, annual 
examination in 1,723 men, and discharge examnntion in 01 men 
wore compared As noted in table 2, there was a 30 per cent 
increase in class 1 on annual examination a*? compared with the 
initial oxamnation, and nn additional incroa «!0 of 11 per cent on 
discharge, witl a corresponding inproiomont in the other classes 


TABLE 2 Dental claxstficatton of personnel at Deri, 
siron Atr Force Base on intltal annual and dis 
charge exdntnattons 


Group examined 

Number oi 
coses 

1 

Per cent strcn/;tji 

1 in dental class 

■ 

B 

fl 

Bi 

Initially 

1 079 


>5 1 

10 


Annually 

1 723 

53 

30 j 

15 

; 2 

On disrharite 

6t 

!s4 


J 

! 0 


The two groups— those oxamineo injtinll> nno those oximinoa 
annuaU>— wore corrparod for the incidence of canes extractions, 
and periodontal disease It was founo that the annual group 
a'eragod 1 l dental cavities per man, while the group examined 
initially averaged 2 4 cavities Despite the fact that there wore 
644 more men in the annual group than in the initial group, tlero 
''•ere 58 fewer cases of periodontal disoa’so and 225 fewer ox 
tractions in the annual group than in the initial group 

FLUORIDATION OF DRINKING WATER 

Today, fluoridation of dnnKing water is recognized ns an of 
tective advance in preventive dcntistrj Its practical worth ha*? 
been adequately demonstrated* However, despite its impressive 
benefits it is onI> one of those weapons to be used against oral 
diseases All known provontivo measures must bo employed as 
parts of a fully organized program 

Official figures of the United States Public Health Service as 
of September 1056 show that about 1,400 communities in the 
United States, with a total population of over 30 million, rcc 
die benefit of fluoridated drinking water “ Tluondation i 
providing CQast\at UcneCit to tlio*^© millions o 
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trt,mendous ceauctions m dental canes smong children and>orag 
ndults 


On the basis of pertinent research findings regarding the 
neasure of protection for adult teeth tie Committee on Dentisln 
of the Nntionnl Uesearch Council late in 19*53 justified fiuonda 
tion at rnilitarj installations * Since th^t time, the Air Force has 
made rapid strides in developing poUcies, criteria, and program 
To date, a total of 25 Air Force bases, including this base ha'.e 
lad plana for fluoridation of their drinking nnter approved Thus 
far four bases {not including Bergstrom at this writirg) have 
mpiemented the program 

Since Uio Government bears heavj expenses m maintainma 
dental clinics equipment supplies and professional staffs the 
cost of dental care is of ^reat concern * * It has been stated that 
the “Department of Defense spends about SlOO tnfhon 

annually for the dental care of military personnel and uses the 
sen iccs of nearh 6,000 dentists m the Armed Forces “ How 
over because of tlio great potential existing in preventive pro- 
grams, it mil bo understood v.bj considerable emphasis i-s placed 
on the Air Force Preventive Dentistry Program by the Office of 
The burgeon General 

The future for provontivo dontistrv lochs bright Active pre- 
ventive dentistry and oral research programs should bring new 
hope for better control of oral disease* through more effective 
methoos of prevention of tl ose conditions? that now afflict alrrost 
every person 
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,557) POTABILITV OF »ATER SUPPLIES 

elapsed time of more than 8 da\s boforo Uiej wore examined in 
the laboratory 

Tlio evaluation of ditforencos was based on the numbers of 
samplos, vials, or tubes which were found to bo positive for 
colitorm bacteria Significmt findings vvero indicated whore 
there were complotolj negative results on the one hand and 
positives on tho other Ko attempt was mndo to show diffcroncos 
in terms of Most Probable Numbers (MPN) 

RESULTS AND DISCUSSION 

Of the 169 samples examined, 96 (56 8 per cent) were positive 
for coliform bacteria Samples positive and negative for ooliform 
bacteria by the two proooduros are shown in table 1 


TABLE 1 Results of field and laboratory pro 
cedures 


Samples 

Results of procedure* 

Number 

Per cent 

Field 

Laboratory 

73 

43 2 

- 

- 

63 

40 2 1 

♦ 

* 

27 

16 0 

+ 

- 

I 

06 

- 

+ 


The most noteworthy point in this table is indicated by tho 
27 samples (16 0 per cent) which were positive bj the field pro 
codure but negative by the standard laboratory procedure Accord 
ing to the latter test, these water samples would have been 
classified as potable, when actually they wore not Thoro had 
been either a complete die off of coliform organisms, or n roduc 
tion m numbers to the extent that they could not be detected in 
the shipped samples by the laboratory iechmc employed B\ con 
trast, the held procedure failed to show those organisms in only 
one sample (0 6 per cent) in which the laboratory procedure dom 
onstrated their presence 


A comparison of the productivity of the two media inoculated 
in parallel in the field showed that differences were, for the most 
samples positive for coliform bac 
rn? in lactose broth, while SO 

‘'>P‘®5e broth How ever, 
the total number of confirmed lauryl trynlose broth viiUs exceeded 
those of the lactose broth by appm.mS^aly 3 3 per ce« 
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The increased effectu eness of the procedure is dependent upon 
the initiation of coliform gro^^th soon after collection of tie 
sample These organisms are capable of growing oier a wide 
tange of teirperature, viz , 5* to 45“C, although there is <q~c 
selectmtj as to t\*pes i^hicb wiU grow at the extreme te-'pera 
tores The effects of non colifonn overgrowth and antaconi - 
would be less liLelj where cohform organisms have had a chance 
to develop before shipment Forthermore, these effects coiW be 
lessoned bv using a selective mediun such as laurvl trjpto e 
broth 

Bv using five 10 ml portions of water per sample an e tir 
tion of cohform densitv can be obtained Under the usual co ii 
tions of testing in the field a high degree of accuracj in enure-a 
tion IS difficult to achieve 


SUVttfARY AND CONCLUSIONS 

A simple and effective procedure for detereiiniag the potshihn 
of water supplies in the field is described The inoculation c£ 
media in the field is a feasible procedure U is applic^le to 
the bactenolocical examination of turbid waters such as o!^ 
found in samples from surface supplies in rural Alaska. lii* 
procedure is believed to be c«peciaUv adapted to tfco e ares, 
where an inordinate amount of tune is required for the 
to reach tho labofatorv after collection Furthermore 
gave oonsiderablv fewer false negative results than the 
test when performed on shipped unrefngerated water sanples 

ACKNOn.EDGM£NT The Mthoc »» gtneful to Vjs All® » 
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KNOW YOUR INDUSTRIAL SOLVENTS 

The use of the so called tndusmal solvents is no longer 
confined to a plant or factory In various forms they are 
utilized in the home in the garden and on the farm Rarely 
are they harmful if handled judiciously A physician should 
be able to advise his patient what the preventive measures 
(careful handling) ace He should likewise recognize the 
ear marks of any given intoxication if and when it occurs 
His treatment should be based upon his knowledge of the 
expected physiologic and pathologic reaction The physi 
ologic classification of these solvents is therefore very 
important 

— RUTHERFORD T JOHNSTONE M D 
in fffinois Alei/ica/ Journal 
PP 301 302 Nov 1954 
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1 Below ate some reasons given by others as being important as 

to they are test pilots 'TS'e wooW like you to rank these as to 
importance in your case Pl^ceja the factor you feel is most 

important before the second roost imjsortant item a ^ before the 
third and so on Remember to rank them in terms of what is important 
to you Your responses will be confidential so please be frank 

- — - — diversified flying (all types or particular types) 

. . .pay (including flight pay) 
pre-tige-recognition 
— —— tank (chance of promotion) 

—— thrill (the danger involved) 

——desire to conquer and explore unknown areas 
— consider it a good stepping stone to a civilian ]ob 
——get out of previous unpleasant assignment 

2 List three factors which you feel would have better qualified 
you fot your present assignment 

3 Below is a scale indicating posable attitudes toward your 
assignment as a test pilot Please place a check above the number 
that best describes your present feelings toward your assignment as 
a test pilot 


1 

2 

3 

4 

5 

V«xy sail 

S tisfied but 

tndiPetent to 

Dislike pres 

Strongly dislike 

fled enthu 

not enthusi 

present as 

sent assign 

pteseot assign 

stastie About 

flStlC 

signment no 

ment but do 

m nc would 

present as 


strong f «1 

not plan to 

change if poc 

signment 


irtfs either 
way 

request 

change 

sible 


4 Do you feel you ate (more or less — circle appropriate word) 
satisfied with your assignment than the average Ait Force Officer^ 

5 Do you plan to be a rest pilot two years from today* Yes— — — 

No 


RESULTS 

The questionnaire result*- wiU bo presented first and then 
ainplifi<>d by the information obtained in the interview The rea 
sons for being a test pilot in question 1 were placed in the fol 
lowing order as to importance 

1 Diversified flying (all types or particular typos) 

2 Desire to explore and conquer unknown areas 

3 Prestige-recognition 

4 A good stepping stone to a civilian job 
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5 ThriU (the danger m%ohed) 

6 Rank (chance of a promotion) 

7 Pay (including flight pav) 

8 Got out of previous unpleasant assignment 

Diversified filing v^as easilv the most important reason for 
being a tost pilot Desire to conquer and ©Nplore unknown areas 
was given as the second most important (actor, and prestige- 
recognition was third Figure 1 presents the quantified score in 
graph form for each factor The score was obtained bj gi>ing each 

response a weight of B, each 2 response a weight of 7, each 3 
response a weight of 6> et cetera Figure 1 indicates that the 
first three factors are cloarU the most important reasons wh\ 
these pilots requested tost fl>ing The belief that the thrill and 
the danger involved are an important motive for becoming a test 
pilot IS not supported by these results Thrill is fifth in impor 
tance, no pilot checked it as either first or second in importance, 
and only two pilots rated it as third 


IXt«r Ul«<l RtIb{ 

Oeslrc 10 uoIcrovd 

presU^ r*t eruuofl 

Good n pping #»c*e to cirtl «i job 

TbrtU lUi* uitoI 

fUak (fthanc cl a proBio ion) 

Paj (iacludi Qigbtpa;) 

C<'C out ot uoplount 2 s eaacot 


35 50 75 too 125 JM 

i Moltvatton of test pilots. 

On question 2 relating to pnor experience, 18 of the 21 pilots 
completing the questionnaire stated that the> believed more 
technical information and more formal schooling, especiaU> in 
engineering, would have made them better qualified for test fly 
ing Thirteen of the 21 thought that more diversified flying ex 
penence would have better qualified them for their present as- 
signments No other area approached this degree of unanimity 

Seventeen of the 21 pilots stated that thej were highly satis 
fled and enthusiastic about their present assignment, 2 were 
satisfied, 1 was indifferent, and 1 disliked his assignment All 
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fidonco and thoir fooling that thcj know thoir aircraft wol! Tho 
long hours spent studying mock ups and in briefings boforo 
actually fljing the aircraft seem to grontl> reduce the fears of 
the unknown A few admitted this overconfidence in thoir abilitj 
might cause them to stay with the plane too long, but each be 
hoved he would bo able to make the correct decision Another 
factor which ma) cause the pilot to stnv with the plane beyond 
the safe ejection point is the feeling of unrealitj Because of 
thoir many hours of filing when thoj have always been able to 
“bring it back” and thoir extreme confidence in thoir own ability, 
the fooling that this “couldn*t bo happening to me” may delay 
the decision to eject beyond the critical point Few behoved 
they could eject at high speeds and sunivo, and all thought this 
factor also might cause them to stay a iittlo longer in an endeavor 
to control the aircraft All hoped for improy omonts in the technic 
of high speed ejection, most believing that “high speed ejection 
IS something you have to live with today ” 

FUTURE ASSIGNMENTS 

Assignment after completing his tour at this base is some 
thing no test pilot anticipates with any eagerness Most tost 
pilots seem to consider that this ts the top assignment of their 
career and that any other will bo antichmactic The type of 
assignment given them after completing their present tour was 
often mentioned as the crucial factor as to whether or not thov 
would remain in the Air Force It seems it is at this point that 
the lure of civilian test flying may become most attractive 

Two suggestions wore offered to prevent this loss of highly 
skilled personnel to the Air Force Those with engineering train 
ing considered that the logical progression was (1) to project 
officer and then (2) to a weapons system project officer Pilots 
who wanted to return to tactical operations suggested that they 
follow an aircraft through the test program and then into the field 
They thought that they would then bo in an excellent position to 
utilize the experience and knowledge gamed during testing All 
test pilots felt that the individual pilot should be consulted 
before any future assignments were made 

SUMMARY 

To study the attitudes and motivations of test pilots assigned 
to Flight Test Operations at this base, 12 pilots vere inter 
\ lewed and 21 completed an attitude motivation questionnaire 
Results indicated that pilots become test pilots primarily be 
cause they love to fly, and because they feel they are accom 
phshing something worthwhile Prestige and recognition are also 
important factors, but most test pilots believe this comes pri 
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marilv from sources outside the Air Force Technical information, 
engineering training, and diversified fljing experience are listed 
as important prerequisites The modem test pilot's approach to 
his work seems to be similar to that of research workers in other 
areas and the happv carefree devil ma> care individual seems 
to be the rare exception rather than the general rule The term 
“research pilot" is suggested as a mote descriptive term than 
“test pilot * As a group test pilots are highly confident of their 
filing abihtj This self confidence and thorough knowledge of 
their dutii s seem to be important factors in overcoming the fear 
of the danger involved For this sample of pilots, the dangers 
and unknowns of supersonic flight did not appear to pose a prob 
lem Exploring those unknowns is an important motivating force 
Most test pilots consider that this type of flight dutj is the top 
Air Force assignment of their career and that any future assign 
ment will be antichmactic 
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RESEARCH MONEY 

A sharp increase in the xoluroe of medical research and 
in the funds available for its stq>port have been major de- 
velopments of the past 10 >eats Total national expenditures 
have increased from 75 million dollars in 1945 to about 240 
million dollars in 1955 Each of the major contributors — 
philanthropy endowment industry and government-— in* 
creased its total contnbotion This is impottant because 
diversity in source of support for lesetuch is vitally mpot 
tart However the increases have not been proportionate 
At the present time government si^ports about half the medi 
cal research in this country and industry about a third 
Funds from endowment and philanthropy have not increased 
at a rapid rate 

—JAMES A SHANNON M. D 

iB Joufnol of Amoncan Medical Association 
P lOJO Mm 24 1956 


CASE Reports 


Coarctation of the Aorta 

With Roslstone# to Blackout From Acceleration Forces 


HENRY A SCHLANG Commaruier MC USN 
ALAN L HASLUP Ueuienanf MC USSR 
RUFUS J PEARSON Jt Co^>^Oln MC USN 

T he diagnosis of coarctation of the aorta has bocomo so 
commonolacc in largo hospitals that a report of a single 
additional case requires more than the inherent interest 
in the disease to justify its publication An aviator with an un 
usual feature of coarctation was seen recently at this hospital 
'Nhile giving his historj to a physician, the patient stated that 
he had consistently had an increased resistance to blacking out 
during flight maneuvers mvohing acceleration forces ordinarily 
considered sufficient to produce blackout A relationship between 
this resistance and the coarctation warrants consideration of the 
possible mechanisms 

CASE REPORT 

A 23 >ear old Marine Corps aviator who had been retired because 
he had coarctation of the aorta was admitted to this hospital on 13 
August 1956 for surgical correction of the coarctation The pas' history 
iftveaUd that in October ISiyy 'when Ve tecevved a physical eicamiTia 
non for appointment to a commissioned grade a cardiac consultation 
had been obtained because of cardiac murmurs Apparently the mur 
raurs were considered not disqualifying because he was accepted for 
actne duty An electrocardiogram of 2 November 1953 had been re 
ported as within normal limits On 28 May 1954 a physical examination 
at a naval air station revealed a loud systolic murmur over the pulmonic 
valve and a soft diastolic murmur to the left of the sternum Hyper 
tension of moderate degree had been noted on several occasions in 
the 1953 IS>55 period 

There were no symptoms referable to the cardiovascular system 
except for tingling in the legs when the patient was nervous and 
precordial heaving of several months duration Throughout his training 
and career as a Marine Corps aviator he had had an unusual resistance 
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to the blacVjn? out effect of acceleration The patient claimed that at 
no time during his flight ttaiuag did he experience blacking out or 
graying out (loss of penphetal vmon) In I954 while training with 
AD-J fiffhrer bojnbers he made 192 practice bombing runs entailing 
40® glide-bombing runs and 60® dive bon^uig tuns During none of these 
did he grayoui or blackout He stated that at one tine or another 
during the practice bombing nins every man in his squadlron except 
himself had experienced some degree of the retinal dysfimctions asso- 
ciated with high acceleration He noted that during the runs he had 
been subjected to ftom 4 5 to 6 5 G He recalled specifically that in 
1955 during a dive bombing run from 10 000 feet he found himself m 
a dive with excess power and finding that his altitude \^as decreas 
ing and his ait speed increasing too rapidly he pulled out of the dive 
al ruptly During the pullout he noted that his accelerometer reached 7 
G and that he actually passed the wing man who had been flying ahead 
of him in column formation He grounded the aircraft for sttuctual check 
after this experience in which again he had had no blackout or recog- 
nized grajout 

Physical exammatioa revealed a well developed well nourished 
young white man who appeared healthy The radial pulses were strong 
and the carotids were forceful The femoral pulses were present but 
weak and tagged behind the tadials The abdominal aortic pulse was 
diminished Dorsalis pedis pulses wete present but weak The blood 
pressure was MO/69 mm Hg in the tight am aod 140/60 mm Hg in the 
left arm in the supine position with simultaneous readings The upper 
extremity flush point was 110 The blood pressure to the left leg was 
I3O/9O mm Kg and in the tight leg 120/100 mm Hg The lower ex 
tremit) (lush point was 90 There were no visible or palpable col 
lateral arteries The heart was essentially normal in sue on percus 
sion A grade HI systolic hatsh blowing murmur was beard best in 
the third left intercostal space near the sternum but was transmitted 
to the ptecordium neck and back aod was easily heard down the spine 
A grade n diastolic blowing murmur was heard best m the fourth left 
intercostal space The electiocatdiogtam was wJvhio normal limits 
Fluoroscopy revealed slight enlargement of the left ventricle A double 
indentation ol the esophagus was seen with barium ifwaliow A voeai 
genogram showed minimal notching of the rfcs Operation revealed a 
coarctation wuh a 4 mm opening 

DISCUSSION 

That the occurrence of resi&tance to the effect*? of accclera 
tion and tlie presence of coarctation of the aorta in this patient 
IS more than coincidental is strongly suggested by the obser 
lations of Wood* nnd his associates at the Maso Aero \fedical 
LaboratorN They described a patient with coarctation of the 
aorta who showed a remarkable resistance to the effects of 
positive scceltration when tested in the human centnfuge 
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The phjsics and experimental phssiolog> of the retinal and 
cerebral ischemia which produces blackout and unconsciousness 
have been clearlj presented b> Wood and associates* and \sill 
only bo touched on hero In the interest of orientation, a simpli 
fled diagram (fig l) is used to show the relationships between 
the heart, brain, and retinas and the effect of acceleration in 
causing blackout and unconsciousness 



Figure I Levels of blood at variotis aceelefaitons sitp 
sure at heart level.'^^ 
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In the diagram the heart is represented as a oump operating 
at a constant pressure dunr^ the initial period of acceleration 
This postulate has been experimental^ demonstrated in cen 
trifuge studies * Circulation to the head is shoi^n as a column 
of blood iMth outflows at cerebral and retinal levels The di 
irensions in the figure are denied from the assumption that the 
mean blood pressure at the leiel of the heart is ^5 mtr Hg which 
IS equivalent to 125 cm of blood The retina is indicated above 
the level of the brain to represent the intraocular tension of 
«ome 20 mm Hg, or 26 cm of Mood, which must be overcome bj 
the perfusing pressure It is obvuous that under normal condi 
tions the height of blood in the column is more than adequate to 
perfuse both the retinas and the brain 

Uith the onset of acceleration each cubic centimeter of blood 
in the column increares in weight in direct proportion to the 
acceleration applied It has alreadv been established that, with 
the onset of acceleration and for a definite interval thereafter, 
the supporting pressure at the base of the column t e the blood 
pres'sure at heart level, is constant Further under ordinarv 
conditions there would appear to be no obstruction (o the m 
mediate fall of the column which would occur as the weight of 
the column (and therefore its pressure at heart le\el) rose abo\e 
the normal supporting pressure in the aorta at heart level The 
distance the top of the column falls from Us normal position is 
directU proportional to G so long as the blood pressure at the 
heart le% el is constant For increasingv slues of applied G forces, 
the column of blood falls propoHionatelv from its initial level 
as indicated in the figure 

It becomes plain in th^ figure that blackout mu«t (as it does) 
occur before unconsciousness when acceleration increases It 
IS also evident that the height of the column of blood at anv 
value of G IS a function of the blood pressure at the heart leiel, 
so that rising blood pressure at heart level proportionally raises 
the height of the column at anv value of G This relationship 
IS the crux of the problem of resistance to blackout, whether 
induced bj an anti-G suit or by coarctation of the aorta 

In coarctation the protectne irechanisirs might be ascribed 
to the frequent presence of bjTiertension above the level of the 
coarctation to an unusually early and active response of the 
compensatory raechamsms which take place in acceleration * or 
to the obstraction placed in a major pathway of retreat for the 
falling blood column under the infiuence o! acceleration (fig 1) 
The mechanism in this case is speculative and even in a case 
of coarctation studied in the centrifuge the available data do not 
clearK indicate the precise protective mechanism ^ 
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SU\WAR\ 

An aviator with coarctation of the aorta seen rocontlj at this 
hospital had mcroasod tosistnnce to tho blacking out effect of 
acceleration Vc have been able to find onlj one other report in 
tho literature of this feature of coarctation It is postulated that 
this resistance might bo ascribed to the hypertension which 
exists above tho level of coarctation 

REFERENCES 

1 Tood £ H Pnsooal commuoicaitofi 

2 Tood E H Lambcn E H Baldes E J and Code C F E/lectso/ accelcfa 
ticn 10 felflttofl to aviation Ftdrtaitan Proc 5 327 344 Sept 194S. 


Every doctor has a set of fairly firm beliefs as to «htch 
illnesses are acceptable and which are not bow much pain 
suffering fears and deprivations a patient should tolerate 
and when he has the right to ask for help or relief how much 
nuisance the patient is affowerf to make of himseft' and to 
whom, etc etc These beliefs are bardlj e\er stated ex 
phcitly but are nevertheless \er) strong They compel the 
doctor to do his best to comerc all his patients to accept 
his own standards and to be ill and to get W'ell according 
to them 

—MICHAEL BALINT M D 
in Lancet 

p 684, Apr 2 1955 
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tests revealed a blood su^ ar of 102 m^lOO ml glycosuria a leukocyte 
count of 3 900/;il and an eiythtocyte count of 3 600 000//il 



Figure 1 Diagranmaiic represenlaitoi* o/ insulin re?u rement of patient over a 
per od of tS yarns 

The patient was given 10 units of protamine zinc insulin upon ad 
mission The same evening she became extremely pale cold and 
nauseated She complained of difficult) in breathing and of a heaviness 
substernalU A few moments later she vomited 500 ml of uastric con 
tents and complained of profound weakness She continued to be cold 
and dry An electiocardiogram was reported as suggesting electrolyte 
imbalance Serum chloride was 73 inEV^ Blood sugar was 52 mg/100 
ml The patient responded only lightly to an intravenous infusion o{ 
dextrose in water and Darrow s solution hypodermically 

TVft t/w.% wwrawg ‘cretstnjt ta'Ciswaiei wtiA tft tiDtiii yieAwiffii ’AtuUix 
shock suddenly developed This was followed by two gencfali*.ed con 
vulsions During the next few days she gradually responded to sup- 
portive treatment but continued to be nau eated and ace little Gastric 
incubation was necessary to maintain nutrition and after hydration 
anemia became apparent and required many blood transfusions 

A few days later another hypoglycemic reaction followed injection 
of 15 units of regular insulin which was given just before intravenous 
infusion of 1 000 ml of a 5 per cent solution of dextrose IThcn the 
infusion was started the blood si^at was 292 mg/100 ml and four 
hoius later it was 46 mg/lOO ml The diarrhea improved rapidly wirh 
symptomatic therapy 
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1“ %s uL t.>ealed only sl.ght r«.dual .nf.Urauoa m the t.ght m.ddie 
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nmme the next fett months the patient continued to have a poor 
anneut? lost 22 «as aeak and hod periodic bouts of nousen 

and vomitins Moderate anemia, demonstrated at this time, faded to 
respond to the usual antinnemic measures In addition to loss of pubic 
and^ asillary hair the patient complained of loss of libido cold in 
tolerance and amerorrhea These coropJainrs, coinled titfrxnsuhn 
sensititit}, suggested a diagnosis of anterior piruitaty insuf(icicnc> 


The basal metabolic rate »as reported to be in the hypothyroid range, 
although the exact values are not available An I'" tracer s-ud) le 
scaled an uptake by the thyroid gland in 48 hoots of 4 S per cent of 
the admimstered dose Following n dose of 20 units of thyroid stim- 
ulating hormone daily for three days I*" was again administeted on 
the founh day The 48 hour uptake by the thyroid gland then was 12 7 
per cent of tbe administered dose 


The parienr nas therefore readirutcd to this hospuai on <j October 
1952 with a diagnosis of anterior pituitary insufficiency and diabetes 
mellitus Physical esammatton revealed an undernourished cachectic 
white Homan whose temperature was 98 6® F pulse rate, 86/r’in and 
blood pressure, 86/68 mm Hg Generalized wastioz of the rusculaf 
and subcutaneous tissue was apparent The hair on the head was dry 
and sparse and the axillary and pubic bair was considerably decreased 
There was thinning of the lateral pan of the eyebrows The left pupil 
was smaller than the right and reacted sluggishly to light and accom 
modacion The tongue was slick The breasts were atrophied The 
skin was dry and had lost Its normal turgor The serum chloride was 
95 8 nEVi, seium sodium 13} mE^/l. serum potassium 4 4 mEo/1 
ted blood «lt count, 4.200 000/pl, hemoglobia 12 5 g/Joo ml. hemato-' 
Ctit 38 ml/100 ml leukocyte count 4 850/pl with 2 per cent hand 
forms 42 per cent segmented polynorphonuclear leulcoqtes 46 
cent lymphocytes 5 per cent monocytes and ^ ner ^ i T 

Serologic test for syphilis was negat've Resets of m 
normal The fasting blood sugar on admission was 72 m^yoo ml''^' 
It varied between 63 mg/loo ml and 350 mg/lOO ml wW ^ b ’’ 
was m the hospital On 9 October ,1,.^, Patient 

wete O9mg/24%ou,s The p was 
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puuitary appeared normal The lobules of the breasts w.ere small and 
p.idelj separated by relatively acellular h>*alint 2 ed connective tissue, 
which stained deeply with eosio The endometrium of the uterus was 
thm and lined b> low cuboidal cells The glands showed httle evi 
dence of secretory activity The thyroid follicles were small and lined 
by low cuboidal cells (fig 5) The lumrna of most contained pink 
staining colloid which varied from dark to light pink The interstitial 
tissue was dense and a large portion was h>alinized There was dif 
fuse lymphoc>tic infiltration as well as lymph node formation within 
the scrorm Mitotic figures were frequent!) seen in the germinal centers 
of the lymphatic nodules In the ovary the germinal epithelium was 
composed of the usual low cuboidal cells In the dense stroma there 
were a very few growing follicles Several graafian follicles were 
present The pancreas appeared normal 



Ijssae (X JOO) 


DISCUSSION 

In a recent review of the literature on the Houssay phenomenon, 
Harvey and deKlerk^ summarized the 11 provjougly reported chhoh 
and added three of thoir own in patients \ it!i anterior fdtul 
tary insufficiency without diabetes mollilus, tlio clinita! picture 
tends to vary from patient to patient, dopoiuJinp upon 
ular target gland wiioso function i*? most |,rontly r 
syndrome has occurred with equal frequency in m 
males In females the most common cquhq h ^ 
tary necrosis Other causes include snrcoi 
infections, and arteriosclerosis In only 
cases had tho di^nosis boon made with 
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LEAD POISOKING IN CHILDREN 

Th« diagnosis of lead poisoung should be considered in 
all cases in y/hich children «ho have a pica for paint com 
plain of constipation abdominal pain and vomiting It ahould 
be given first coosidetation in cases in which children have 
an isolated convulsion that is not associated with fever or 
other physical signs In such instances a simple test for 
porphyrinuria will indicate the possibility of lead poisomrig 
If porphyrin is present in the urine the blood shovild be 
searched for basophilic stippling and a roenryenografa of 
the long bones should be made in order to determine whether 
or not a lead tine is present An abnormal quantity of lead 
in the blood or urine will confirm the diagnosis 

— HEYB’ORTH N SANFORD \f D 
ui Postg aduaie Medtrtne 
P 167* Feb 1955 



Delayed Obstruction After First Stage 
Repair of Omphalocele 

JAMES B ANDERSON, Atafor USAF fMC; 

KSCHAKDP GOTOIEL, CaploJn, t/SAF fMC> 

O MPDALOCELE is a rare tosion arising from an arrested 
reduction of the physiologic herniation of abdominal vis 
cers \\hich occurs and subsides during the sixth to the 
ninth wool of gestation * \\hon the sac contains intestines alone, 
the incidence is one in *5,000 births, but when the sac also con 
tains herniated hver, the incidence decreases to one in 10,000 
births * Between 1 October 1952 and 30 September 1955» there 
were three infants with omphalocolo in 3,301 births at this hos 
pital This IS considerably greater than the expected incidence 
PURPOSE 

This article reports the unusual complication of obstruction 
occurring three months after a first-stage repair, and contrasts 
the mortality of the two surgical approaches in management of 
largo omphaloceles 

In a recent study of acute small bowel obstruction, omphalocele 
accounted for only 0 5 per cent of the cases in all age groups 
and for only 5 per cent of obstructions duo to anomtdies * Al 
though obstruction at the umbilical defect in association with 
omphalocele at birth has been reported,* late obstruction due 
to a narrowing defect following a first stage repair is not com 
iron * * While it seems that such obstructions would be frequent, 
undoubtedh some of them are incomplete or subside unrecognized, 
consequently, attention is directed to the problem presented in 
case 1 

Despite one notable exception,* principles of management have 
not been sufficiently disseminated during the past five years 
The reed for wider and iroro current dissemination is illustrated 
by (a) the presentation at a recent surgical conference of a case 
of primary repair in an infant whose large herniation was forcibly 
reduced with fatal outcome, and (b) the management of an infant, 
born in October 1952 at this hospital, bv difficult reduction 
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LEAD POtSOMIHG IH CHILDREN 

Tbe diagnosis of lead poisomi^ should be cossideted la 
all eases in vhtch children who have a pica for paint com 
plain of constipation abdominal pain and TOmitisg It sbould 
be given first consideration in cases in which children have 
an isolated convulsion that is not associated with fever or 
other physical signs In such instances a simple test for 
potpfa}7jauria vill indicate the possibility of lead potsonit^ 
If porphynn is present in the uxtne the blood should be 
searched fot basophilic stippling and a toemgenogtam of 
the long bones sbould be made in order to determine whether 
or not a lead line is present An abnormal quantity of lead 
in the blood or urine wifi confirm the diagnosis 

HEYteORTHN S^NFORD M D 

to Potigraduaie Me^crne 
p 167 Feb 1955 




TiG US ARMED FORCES MEDICAL JOURNAL (V<,! vin N i 

of a large omphalocele and priroarv abdominal repair \\hich re 
suited promptly in respirator failure and death 

CASE REPORTS 


Cose I A male infant was born on Id October 1954 with a lO-oB om 
phaloceic Tttko four hours skin flaps had been mobilized under local 
infiltration and closed longitudinally over the intact sac Under com 
prcssion with pla*tic sponge and Ace bandage the mass became 
progressively mote reducible 

At three months of age the child was readmitted because of vomiting 
and intermittent protrusions on each side of the upper aspect of his 
abdofflinai scar He had refused his last feeding hut distention 
was equivocal A barium enema (fig 1) showed incomplete rotation 
but filling of the cecum to a point subjacent to the subcutaneous 
protrusions moderate distention of 'itnall bowel and a translucency 
of the protrusions suggestive of fluid only Oespite nasogasttiC suction 



Fig e I (case IJ Barium enema roentgenognn made during second admtssiott, 
prior to second stage repair 


findings of complete obstruction progressed Surgical exploration 
disclosed edematous but viable ceewn and terminal ileum irteducibly 
ptolap ed through a 3 cm fascial defect proxinally the ileum was 
distended (fig 2) Incisions relaxing the fascia permitted reduction 
and closure in layers after excision of excess tis ue Convalescence 
was uneventful and the child has remained well (fig j) 
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rupture It is mandator\, therefore, to foUon Dott's dictum that 
the infant should pass “from the womb to the operating table 

Treatment of large omphaloceles reduction and pnmnr} 
closure in a senes of 88 Cases at the Boston Children's Hospital 
entailed a formidable morlabt}, namol>, 25 per cent in infants 
with sacs measunng loss than 7 cm, 70 per cent in newborns 
with sacs between 7 and 9 cm, and 85 per cent in those with 
sacs larger than 9 centimeters * 

Staged management was originated and first reported b\ Gross 
and Blodgett* in 1940 Gross** modification, whorebj the sac 
was not excised prior to co\onnp with skin Haps, was repwted 
in 1948 In contrast to the formidable mortahtv in pnmarj closure, 
life expectancy in infants with largo but otherwise viable om 
phaloccics treated by staged management at the Boston Children’s 
Hospital was vastly improved Although obstruction arising from 
malrotation or from less frequent causes has occasionally ncces 
sitated subsequent operation, such theoretical complications 
as infection, cyst formation, sloughing of skin flaps, epidermal 
inclusions, and obstruction duo to adhesions have failed to 
materialize * Malrotation is present in about one third and mav 
give rise to obstruction requiring surgical relief at the time of the 
nrst-stago repair or subsequently * ** Nearly two thirds of these 
infants have other anomalies which may be either inconsequential 
irreguianties or serious cardiorespiratory, urogenital, or gastro- 
intestinal defects 


SUMMARY AND CONCLUSIONS 

Three newborn infants with large omphaloceles were treated 
at this hospital during the past three years, two bv staged manage 
ment with gratifying results and the other by difficult closure 
with a dismaying fatal outcome The unusual complication of 
delayed obstruction due to a narrowing fascial defect that re 
quired emergency second stage repair when the patient was three 
months old is reported 

Large omphaloceles must be approached promptly bv staged 
management To attempt primary closure by forcibly reducing 
herniated viscera into an inadequate compartment is to invite 
disaster, prompt relaxing incisions may avert this outcome when 
ever primary repair results in respiratory failure 

Covering the sac by skin flaps is a relatively simple pro- 
cedure when done under local anesthesia, correction of other 
serious anomalies may require general anesthesia 

Vomiting at anv time postoperatively should be investigated 
forthwith to confirm or rule out intestinal obstruction 


O S7 9 
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Enlargeinent of a small fascial defect at the time of the fit«t 
stage procedure iraj preclude subsequent obstruction caused 
b\ progressI^e closure of the timbihcal nng 
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A MESSAGE FROM THE A M A 


A medical nows publication rocontlj earned an item concern 
mg a Department of Justice report of a record sum settlement in 
a malpractice case involving the United States It was stated 
that the suit, in which an ex servicewoman won a $210,000 court 
judgment for disability resulting from continuous caudal anesthesia 
administered in a military hospital, was settled for $175,000 

Medical professional liability is one of the most frequently dis 
cussed and most important subjects of interest to military and 
civilian physicians today In December 1954, the Board of 
Trustees of the American Medical Association requested the 
A M A Law Department to plan and miliate a comprehensive 
study of medical professional liability Tor the past two years, 
the Law Department has been conducting an exhaustive survey 
of this subject It has collected facts, figures, and opinions on 
medical professional liability This material has been studied 
and analyzed, and ig now in the process of being made available 
to the medical profession 

In planning this study, it was decided that the following 
projects should be undertaken (1) an analysis of state insurance 
laws and regulations, (2) a review of state statutes of limitation, 
(3) an analysis of reported cases, (4) an analysis of professional 
liability claims involving physicians in Government service, 
(5) a survey and analysis of pertinent state legislation, (6) a 
survey of state medical societies, (7) a survey of national medi 
cal societies, and (8) a sample survey of 5 per cent of the phy 
sician members of the A M A 

In addition to these projects, various topics were selec^'*'^ 
for articles to bo included in a special senes on the subject 
professional liability The topics to bo covered are (1) T 
History of Professional Liability Claims in the United Stati 
(2) “Put It in Hriting, Doctor”, (3) Medical Legal Hazards 
Anesthesia, (4) Physicians Expressing Opimoos ^ to rorm 
Treatment, (5) The Res Ipsa Loquitur Case, Role ' 

Respondeat Superior, (7) Hazardous Therapy, (W Concopl 
in Professional Liability Suits, (9) ProfossionaJ LMUty Clam 


From the Council oa NatioBaJ Defease of the Aoiwicao Ileifiecl Th' 

views and opjDiooi eaptessed are not oeceswi}/ those 0! the DeptftmMt ci 
— Eatlor 
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Prevention, (10) Professional Liability Insurance Coverage ( 11 ) 
Professional Liability Claims in England, and (12) The Law of 
Professional Liabilitj 

Professional liability claims involving military or federally 
employed physicians are usually instituted pursuant to the pro 
visions of the Federal Tort Claims Act Military personnel are 
precluded from recovery from the United States for malpractice 
under this law However they may proceed against the physician 
and a judgment if rendered, would be against him personally 
Military dependents usually proceed against the United States 
under the Federal Tort Claims Act in military malpractice cases 

Generally speaking, tho logal principles governing medical 
professional liability of civilian practitioners are equally ap 
plicable to military and federally employed physicians with 
onlv minor exceptions The militarv physician is personally 
responsible for negligence that results in injury to his patient 
in the same manner and to the same extent as if he were in pn 
vate practice with one exception If the injured person elects 
to proceed against the United Slates under the Federal Tort 
Claims Act and recovers a judgment against the United States 
the physician is relieved from pecuniary liability 

It is to be noted that under this Act there is no monetary 
limitation in the amount obtainable in c malpractice suit against 
the United States However since administrative settlement of 
these claims is limited by the terms of tho Act to amounts not 
in excess of SI 000, it is readily apparent that few administra 
live settlements arc made for personal injury alleged to have 
resulted from malpractice 

Since Government physicians whether they be m tho military 
service or otherwise, are salaried personnel, no question general 
Iv arises as to the legal principles of the rule of respondeat 
superior (let the master answer) Accordingly the Government 
IS responsible for the negligent acts of its employees that are 
committed dunng tho course of their employment As a result 
and 'oecause the guarantee ol soVvency and frie 
of collectibility of a judgment against the Government mal 
practice suits are usually brought either against the Government 
alone or against the Government as a codefendant with the al 
legedly negligent physician employee 

Instances of suits against Government employees alone 
tho I ederal Tort Claims Act have been and it would seem should 
continue to be relatively rare As to further protection the phy 
sician employee may request and the Department of Justice 
will authorize the U S Attorney of Jurisdiction to assume tho 
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til 


defense of the omplo>oo, where to do so would best servo the 
interest of the United Stntos 


Beginning with tlio 2 roUrunrj 1057 issue, selected articles on 
medical professional habihtj ha\e boon appearing in the Journal 
of the American ^/edical Association TUoso articles will bo 
reprinted in booklet form and will be available on request from 
the American Medical Association 


* As CO the Abuses I meet with yo\i must know I 
number among my Honours One cannot behave so as to obtain 
the Esteem of the Wise and Good without drawing on one's 
self at the same time the Env> and Malice of the Foolish and 
Wicked and the latter is a Testimony of the former The best 
Men have always had their Share of this Treatment, and the 
more of it is in proportion to their different and greater de 
grees of Merit A Man has therefore some Reason to be t 
sham'd of himself when he meets with none of it And the 
World is not to be condemn’d in the Lump because some bad 
people live in « * 

—BEN/AMIN FRANKLIN 
Londoo 
Mar 2 J767 



DISTINGUISHED VISITORS TOUR ARMY 
HOSPITAL IN GERMANY 

During a 20-daj field denwnisr/atiofl the U S Aimy 46th Surgical 
Hospital at Landstuhl Germany received visitors from all over Europe 
Among them were NATO team member General Raffaele Squillacioti 
uho IS the Italian Surgeon General OSAREUR Medical Surgical Con- 
ferees and Army nurses attending a workshop here 
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At the request of General Squillacioci a resume of the hospital’s 
record followed which emphasized its efficient performance in Korea 
as the 35 Surgical Hospital 

The Italian visitor began his inspection in the preoperative ward, 
where he observed admission procedures He then proceeded to surgery, 
and described a display of surgical instruments as "among the finest 
I’ve seen * He contrasted the adjustable operating table with the fixed 
type used by the Italian Army 

In the \ ray Division a Polaroid filming and processing unit one 
of the first employed b> a field outfit, was demonstrated This new 
technic requires only 1 minute and produces a positive rather than a 
negative roentgenogram The routine method used for detailed work, 
requires 10 minutes and yields a negative 

Viewing the nonmcdical sections General Sqmllacioti registered 
approval and amusement at the "Man from Mars' rubber decontamination 
uniforms «.orn by chemical bactcriologic, and radiologic teams 


HOW TO HOLD YOUR AUDIENCE 

In a scientific meeting, hke it or not people will not 
listen to jou unless you can catch and hold their interest 
For this reason the presentation of a scientific paper is in 
some respects a show, and details of showmanship must be 
exploited The nourishing of a stream of interest in an audi 
ence requires the use of "props* — usually lantern slides 
occasionally models or exhibits — in which must be combined 
the unexpected the pleasing and the familiar with a slight 
variation In this material, color composition and lighting 
(or ease of viewing) are of first importance 

-^ROBERT P BARDEN M D 
in Radiology 
p 875 June 1954 




ADMIRAL HOGAN RECEIVES 
GEORGETOWN UNIVERSITY AWARD 


Rear Admiral Bairholomeu T Hogan Surgeon General of the U S 
^aT> received the Georgetown University Vicennial Medal in reeog 
nition of man} years of faithful and distinguished service at cermomes 
held during the Founder s Day Convocation on 25 March 1957 





OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supplementary Listing 


According to information from the Officos of tho Surgeons 
Genetnl of the mililori modtcal services, the following regular 
Medical, Dental, and Vcterinarj Corps officers have been corti 
fied b> the boards indicated since tho listings published in 
previous issues of this Journal 

American Board of Orthopaedic Surgery 

Hftrty B Elsber* Cap* USN 

American Board of Internal Mcdicmo 

NlcfaoUa G Battlalletl M«j USA R*y F Fitcb C«pt USAF 

Stephen J Bene Li Col USA Donald L Howic Lt CoJ USA 

American Board of Patholog> 

Joseph F Metzsef Mat USA John P Ray Jr Capt USA 

American Board of Ophthalmology 

kenaeth Somers Col USA 


American Board of Surger> 

Strother B Marshall Capt USAF tTiUum C Tunrtlle Coadr USM 

James E McCleaathaa Lt Comdr USV Edward H Vo^el Jr Li Col , USA 
VilhatD C Rountree Maj USAF 

American Board of PrcvontiNo Medicine 

Public Health 

Herschel E CrHfia Lt Col USA 


Board of Thoracic Surgerj 

(A S«b5idiar> Board ot the American Board ol Surgery) 
Frank E Hagman Coi USA Tbonaa 1} Hewlen Lt Col USA 

American Board of Oral Pathology 

Henry H Scolield Jr Lt Comdr USN 


American Board of Oral Surgery 


Gerald H Bonnene Capt USN 
Donald E Cootsey Capt USN 


Edward A Gatgtulo Comdr 
DaTidlfazard Lt Col USA 


USN 


American Board of Pedodontlcs 

Gordon H RoveUtad Comdt USN 


757 



T'iS U S ARVED FORCES \ED1CA1. JOURNAL (Vd Vin No 5 

American Board of Periodontology 

Claud M Fr leigb C pt Jeiome F Peter Comdr USN 

American Board of Prosthodontics 

Milton H. Btawn Cape USM D t s M detso Capt USV 

BenjminV Duea Col USAF F edet k R Ktug Lt Col USA 

J bn R Ffosi Lt Col USA Allen L Melatwfl C pt USN 

Chail s M Hearts 11 C pt USN 

American College of Veletinary Pathologists 

Janes £ Code C P* USAF Donald H Yost Capt USA 

American Board of Veterinary Public Health 

Le T t ] Gotoae Lt> Col USAF Mulfotd C Lockwood Lt Col USA 


Slop! 

Th« American Korean Foundation and the United Srates 
Army Medical Service have announced the discontinuation 
of chetr oine project of shipping to Korea medical boohs 
contributed by individual physicians medical schools hos 
pi als and stare and local medical societies Books should 
not be sen: to the Sharpe Ceneral Depot in Califottua as 
in the past for facilities no longer exist for packing and 
transshipping to Korea 

The response of physicians and medical groups throughout 
the country to the appeal for books for Korean roedical 
schools has been so generous that further contributions 
are not needed As a result of this program over 77 tons 
of medical texts references and periodicals valued at 
J76 000 have been shipped to Korea for distribution to 
Korean medical schools 




A M A Military Medicine Section Meeting 


A stimulating professional program uill be presented at the annual 
meeting of the Section on Military Medicine of the American \ledical 
Association’s Scientific Assembl) The meeting ^ill be held in the 
Coliseum located at Columbus Circle in Net^ \orfc Ot> during the 
afcemoons of 4, 5 1 

Speakers and discussants on the program include manj prominent 
military and civilian physiaans and scientists who will present a 
wide variety of timely and interesting topics 

Among the exhibits of the Militar} Medicine Seaion to be shoun are 

Acute Respiratory Illness of Adenoxirus (RI APC) Etiology in 
Military Populations 
Disease Free Laboratory Animals 
Nevrer Appro-iches to the Study of Liver Diseases 
Pediactic Diagnostic Clinic 

Psychiatry in the U S Navy s (fetation Deep Freeze 
Clinical Diagnostic Studies Utilizing Radioactive Isotopes 
Present Day Method of Moving Poliomyelitis Patients 
Eye Protection Against Mmuce*High Speed Missiles 
U S Air Force Occupational Health Program 

The chairman of this section IS Colonel Russel V Lee USAFR (MC) 
Inactive and the secretary is Captain Cecil L Andrews MC USN 
The chairman s opening address will be on 'The Military Surgeon a 

Point credits for retirement may be earned by all eligible Reserve 
Medical Corps officers of the Amy, Navy, and Air Force uho register 
their attendance 



Kimble Meihodology Research Award 
for ?957 


Kommations foe ‘Sixth Kimble Methodology Research Award will 
be accepted xinul 1 June 1957 by the Conference of Srate and Pro 
vincial Public Health Laboratory Directors This anard established 
by the i imble Glass Company Toledo Ohio consists of SI 000 and 
a Sliver plaque and will be presented at the annual meeting of the 
Conference m Cleveland Ohio in November 1957 

Candidates must be from the United otates nsterntoties or Canada 
To be considered for rtominarion their work should be either (a) a 
fundamental contribution that series a a baseline for development 
o! diagnostic methods which fall wnhm the province of the public 
health laboratory or (b) the ad^fcation of a funda"'ental contribution 
to make it of use in a diagnostic laboratory 

Nominations may be made by authors their associates or others 
A nomination should be accompanied b) a statement justifying the 
recommendation six summaries of the aork and six tepnras If re 
prints are not available six summaries with bibliography will be 
accepted Nominations may consist of a group of aotker or one 
author If the former the cash award wiU be divided among the workers 
but the plaque accompanying the cash award wiU become the property 
of the laboratory whete the work was done 

Nominations should he sent to Howard L Bodily Ph D Chauman 
Nominating Committee Kimble Award State Departmenr of Public 
Health Division of Laboratories 2151 Berkeley Tay Berkeley 4 
Calif 
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Df Frank B Berry present ng teller of exrmmendalton to W ng 
Bruce in the pres nee of the Surgeons General of the 

Army Major General Stlas B Hays, the Untied States Navy 
Bartholomew W Hogan, and the Vn led Slates At Fo ce 
Dan C. Og{e 


The coniaendation signed by ibe Honorable Charles 
Secretarv of Defense is reproduced on the opposue Page 


Commander E 
D*iferf5ia»es 
R ar Admt al 
Vajo G netal 


E Tilson 
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TME SECftETAHY OT OEFENSE 
WASHINGTON 


15 Harch 1957 


Sublecc CocBen^Atlon 

To Wing Coiwsnder E Bmce Harvey Royal Air Force 


With the full endorseoent of the Surgeoni General of the United 
States Anny Navy and Air Force the Departcenc of Cefeuae ccaasenda 
you foe your algtilfUant achtevecenta In the field of aviation oedl 
cine during your tout of duty In Washington U C as Royal Air F orce 
Liaison Officer to the United States and Canada Ihla comcndatlon 
refers particularly to your Initiative and foresight In recognition 
of one of the laajot problems In aviation medicine and for your dili- 
gence and Industry which led to the establishment of the Joint Cocnlttee 
ea Aviation Pathology 

This problem la the unexplained major aircraft accident vith Ita 
resulting fatalities Excellent research work has been aecoopUthed 
in both of our nations bearing on the causative factors involved Xn 
your country the brilliant work of Armstrong, Fryer, Stewerc and 
(^Ittinghsm has contributed notably to an understanding of the Comet 
accidents in 195i> Stimulated ly iheae invettigatlons you displayed 
vision and resourcefulnese in arousing the military medical services 
of the Uepartment of Defense, and of the Royal Air Force the Royal 
Navy and the Royal Canadian Air Force to the desirability of uniting 
their efforts in a combined and contprehensive study of the human com 
^oBAoX liJ. aitetaih «R.tde.o.ta thco'igb. «. -lotojt Osaaittee. ««?. 

Pathology This Cocxalttee promises to be a cogent force in the develop 
(Dent of crl partite action for the prosit collection and dissemination 
of pertinent clinical physiologic pathologic and experimental Infor 
taaeloo to eliminate duplication of effort in our countries and hasten 
the progress of aeromedical research 


By your superior devotion to duty keen professional judgment and 
diplomatic skill you have contributed tooeasurably to the progress of 
aviation medicine and flight safety At the same time you have en 
hanced the bonds of friendship emong the United Kingdom Canada, and the 
United States and coordinated a mutually beneficial approach to the 
solution of the causative factors of toajor slttreft accidents 


letter has been forwarded to your superior officer 
with the request that U be made a pare of yogr official record 





CORRESPONDENCE 


To the Editor — I read the article orj the Treatment of Paraphi 
mosis” in the March 1937 Journal and was quite interested t receatl} 
served in Korea and was called upon to treat several patieors with 
paraphimosis I never encountered as severe a case as descnbed in 
the article but did have twt> with acute paraphimosis Although the} 
sere devoid of infection or necrosis manual reduction was not possible 
and both patients were considered for surgical intervention by a dorsal 
slit Before resorting to surgef} which would have been impractical 
at night at dispeosat} level a half ce of h}aIuroiuda5e was in;ected 
into the edematous foreskin and massaged gentlj Tithin five minutes 
the foreskin was easily reduced manuaJI} This is not a large series 
but in the uncomplicated case of paraphimosis it is certainly worth a 
try especially at the di^eosary level I hope this might be of interest 
to other dispensary medical officers. 

DAVID K GINSBERG Capuw WC USA 

U S. Anoy Diapeosaty 

ladiaotoiro Gap ^lilirary Reservation Pe 


Second European Congress of Aviafion 
Medicine fo be Held in September 

The Second European Congress of Aviation Medicine will be held at 
balcsjobsden in the vicinity of Stockholm Sweden from 16 to 19 
September 1957 

The main topics scheduled for discussion during the meeting are 
Gravitational Stress 

Standardization of Tolerance Tests in Human Centrifuges 
Trends in Engineering Psychology and Psychophysiology in Avia 
non Medicine 

Decompression Sickness and Explosive Decoisptession 

The president of the Congress is Prof £ Hohwu Christensen while 
the Chairman of the Executive Conunmee is Dr Arne Ftykholn For 
full information in regard to the program and arrangements address 
Dr Olle Hook Sectecaty General Flyg^apnet Stockholm 80 Sweden 



BOOKS 


Revtews of Recent Books 


THE physician WRITER S BOOK Tficlc* ol the Trade of Medical ffrujflg, 
by Richard il Ueuitt AM M D 415 pag^s; ‘Uustrated 'i B 
Saunders Co ♦ Philadelphia, Pa , 1957 


Doctor Hc»itt,onetjrac assistant editor of the journal of the Ancricon 
•,kdtcal Association and in recent jears senior consultant, Publications 
Section, the Ma>'o Clinic, has uxiicen a very practical fjuidc to medical 
writing graphically and lucidlj indicating the wa> to plan develop 
construct and finally finish a contnburion to the medical literorure 
For many years now the profession has been ifl need of such a guide 
to medical writing 

The author with his mature outlook, thofoughl) untfersrands the 
problems confronting the busy physician who wishes to pii>Iish his 
obsetvartons He indicates the many pitfalls to avoid and adecuately 
demonstrates by example how this can be accomplished 


The author shows how to avoid "medicalese,'' "verbal arithmetical 
muddles * and the use of unauthorised abbreviations emphasizing the 
value of clarity, brevity, and good taste in the medical nanuscript 
He brings out by example the value of illustrations, the proper use 
of tables and even bow to properly construct a sentence and build a 
paragraph There is a valuable and interesting appendix which serves 
to elaborate on the textual material The cross referenced index 
makes it easier for the reader to locate his precise point of ireeres* 


This volume is of inestimable value to all physician w-iicrs, i'^ 
respective of their experience level 

--/’At/l. V OAl 15^ C«^ {iS.4EfyO 


FUNDAMENTALS OF CLINICAL FLUOPOSCOP\ Tla E«- 
Roeoigea Iflterpretaaon by ChtrUs B Storch M D 'd 
505 pafees lUusuated Gtuae e. Suatton lae Vv-ic* \ ' 

Puce 75 


Cl 




Th= second edition of this populw ,„t hits been .'nnl i 

new sections on neoplastic disease of the F-c-t cr 

congenita! heart, disease snail bowel r 

sttuction and fliMroscopy of the r — ■c*' 

.be stndent an i«ellig/„f 

plicaiion of diagnostic flttoroscop- I „ ~JZ. 

chosen photographs and dtagtaas are acc^- ““ “ 

otsttng of specif, c questions aix ans-eeT^T ~ 

femures of diagnosis dfrtocah Cie -ITl?'' 


♦ O 57 
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clinical fluoroscopy as compared to radiographic examination the 
author stresses the importance of knotiledge and skill in radiogr^hic 
interpretation as a prerequisite to clinical fluoroscopy This require- 
ment IS effectively met by a uell integrated presentation of the basic 
anatomy of both normal and abnormal radiographic features. 

This text IS highly recommended and merits the attention of those in 
the field of diagnostic roentgenology and is almost indispensable to 
beginners in the field of clinical fluoroscopy 

— TELLF DULLUS\ Co! MC USA 

OCCUPATIONAL THERAPY Principles and Pracnce by William Rush 
DunCon Jr M D and Sidney Ltcbt M D 2d edition 373 pages 
illustrated Qtarles C Thomas Publisher Sptmgficld Dl 1957 
Price SH 

For the physician who seeks a comprehensive otientarion on oc 
cupational therapy this book is valuable This completely revised 
edition contains 16 chapters including new chapters on occi^arional 
therapy in pediatrics geriatrics remedial game., and music m 
ho^icals Each chapter was contributed by a different expert excdpt 
that Dr Dunton and Dr Licht 10 addition to serving as editors served 
as authoi or coauthor on several chapters particularly interesting 
are the chapters on cerebral palsy by Dr Tinthtop M Phelps and on 
heart disease by Dr Paul D ^te 

Orthopedic surgeons and physicians engaged in medical rehabilitation 
will find highly useful the chapters on kinetic occupational therapy 
aed on the upper exrrefflitv amputee In the latter the dynamic approach 
of Rusk IS reflected 

This book is sturdily bound and attractively printed It is a must 
for the library of all who would join m the theme that the physician s 
duty IS not fulfilled until the patient is restored to his fullest mental 
and physical capacity Occupational therapy as described in this 
volume can make a major contnbutton in attaining this important goal 
^BEtiJAMN A. STRfCt-LAND ]R Col USAF (MC) 

BDRD£m.ANDSOF TNE NORMAL AND EARLY PATHOLOGIC IN SKELETAL 
ROENTGENOLOGY by Prof Dr Alban Kohl 10th edition com- 
pletely revised with reference to idnsttatsons and to text by Dozeot 
Dr E A Zimme Dem/Fnbourg English ttan i uon (ftom the lOtH 
Ceiman edition) aiianged and edited hy James T Case M D 
D M R E (Cambridge) 723 pages 1 300 Ulustrat ons G uae S. 
Stratton Inc N w York N Y 1956, Pnee J24 50 

This latest edition of a standard and excellent reference work deals 
as the title indicates with the borderlands of the normal in skeletal 
roentgenology The text is concerned ptittidiily with what might be 
called the minutiae of skeletal anatomy The common as well as the 
tare deviations from nortnal that can be so trouolesoirte to the radio 
logtst are discussed concisely and authoritatively 
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This IS not a book to be picked afld «ad from cover to cover 
The subject matenol is much too cnc>clt>pe<iic in nature to betaken 
in one massi\e dose It is however, a valuable and authoritative 
reference book that one can turn to frequently to settle a noot point 
For this reason it can be vastly important in medicolegal situations 

The second edition of this v«jtk, published in 1935 has been re 
garded b> many older c&diologists bs an essential source of important 
information The tenth edition is greatly expanded and benefits from 
the experience of hundreds of observers and 'wntets listed in the 
voluminous bibliography 

The roentgenograms have been reproduced in the positive and are, 
for the most pan of excellent They wece cacefullj trimmed 

before reproduction and reveal only pertinent points of interex There 
are also many photographs diagrams and line drawings of good quality 
The index is adequate and the paper 'ind binding are excellent 

The book is recommended to all radiologists and orthopedic surgeons 
—EtAfER A LODfiBLU CoL MC USA 


ADVANCES IN PEDIATRICS Volaoe IX 1957 edited by I Z Levtne 
336 pages illuscnited The Year Book Publishers Inc « Chicago III , 
1957 Price J9 

The curcenc edition ceptesents an imptovement in this altcadv excel 
lent series Among the subjects covered in this volume are post 
maturity, thegamma globulins, thyroid disorders, familial dysoutononua, 
the coaguluion disorders and celiac disease 

E^eeially refreshing was the excellent summary of the effectiveness 
of fluoridation m the prevention of dental caries. The excellent sum 
mary of the various studies which have been carried out, presented 
here by Schlesinger and Ast leaves little room for doubt as to the 
value of this measure The excellent statistical approach provides the 
pediatrician with invaluable data for reassurance to parents and civic 
health groups It is nor possible in this review to mention ell of the 
articles but all provide ne» and interesting observations wjch ex 
cellent summations — DANIEL STOWENS mu AC UJA 


THE YEAR BOOK Ob GENERAL SURGERY (1956.1957 Yew Book Senca) 
edited by Evans A A B Af D with a aectioo on Ancatbe J. 

647 pages lUoKtaied The Yew 
Book Publishers, Inc , Chicago, Bl , J956 jg 1 c 1 w 


This latest annual volume m the senes of su.g,cal ve« books is 
as before composed of abstracts of representative Wtdt* hom the 
surgical journals published during the past year The boofk Winded 
.mo seawns mi w.clea in the vorraos firi* 

Arnclcs MC indoxod by m«hor mi by r«„„; ^ 


The abstracts are dear, we/f 
the general trends to be foesaf 
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The author’s obiccu'cs ate commendable and Ins inEmduccor) 
colsrdetarls are adrruable In essence ^ 

ihe t>h>sician in the care of the potfcnt ond advocates the use of 
the laboratory ^rsel>, judrciousl), and properly 


This book v-ill serve as a compendium identifyjnfi the Inr^je vnnet) 
of procedures and giving elememary irweipretaiion It *‘U demonstrate 
that the clinical pathologist needs to assist the internist in the 
selection and interpretation of laboratory tests for the chmeal patient 
AOR/IM S DESCSSOS U Col h)C, VSA 


MANUAI- OF ANF-SniESlOLOGY For Residents and Medical Srodenis by 
tierman Schwartz M D > I U Ngar M D and C Popper M D 
Aaiertcaa Lecoire Senes, Publication No 298, A Monograph iq The 
Banoerstone Division of Aoencan Lectures m Anesthesiology, ediicd 
by John Adriani M D 120 psges illusitated Charles C Thocaas, 
Publisher Springfield, 111 , 1957 Price H 25 

This 170 page manual is vinttcn fot the medical student and resident 
in anesthesiology It has achieved its avowed purpose by sitnple and 
concise wrding Nurse anesthetists should also find it useful 

The chapters on the physiology of Tespiiaiion and circulation are 
particularly outstanding because of chett clarity, sitrpltctty and ex 
cellent illustrations The anaromy of the upper respiratory tract is well 
demonsttated The chapter on physics as relsred to anestS^sioIogy is 
tfseful in reviewing for board exanunarions The beginner will find 
enough infortnacion in this chapter understand the primary problems 
in medical physics 

The chapters deroted ro cUmcal technics are shon and inforcaative 
while one of the longer chapters is devoted to pediatric anesthesia. 
This manuad surnmarizes rnfonnarion needed by medical students for 
theic course in anesthesiology The nurse anesthetist student sl»uld 
find It useful as a text of basic information The physiciaa should 
find It an excellent book to famiJiaoie himself wich the entire problem 
of administering anesthetics 

Ths physician icTiewns for tiamuiotions might finrf these capsules 
of informarion a stimulus to further reading 

— ARTHUR B T/WROB Col, VSAP (MC) 


THE RECURRENT LARYNGEAL NERVES IN THYPOlD SURGERY }w b /; 

?ptfaSSl 5-n Ch.t.ea\^SZ 

This cMograph ts written ,n a clear, cnncise and eas, to tead 
fashion The first portion of the book tet> effectively renews 'he 
histoiical background and eives a brief e i i rvvicws tOe 
the functional anatomy of the larym the em3*i'n' 
of the recurrent laryngeal nerves oTd 2 

clinical considerations necessarv to the of the 

second portion is concerned Si t1 ^ '“soty of this area The 
ncernea with H gnrups of escellent anwomte 
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illustmions acconpamed by concise descnptive oaienal portrajing 
the narked variability of the anatomy as found on dissection of 125 
Cadavers 

This book IS certain to stimulate increasing caution even by the 
most seasoned thyroid surgeon It »iU be most useful to the trainee 
and as a quick review prior to performing operations of thi region 
—OKkLEY K. PARK, Ll Q>t VSAFiPQ 

AMINO ACID HANDBOOK Methods and Results of Protem Aoalysis by 
Richard J Block ph D. with the co-operauoa of Kathryn U 
A B 386 pages illustrated Charles C Thomas Publisher Spnag> 
field lU 1956. Price $10 50 

Dr Block s most recent ironogreph provides detailed procedures 
for the determination of ammo acids present in vittually any material 
plus a wealth of information concerning the amino acid composition 
of a wide range of proteins polypeptides and foods Consistent 
With the handbook objective of this volume there are mote than 66 
pages of references to the literature on protein analyses A similar 
magnitude of space is devoted to tabular presentations of the amino 
acid composition of animal plant enzyme virus and food prCFteins. 
Dr Herman ] Altnquist has conttibuted a chapter on methods pertinent 
to the study of protem and ammo acid requirements of ammals 

The section on methodology begins with a very arrple conaderatioo 
of the means by which the specimen is prepared for analysis includine 
methods for the detenstoation of nitrogen the removal of lipids 
nucleic acids caiboh% drates inorganic 10 ns and the hydrolysis of 
proteins Thereafter there is a presentation of procedures for the 
determination of ammo acids by chemical and miciobiological methods 
and by the use of paper and column chromatography The chapters deal 
ir^ with the enploytnent of mictO'Organisrns and column chromatogtiphy 
were written by Dr Sidney Sapersteio and Dr Uilliam G Gordon 
respectively 

The protein chemist will welcome this volume as a most valuable 
compendiizn of tested inforroarion concerning methods and results of 
ammo acid analyses The latter data will also serve well the needs 
of the various socialists who may require a knowledge of the naturri 
availability of particular ammo acids 

— THADDEOS / DOMA.VSW Col VSAP(HSQ 

CYTOLOGIC TFCHNICS For OlOce and CLaic by H E Ntebvgs M D 
233 pages illustrated Graae g. Scraitoo lac Kew York N 3 1936‘ 

Price 57 75 

This small wliune is padced with information and methods for 
cytologic examinaitoD In the 14 years since the publication of 
Papanicolaou s monumental Wfork on the diagnosis of cancer by vaginal 
smear cytological examinations have found an ever increasing field 
of application in cancer detection and treatment The author has 
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gathered and condensed from his own »ide experience and from the 
lit«aturc the most useful and in^wnant technics of cytology 
Instruments and methods of collecting specimens are described 
In addition to staining technics and diagnostic criteria, other 
facets such as laboratory organization and the training of 
technicians are covered and elaboraced on with excellent photographs 
photomicographs, charts and diagrams All physicians can find chis 
book a valuable reference on cytology 

-^OAU>^ CRAm" Capt MC USS 

PRE AND POST OPERATIVE CARE IN THE PEDIATRIC SURGICAL PA 
TIENT edited by M i//ia»7 B kifisew^tter M D 347 pages illustrated 
The Year Book Publishers Inc Chicago lU 1956 Price J7 

This compaa xolume on the pre end post-operative care of infants 
and children is an excellent manual for the pediatric surgeoa The 
text written in outline form, is adequate and concise It contains 
some standard formulas for the treatment of dehydf«ion acidosis, 
and other electrolyte problems that arc valuable to the practicing 
surgeon as well as to che student There are times when the surgeon 
does not have a qualified pediatncian available, and the material 
in this book helps in a measure to supply chat need As stated in 
the foreword the replacement of blood, the maintenance of elearolyte 
balance and skillful anesthesia have made possible the performance 
of extensive surgery m infancy and childhood The preparation of 
the patient for operation and che principles of healing are dealt with in 
this work Each chapter provides a help/id bibliography for more exren 
sivc reading on subjects mentioned in che text This book is quite well 
adapted to the needs of trainees in general surgery 

-.ROBERT L. RHEA. Jr Col h\C USA 

ANESTHESIA FOR SURGERY OF THE HEART by Kemeth K Keown M D , 
F A C A American Lecture Series Pubheauna No 304» A ^^^aogroph 
w The Bannerstone Division of American Lectures in Anesthesiology 
edited by John Adrtant M D 109 pages illustrated Charles C Thomas, 
Publisher Springfield 111 1956 Price J3 75 

This volume is a handbook summarizing the author s knowledge 
gained during 10 years of experience with anesthesia in cardiac surger 
The history of open thorax anesthesia is traced from the 16rh cencur 
A complete list of cardiac inegulaniies is classified and discuss* 
as to cause diagnosis treatment and significance The most common 
occurring complications during anesthesia are noted, and cmphnsis 
placed on prevention The anesthesiologist s role in postanesthcti 
management is emphasized 

Each cardiac defect for which operation is ts ^tv 

a specific chapter This includes the pathologic an 

symptoms, roentgenographic and clectrocardiographiq^^SSb dar 
found by cardiac catheteiization Cruerta for fo 

operation are enumerated, with descnptions of preajn$iMmiemA^j:a 
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/or each type of procedure The aeccssitj' for the cardiologist svrgcoa 
and anesthesiologist to woric as an integrated team is emphasized 

The table of contents is detailed and eliminates the need for an 
index There are no pictures nor illustrations except those shoeing 
catheterization data This book is »ell organized clearly written 
practical and basic It contains a lot of worthwhile infotnation for 
any anesthesiologist and is an excellent manual for teaching 

— fiOBERTE.LAV U Col VSAF (MC} 

LESIONS OF THE CERVICAL INTERVERTEBRAL DISC by R C/e Spu hrtg 
M D Araenna Lecture Senes Publication No JOl A Monograph 
ID The BaDoerstone Djtisiod 0/ Ancricao Lectures in Surgery editej 
by M ehatl E DeBakry M D and R Clen Spvfhng M D Neuro- 
surgery DiTision edited by Banos V^oodhall M D« 134 pages il 
lusttated Cbatles C Thomas Publisher Spriagfield, 111 1956 Price 

U 75 

This volume is another of the Amettcan Lecture Senes Monographs 
consisting of 134 pages devoted to a concise carefully written study 
of the anatomy pathology diagnosis and management of cervical 
disk disease There is a selected bibliography which includes the 
classicaJ contributions to the literature The 4 I illustrations are 
effective 

The chapter on anatomy is confined to the clatincation of the sttuc 
rural features pertinent to the subject The section on the onem 
pathology of cetvtcal disk lesions is the mosr interesting part of the 
book and the new thinking and experimental work are reviewed tn a 
clear logical manner The temaindet of the book outlines the diagnosis 
management and results of treatment using case histones as effective 
illustrations This Utter ponion of the book is a positive presentation 
of the author s methods and experience Most of the views ate those 
in common acceptance among neurosurgeons 

/ portion of the discussion concerning the effects of midline disk 
herniation and posterior vertebral osteophytes should be required 
reading for all clinicians It emphasizes the dire consequences of 
overlooking these amenable but often insidious lesions. 

The author has succeeded in maiking the booh appealing to d'l 
physicians who deal with this often misunderstood syndrome The 
reviewer believes tb« this admirable monograph will become as popular 
and autlttntative as the anrbor s classical book "Lesions of the 
Lumbar Intervertebral Disc * 

—ARTHUR U SCHULTZ CapL MC, VSN 

PEDIATRIC CARDIOLOGY by AlexanJe S Nadas M D F A A P 587 
pages illust ated D Saunders Co Philadelphia Pa 1957 

This excellent well illustrated book is arranged in four parts lor 
the convenience of the physician interested in a particular phase of 
pediatric cardiology It is an outstanding presentation devoid of all 
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r;;v"nL'a“^nVt^a^'cV;^Fa«..^ — 

then anatomic and ph>s.olo*ic abnwnalit.cs 

traltr Led Aim> Hospital, ta a 6 ,car s.tal, o( otcr I 200 patients 
The book eiptesses the teachings and eiperience ol teengntaed 
authorities m other fields aith ahoia the amhot 'T* 

These include such teachcis as Clement A Smith Dr EdaaJd D D 
Neahanser, Robert E Gross, and Salter T Goodale 

This book lills the teiiuuenent tor a ouch reeded hand) tert and 
telerence book on the subject ot pediatric cardiolog) 

—TtlOVAS* AWTr/SCLk Col MC fJA 


CLINICAL USE OF RADIOISOTOPES by Uilliom II Detemo/res W D , 
Pbtlip C Jobnspn M D« Mod Arfhuf / Sofan B S M S (Pb>*ic») 
456 iUtjstrated D Saimdert Cc , Philadelphi* Pa , 1957 

Pnee JU 50 

This text wntcen by the personnel of the Isotope Un« at the Uni 
vet&ity of Michigan KospiCAl, is the result of almost 10 years o( teach 
mg experience in the field U is directed toward the resident nnd 
praccicmg physician and fills a need for n basic textbook 

^fo5t of the volume is devoted to the common uses of isotopes in 
today’s clinical practice and each chtptec includes a review of 
anatomy, physiology, and pathology, as well as the isotope’s appli 
cations Approximately one thud of the book is detoted to the use 
of 1^** in the diagnosis and ireatment of thyroid problems since this 
is by fat the most common use of isotopes today Separate chapters 
discuss the use of radioactive phosphorus and gold The use of chro 
mium cobalt, and uon in various diagnostic tests is particularly well 
described ^ 


The only possible criticism of the booh is ns oenkness in dosim 
euy which is not imitsual in most ol the American litetainre The 
comiMn insttumcnts are discussed and their fundamental circuits are 
liiustrated An appendix lists the fotmal radioisotope training courses, 
but does not include the courses at Walter Reed Army Medical Center 
Washington, 0 c , and the National Naval Medical Center Bethesda, 

of years for miUmy medical^, « "“ffltFt 

ths?;: ''' 

-iAMESB-HARTGERDiC u Col AJC UM 
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hiEOICAL SCIENCES Volume I Senes VII of Process lo Nuclear Energy 
edited by J C Bugber ] Coursaget and / F Lout t 165 pages 
McGrawHiU Book Co Inc New York N Y 1956 Price J6 

This IS the Medical Science ToJtme of & new series of eight boots 
based primarily oij the papers presented at the Icteroattonal Conference 
for the Peaceful Uses of Atomic Energy held at Geneva in Ai^ust 1955 
A companion volume (Senes VI) on the Biological 'Jciences is scheduled 
for eirly release These two volumes »ill highlight the several hun 
dred papers presented in these fields and originally ptiilished bj the 
United Nations in six volumes 

In this edition the editors ha\e selected papers relating to the 
role of radioisotopes to medical diagnosis and therapy illustrating 
new as uell as established technics of the use of these tools both 
extemally and loretnally In addition the principles of radiation safety 
the development of the concept of "maximum permissible exposure 
and some of the attendant administrative and legal problems are tho- 
roughly covered Finally G Failla has ««fren an excellent chapter 
On tissue dose concepts in terms of the rad— the international unit of 
abseroed dose 

The selected papers include succinct reviews by leading aishoruxes 
as nell as heretofore unpublished technics or special adaptations 
and ate arranged in such a «ay as to present a concise and coherent 
picture of the present state of the art in the citnical applications of 
nuclear energy Vherc appropriate the editors have added clarifyias 
remarks or additions The chapters on Diagnosis by Belcher and 'IS; 
neord and Radioactive Materials for Biternal Therapy by J S Mitchell 
are of particular value 

For the physician who does not have access to or time to sttxly the 
original volumes published by the United Nations the editors have 
Compiled an authoritative concise and readable version 

—/AtfBSB ffARTVEKl^C Ll Col MC USA 

COMPARATI\E ANATOMY OF THE EYE by Jack H Pnnet F B 0 A 
FSMC FRMS FZS (Loodoo) 418 pag s illuscrated 
Cbailes C Thiunss P.uElisber JU P-rir.eiS.SO 

It IS interesting and refreshing to come across a book on an unusual 
and relatively little known phase of ophthalmology The book is in 
teresting to read or even just to scan and has been made especially 
interesting and instructive by a liberal use of tables drawings sketch- 
es and photographs 

The author confines his work for the most part to the vertebrates 
from fish to mammals except for a small chapter on the invertebrates 
He has systematized his study on an anatomic basis comparing similar 
anatomic structures of representative animals in each major group 
including man 

The practical* ophthalmologist will not find anything here that 
will help him to treat patients but the well read ophthalmologist will 
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find much of interest The researcher and serious student of com 
parative ophthalmology will find this worh a treasure The book s 
value IS enhanced b> its comprehensive bibliography glossary of 
animal names, rapid reference table and chapter on comparative ocular 
dissection — KARL D SIACMLLAS Cot MC USA 

PRACTICAL DIAGNOSIS AND TREATMENT OF LIVER DISEASE by Carroll 
Melon Leevy M D Foreword by rrant/m A! Hanger M D Illusirattons 
by Felix Traugott 336 pages 64 illustrations including 23 m lull 
color Paul D Hoeber Inc Medical Book Departtneat of Harper &. 
Brothers New York N Y , 1957 Price 58 50 

The author describes a method for correlating the clinical bio- 
chemical and histologic changes that occur in disorders of the liver 
so that the disease processes might be better understood and treated 
This book IS intended as a guide for the practicing physician The 
conclusions drawn are based on results of research and experience 
itv 1,000 consecutive cases hospitalized with various hepatic disorders 

The chapter on clinical diagnosis is excellently presented with 
case reports and with an explanation of each symptom of liter dis 
ease and the mechanism of its development The various laboratory 
procedures and the differential diagnosis of jaundice are discussed 
in great detail The author outlines those tests of function which 
can be most readily used by the busy clinician ruth a snail laboratory 

There is an excellent bibliography at the end of each chapter and 
illustrations of the microscopic histopathology are scattered through 
out the book This is an excellent book for a student the general 
practitioner and the intetnise — EOTARDP MeLARKBY Caft MC USN 

ULTRAinCRO METHODS FOR CLINICAL LABORATORIES by Edww M 
Knights Jr M D Roderick P MacDonald Ph D aod }aan Ploonpuu. 
128 pages illustrated Grune & Stratton foe New York N Y , 1957 
Price 54 75 

There is no question but that the universal adoption of ultramicro 
tnethods in the clinical chemistry laboratory would result in the elimi 
nation of untold numbers of agonizing venipunctures 

Every laboratory director must consider the possibility of instituting 
uhtamicro (microgram and microhter) methods especially if he is 
required to do blood chemistry in infants and children This small 
^olume will help him to make a decision and having made ic help 
him in implementing it The authors describe the apparatus in their 
own laboratory at Harper Hospital in Detroit Mich and their single 
procedure for each type of determination 

Explicit directions are given for a comprehensive battery of exam 
inations Well chosen references to the pertinent literature enab 
reader to expand his comprehension at any desired point The in 
recipe book" tedium is relieved by short but pithy disc 

interpretations 
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MEDICAL SCIENCES Volume 1 Senes VII of Process in Nuclear EoetEy 
edited by J C Bugher J Covrsaget and / F Loutit 165 pages 
McGraw-Hill Book Co Inc New York NY I 956 Price J6 

This IS the Medical Science volume of a new senes of eight books 
based primarily on the papers presented at the International Conference 
for the Peaceful Uses of Atomic Energy held at Geneva in August 1955 
A companion volume (Senes VI) on the Biological Sciences is scheduled 
for early release These two volumes will highlight the several hun 
dred papers presented in these fields and originally pidilished b> the 
Uruted Nations in six volumes 

In this edition the editors have selected papers relating to the 
role of radioisotopes in medical diagnosis and therapy illustrating 
new as «ell as established technics of the use of these tools both 
externally and internally In addition the principles of radiation safety 
the development of the concept of maximum permissible exposure 
and some of the attendant administtative and legal problems are tho- 
roughly covered Finally G Failla has written an excellent chapter 
on tissue dose concepts in terms of the rad — the international unit of 
absotoed dose 

The selected papers include succinct reviews by leading authorities 
as well as heretofore unpublished technics or special adaptations 
and are arranged in such a way as to present a concise and coherent 
picture of the present state of the art in the clinical applications of 
nuclear energy There appropriate the editors have added clatif)ifig 
remarks or additions The chapters on Diagnosis by Belcher and May 
aeord and Radioactive Materials for Internal Therapy by J S Mitchell 
ate of pantcular value 

For the physician v/ho does not have access to or time to study the 
original volumes published by the United Nations the editors have 
compiled an authoritative concise and readable version 

— tAS\ESB HARTGERIHG Ll Cot MC VSA 

COMPARATIVE ANATOMY OF THE EYE by Jack H Pnnee F B O A 
FSMC FRMS FZS (Londoo) 418 pages iHust ated 
Charles C Thomas Publisher Springfield 111 I 956 Price IS SO 

Ar ts sad ta costa sceoss s book on so jitwyiial 

and relatively little known phase of ophthalmology The book is m 
terestmg to read or even just to scan and has been made especially 
interesting and instructive by a liberal use of tables drawings sketch 
es and photographs 

The author confines his work for the most part to the vertebrates 
from fish to mammals except for a small chapter on the invertebrates 
He has systemacixed his st^y on an anatomic basis comparing similar 
anatomic structures of representative animals in each major group 
including man 

The practical ophthalmologist will not find anything here that 
will help him to treat patients but the well read ophthalmologist will 
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MEDICAL DEPARTMENT UNITED STATES ARMY Surgery la Vorld Tar 11 
Orthopedic Surgery id the European Theater of Operations 397 pages 
illustrated Editor*to Chief, Colonel John Boyd Cotftes Jr MC Editor 
for Orthopedic Surgery, Mather Cleveland M D Associate Editor, 
EUzabeth 51 McFetndge M A Htstortcal Umt Army Medical Service 
0//iee of the Surgeon Cenerat Department of the Amy Tashvogtoo 25 
D C 1956 For sale by the Stqierifltcndeot of Documents U S Gorem- 
meot Printing Office Tashington 25, D C Price J4 

This excellent history of orthopedic surgery in Torld Tar II is a 
compilation of reports and clinical studies furnished bj surgeons in 
the European Theater and skillfully edited by the Senior Orthopedic 
Consultant Colonel Mather Cleveland Operational errors as well as 
successes are clearly defined and statistically recorded Military and 
civilian surgeons alike will find this book of great value and timely 
iQcetesc 

The 397 page volume consists of three parts administrative prac 
tices clinical policies and management of orthopedic in;uries The 
illustrations and printing are of superior quality and the type is easily 
read There are two valuable appendixes the first dealing with care 
of battle casualty directives and the second a proposed revision of 
the orthopedic section of the Manual of Therapy This section alone 
IS well worth the thoughtful attention of every military surgeon and 
should be required reading 

More than 70 per cent of the casualties who survived 10 both world 
wars had wounds involving the iqiper or lower extremities Considering 
the total troop strength m the European Theater of Operations approri 
mated 3^ million men one may appreciate the magnitude of the task 
which confronted the 243 military orthopedic surgeons assigned to this 
cheater Tribute should be paid to the two Senior Orthopedic Con 
sultants Colonel Rex L Diveley MC and Colonel Mather Cleveland 
WC weW as Jwiiot CtunsiaUaxas ixa tiit- s-ettess t>1 

planned program and the competent treatment of bone and joint casual 
ties 

Unfortunately practically none of the experiences of Todd Tar I 
regarding the management of these injuries were put to immediate use 
in Torld Tar 11 Treatment then was largely by the trial and error 
method Review of this material by military surgeons should accomplish 
a great deal toward the prevention of repetition of past mistakes The 
principles of management apply whether the casualties are military 
or civilian and this would be especially true tn case of a nuclear 
attack Specific instructions are clearly presented with emphasis upon 
the adequate debridement of wounds delayed petmary suture of com 
pound fractures immediate primary suture of wounds of the hand and 
proper treatment of joint injuries As the Editor has stressed, the * 
word in the treatment of war wounds has not been vT'"'" 
impoitanf advances so arduously learned m 
not be forgotten — EARL V BRAmON U Col if*" 
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It should be noted also that these technics are widely useful in 
experimental studies on small aniraais 

— ROBERT L. TRiyROLD M D Ph D 

TUE GIST OF OBSTETRICS by H a Atlee M D F R C S (Ed & Can ) 
F 1 C S Illustrated by Ga l^eugibdn, M D CM (Dal) 327pa£es 
illustrated Charles C Thomas Publisher Spnogfield 111 19S7 

Price $6 

This js a new book skritten by the head of the Department of Ob' 
stetrics and Gynecology at Dalhousie University Halifax N S 
Canada and is the outgrowth as he states in the foreword of mimeo 
graphed notes for his students The author makes no claim of origin 
ahty of subject matter but he can claim originality of presentation 
and style He presents the subject as "we their teachers were prac 
ticing It in Halifax The style is homely chatty lucid concise and 
imerspetsed with wit and humof-~a rare ingredient of modern "tomes 

This book lives up to us title Either goorf or noJem could ptopeily 
be inserted into the title before "Obstetrics It is hoped that this 
valuable book will remain what it is and not deteriorate in succeeding 
editions into a mediocre or second rate textbook as has happened 
to some of its predecessors It is well bound very readable typo 
graphically and adequately illustrated with uncluttered line drawings 

The book can be highly recommended for student use and is a valu- 
able quick practical source of compact easily available information 
for interns residents and general practitioners 

— ftoy C CRORDER Capt HC. VSS 

THE TREATMENT OF FRACTURES by Lcrenz Bohler M D Volume II 
ttan lated from the I3th German edition by Olto Russe M D and 
RGB S/o nson M D 5tb edition in English Pages 1073 ISOS 
Chapteta 49 to 74 941 lUustranons Gnioe A Stratton Inc New Yotk 
N \ 1957 Ptice ;i7 50 

This entite second volume is devoted exclusively to disabilities 
of the femur The fust 95 pages present a thorough discussion of 
traumatic dislocations and gunshot wounds of the hip Neatly 200 
pages present the problems involved in femoral neck and intettrochao 
tetic fractures This is quite thorough and clearly points out essentials 
for success and reasons for failure in the treatment of these trouble 
some fractures Discussion of the various other fractures of the femoraf 
shaft and condyles including missile fractures comprise the remainder 
of the text 

It IS somewhat surprising to see in print repeated recommendations 
for the use of Beat in treating patients in shock The assurance that 
femoral neck nonunions unite readily merely by performing closed 
reduction and nailing without any freshening of the fracture site may 
arouse skepticism One case of 22 years duration was so treated and 
healed solidly Union is claimed for 87 per cent of 100 cases by this 
method’ 

Excellent illustrations are profuse and are better co-ordinated with 
the text than in the first volume -VAL-TER R MILLER Capt MC USN 
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MEDICAL DEPARTMENT UNITED STATES ARm Surgery in 
Orthopedic Surgery in the Europeno Theater of Chera lor 
illustrated Editor-ia-Chief, Colonel Jofcrt Boyrf Coarr * ' 
for Orthopedic Surgery, Iklathtr Cteteland M D A 
BUxaheth M McFe/ri</ge M A Utstoncal Vmi An- ^ \ r 
OJliceoftbe burgeon Genera/ Dfpartnent of the in- i 

D C. 1956 For sale by the SuperiDCendeot of Docuc-r 
oent Printing Office Tashington 25 D C Price J-i 


This excellent history of orthopedic surgerj m >« 
compilation of reports and clinical studies furn 
the European Theater and skillfull) edited b> 
Consultant, Colonel Mather Cleveland Operation 
successes are clearly defined and scatisticallv re 
civilian surgeons alike will find this book of r r 
interest 


The 397 page volume consists of three par s ii ti e orac 
policies and management oi o^rn"' i u, «• IM 
* Ptinting are of superior qu-ilitr an i t' r -pe is easily 

two valuable appendixes cht fir«! j ■vithcare 
°h casualty directives and the secono a propo <•-> revision of 

t e orthopedic section of the Manual of Thet “• 1 hi«r section alone 

IS well worth the thoughtful attention of every in J r r\ urceon and 
should be required reading 


Of* than 70 per cent of the casualties who survived in both world 
wars had wounds involving the upper or lower extrenities Considering 

* * strength in the European Theater of Operations approxi 

ated 3/5 million men one may appreciate the mngnitude of the task 

w ich confronted the 243 military orthopedic surgeons assigned to this 

* cater Tribute should be paid to the two Senior Orthopedic Con 
Mr^*^** Colonel Rex L Diveley MC and Colonel Mather Cleveland 

as Well as the 16 Junior Consultants for the success of the 
P anned program and the competent treatment of bone and joint casua 


Unfominatcly practically nooc of the experiences of ffotld War 
"Sording the management of these injuries were put to immediate us 
'^sr II Treatment then was largely by the trial and erre 
method Review of this material b> military surgeons should accomplis 
® great deal toward the prevention of repetition of past mistakes Tf 
Pttnciplts of management apply whether the casualties are mtlitar 
" 'wilian, and this would be especially true in case of a nuclea 
3'tack Specific instructions are clearly presented with emphasis upon 
adequate debridement of wounds delayed primary suture of 
Pnund fractures immediate primary suture of 
treatment of joint injuries As the Editor 
m the treatment of war wounds has not 
*raportant advances so arduously learned in 
”°t he forgotten — EARL W BRASSON U Coi 
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Ic sboold be noted also tbac these technics are widely useful in 
e:q>eriRieQtal studies on small ammals 

— ROBERTL. CRICTOLD MO Pi D 

THE GIST OF OBSTETRICS by H a Atlee M D F R C S (Ed A Cao ) 
F I C S Illusttated by Gartb Vaughan, M D C M (Dal) 327 pa^es 
illustrated Charles C Tbotaas PaUtsher Spziagiteld HI 195/ 
Price $6 

This IS a new book written by the head of the Department of Ob- 
stetrics and Gynecology at Dalhousie University Halifai N S 
Canada and is the outgrowth as he states in the foreword of tnimeo 
graphed notes for his students The author makes no claim of origin- 
ality of subject matter but he can claim originality of presentation 
and style He presents the subject as we their teachers were prac 
ticing It in Halifax The style is homel> * chatty lucid concise and 
interspersed with w it and humor — a tare ingredient of modem tomes 

This book lives up to us title Either good or nodcm could properly 
be inserted into the title before Obstetrics It is hoped that this 
valuable book will temain what tt is and not deteriorate in succeeding 
editions into a mediocre or second rate textbook as has happened 
to some of its predecessors It is well bound very readable rypo- 
graphically and adequately illustrated with uncluttered hoe drawings 

The book can be highly recommended for student use and is a valur 
able quick practical source of compact easily available mformstioQ 
for interns residents and general practitioners 

-~KOyE CKOUDEfi.Cai>l MC tlSV 

THE TREATMENT OF FRACTURES by Lcr*nz Boiler M D Volume 11 
cxBfisUtei f Qffi the 13th Geraaa edition by Otto Rurre M D ud 
RGB* B;om or M D yth edttioa la English Pages 1073 1SD3 
Chapters 49 to 74 941 lUustrati os Gtune e, Strstton lac NewVoV 
N Y 1957 Price J1 7 50 

This entire second volume is devoted exclusively to disabilities 
of the femur The first 93 pages present a thorough discussion of 
traumatic dislocations and gunshot wounds of the hip Nearly 200 
pages present the problems involved in femoral neck and intertrochan 
teric fractures This is quite thorough and clearly points out essentials 
for success and reasons for failure in the treatment of these trouble- 
vunn. fouiTJitfta. iluvuisAuin.af-rJjfi.vauiuis.nrJjKr.bta/u-iitr.s.nf-the femoral 
shaft and condyles including missile fractures comprise the remainder 
of the text 

It is somewhat surprising to see la ptint repeated recommendations 
for the use of Beat in treating patients in shock The assurance that 
femoral neck nonunions unite readily merely by performing closed 
reduction and nailing without any freshening of the fracture site may 
arouse skepticism One case of 22 years duration was so treated and 
healed solidly Union is claimed for 87 per cent of 100 cases by this 
method* 

Excellent illustrations are profuse and are better co-ordinated *itb 
the text than in the first volume —WALTER R. MILLER. CafiC. MC VSR 





Monthly Message 

During, the past several ^ears this office has been greatly dis 
turbed over the failure of some of our medical schools to realize 
and prepare for the demands of the future upon medicine This 
was brought to my attention very sharply the other day when I 
learned that one of our leading medical schools, with entering 
classes now of only 60 to 65, was planning to move and reduce 
its classes to a stiU smaller figure \/ith out rapidly expanding 
population and the manv new fields of medicine with aaded 
opportunities and needs for physicians, this seems inctcdiole 
Bills ate introduced into the Congress annually, expressing these 
needs and providing for the establishment of a Federal medical 
school These bills are gaining mote and mote support and un 
questionably part of the reason for this is the failure on the 
part of some of our leading medical schools to attempt to meet 
the pressing needs Out universities are already m^ing such 
preparations in their academic departments, and in order to re 
tard tho otherwise inevitable march of *socislized or state med 
icine," our medical schools also must make similar preparations 

Several years ago the Slate of Now York took over the Long 
Island Medical College and the Syracuse Medical School At that 
time they planned that over a definite period of years the classes 
in these two schools would show a steady increase up to a 
determined level This is a good examole of what all of our 
medical schools should be considering Instoadof resisting even 
effort to increase their classes and planning rather to reduce 
tliem, they should inaugurate a definite plan— call it by what 
ever name one wishes — to increase gradually the size of their 
classes up to calculated levels It is far cheaper to proceed 
along these lines than it is to build new medical schools, and 
Federal aid for established schools will be more productive m 
a shorter space of time than will the building of a Federal medi 
cal sclool or schools 

Let us in medicine look forward, not backward and accept our 
present responsibilities and the imminent responsibilities of the 
future 

FRANK B BERRY 
Assistant Sectetary of Defense 
(Health and Medical) 
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WHO, ME TEACH’ 


SILAS B HAYS, Major General MC USA 


W HY IS It that so many leaders in medicine have proFos 
serial appointments in medical schools and teaching 
hospitals^ Do they hold these appointments because 
thej are especially compe^nt or, converselj, have they devel 
oped competence because they are actively engaged in teaching^ 

I think the answer to both of these questions must be in the 
affirmative It is a truism that the teacher learns more than the 
pupil, and nowhere is this more true than in the field of clinical 
medicine The teacher must consult, read, and studj if ho la to 
keep ahead of his pupil In the discussion of a disease entity or 
of an individual patient, he is subject to constant question and 
challenge 

The teaching of clinical medicine is not, and should not be, 
confined to medical schools and “teaching* hospitals Every 
day, all over the world, doctors get together to study and discuss 
individual cases with a view of determining diagnoses and meth 
ods of treatment While sometimes those discussions or consuUa 
tions are between doctors of equal professional competence, more 
frequentlj they are between a “senior" man and a “junior" man 
In the Army, with its general pattern of group practice, such 
consultations are particularly frequent In fact this is one of the 
outstanding attractions of a military medical career 

Are wo in the Army making the most of these opportunities to 
improve our knowledge and competence and thereby improve the 
quality of our patient care^ The soluUon is not to be found m 

x>{ tit Amy. Uu tW, otLc* 
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pious statements of policy, nor in directives emanating from some 
headquarters It lies in the development of a teaching atmosphere 
m all of our medical groups If each of us develops the habit of 
teaching every da>, we wiU automatically provide better medical 
care for each of our patients 

paraphrasing Shakespesuro^s Twelfth Night Some are born 
teachers, some acquire teaching ability, and some have the teach 
mg role thrust upon them Tho bom toachor can’t keep from teach 
ing In everj discussion and consultation he imparts knouledge 
I have frequently cited my personal experience with one of our 
outstanding surgeons, Leonard D Heaton In 1932 I reported to 
old Triplor General Hospital which then had a small staff and 
far less than 100 patients U was definitely not a “teaching" 
hospital I was Captain Heaton’s assistant on surgery With 
Captain Heaton, every ca**© was a teaching ca'»e and 1 learned 
something from every patient wo saw together Perhaps also some 
of my questions stimulated him to further reading and study I 
know that 1 profited from every hour Twenty three years later 
I watched Major General Heaton in the operating room at Halter 
Rood Army Hospital He was assisting a surgical resident on a 
case of polyposis of tho colon General Heaton was just as he 
was jn 1932 explaining and teaching bv the “conch and pupil" 
method The resident was learning surgery by tho best means 
that has been discovered 

What about tho»o who ate not “bom loacUcts"^ Toaching skills 
may bo acquired bv those willing to take advantage of oppor 
tunitios There are only two real requisites — a knowledge of the 
subject and a desire to teach It is the rato individual who finds 
teaching difficult or embairossing if bo meets these two require 
ments On tho other hand if one is uncertain of his knowledge 
he IS naturally reluctant to assume the teaching role Likewise 
if he is not motivated to teach he lots his opportunities slide 
But the inescapable fact is that teaching itself forces deeper 
Ihougbl and slimu\ntes more study 'Teaching is Trot only aw 
altruistic action to help tho other follow It is also a means o' 
self advancement a most honorable moans The best way to 
acquire teaching skill is to teach It is never too early or too 
late to start 

WJiat can we do about this’ As Surgeon General of the Army, 

I am intorestod in constantly improving the quality of our patient 
care Aside from this — and the two Me inseparable — I am also 
interested in improving the professional stature and over all com 
petenco of all Army doctors The difficult part of this pto^am 
IS that what is everybody’s responsibility is usually nobody s 
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responsibility On the other hand, the oas\ part of the program is 
that e\crjono can do something about it either on his oivn or ns 
a participant in an organized effort The individual doctor not 
onlv can develop the teaching attitude in himself but ho can help 
evolve a teaching atmosphere in his organization The service 
chief can. encourage ward rounds, conferences, journal clubs, and 
many otlier activities which center around teaching The com 
mander can likowiso do much lie can arrange symposiums and 
clinical pathologic conferences and encourage talks by the staff 
He can encourage timid and reticent individuals to speak in open 
meetings He can invite medical officers from other units and 
doctors from the civilian community to attend professional meet 
mgs Ho can stimulate good relationships with the local medical 
society and airangc for participation in programs Often, by pre* 
cept a spark thrown off from a leader will set ablaze the fire 
smoldering in the mind of one whoso capabilities have not yet 
been recognized Because good teaching further improves good 
patient care and elevates the competency of doctors in the Army , 
I am determined to constantly strengthen our teaching capabilities 
and facilities Each Army hospital must have its staff actively 
interested in teaching and learning 

My discussion has concerned doctors of medicine, but is not 
restricted to them It embraces all members of the Armv Medical 
Service— dentists, votorinarians, nurses, psychologists, chemists 
and all professional groups, administrative officials, civilian 
employees, and enlisted personnel Learning is unaware of rank 
We all gam knowledge from our “juniors,” as well as our “sen 
lors " Enlisted personnel constantly make valuable contributions 
to teaching and patient care 

This IS a program in which nobody loses and everybody gams 
the patient, the teacher, the pupil, and the Army Medical Service 
I urge all to teach 



CLOSING OF ATRIAL SEPTAL DEFECTS 
WITH THE AID OF HYPOTHERMIA 

DAV id E THOMAS Lteutenant Colonel MC USA 

A trial septal defects which are possiblv the most com 
mon of the isolated congenital anomalies of the heart, have 
been treated by a variety of closed operative technics 
Gross and associates* used a rubber "well'' attached to the right 
atrium and, as a result of the low pressure in this chamber were 
able, working through a pool of blood, to leisurely close the 
atrial septal defect with sutures Bailey and co workers* used a 
method involving inversion of the atrial tip into the septal defect, 
blindly suturing it in this position Sdndctgaatd's* ttchnic con 
sisted of dissecting m the interatrial septum between superior 
and inferior vena cava and, with a finger in the auricle for guid 
ance, passing a needle with suture about the defect This suture 
was tied by the assistant the operator's intracardiac finger 
checking on the closure obtained 
Of these methods, that of Gross seems most practical but all 
are deficient in that visualization is not possible It is well 
known that atrial septal defects are often cribriform and it is 
not unusual to find a large defect with several small ones In 
advertent failure to close all defects must occur in anv method 
not done under visualization In addition detection and correc 
tion of associated anomalies such as pulmonary venous drainage 
into the right auricle is possible under visualization, and the 
coronary smus may be protected from partial or complete occlu 
Sion by a suture 

Lewis and Taufic* reported the first successful case of inter 
atrial surgetv under direct vision during hypothermia m 1352 
Since then numerous reports have appeared in the literature 
Swan and his group* have been particularly prominent m this 
field and we are indebted to them for leadership and guidance 
at this hospital It would seem obvious that if the operation 
can bo performed with a mOTtahty comparable to that of the 
closed technics, repair of interatrial septal defects bj- direct 

Fr o Fitzslsoe* Mtar Hospttl De W Colo Col Tbomos is o» * ta 
Vsll y Foree Amy Hasp t*l Ph enlsv U P 
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Vision under hypothermia is the procedure of choice and will 
yield a higher percentage of successful closures Uith this ob 
jectivo m mind, lot us evaluate our results 

METHOD 

This study includes 18 operations from 1953 through 1956 
Two of these were reoperations Seventeen wore performed with 
the aid of hypothermia and 1 wiUi the bubble oxygenator de 
scribed bv Doilall and associates* The technic of cooling and 
operation has been thoroughly described by Salyer, Lyter, and 
Pollock’ and will not be repeated 

Ag« ct OperoHofi Ages varied from 4 to 38 years Ton patients 
wore less than 10 years of age, 4 wore 20 to 30, and the remain 
ing 4 were 30 to 38 years of age 

HUtory In general, a history of retarded growth, dyspnea on 
exertion without cyanosis, and frequent respiratory infections 
was obtained The lack of cyanosis is to bo expected, because 
the shunt is from left to right The severity of symptoms varied 
from asymptomatic, the lesion being discovered as the result of 
a prenatal examination, to >ery severe with marked limitation 
of activity 

Physical Findings The patients were generally underdeveloped 
and underweight The left anterior portion of the chest may bo 
prominent and a thrill or shock is often felt in the pulmonic 
area The heart is enlarged to percussion A soft systolic mur- 
mur 18 heard along the left sternal border The second heart 
sound IS duplicated and loud^ and a soft diastolic murmur may 
be present 

Roanigenogroms There was increased vascularity of the lung 
fields, enlargement of right auricle and -vontncle, posterior dis 
placement of the esophagus by the right auncle on barium swal 
low and, on fluoroscopy, increased pulsation of the pulmonary 
artery 

Cardiac Evaluotlon Electrocardiograms often showed incom 
plete right bundle branch block and evidence of right ventricular 
hypertrophy Cardiac cathetcnaation revealed evidence of a loft 
to right shunt at the atnal level with increased ox\genation of 
the blood Mild to marked right ventricular and pulmonary artery 
hypertension was frequent Pulmonic to systemic circulation 
ratios ranged to a high of 4 to 1 

results 

Table 1 lists the complications of the procedure in our senes 
There were 2 deaths in 18 procedures, a mortality rate of 11 
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at another hospital At operation at this hospital, the batton was 
found to bo coveted with endothelium, but one suture hod pulled 
oat Tho button was resuturod with good result 

rollow up evaluation is availnblo on 13 patients Eleven of 
them report weight gain, increased strength and vigor, and un 
limited activitj One patient has residual sjmptoms from peroneal 
palsj and one, diagnosed prcoperatively ns having a psycho 
genic musculoskeletal disorder without true cardiovascular symp 
tows, reports no postoperative improvement 

COSfMENTS 

Rapid advances in cardme surgerj during recent vears have 
posed the problem of comparing various technics and selecting 
tho one best suited for correction of a specific anomalj This 
small series of cases indicates that under direct vision with 
tho aid of hj’pothermia, atrinl septal defects can be closed sue 
cossfuil} and completely with an acceptable mortality rate The 
postoperative improvement of the patients is uniform and grati 
fying The open heart method of repairing this defect is con 
sidered to be technicallj superior to any of the closed methods 
Necessary intracardiac manipulations can bo completed well 
within the eight minute safe period of vascular occlusion In 
fact, tho operations on these patients were all completed within 
five minutes, insofar as the intracardiac portion of the proco 
dure was concerned It is possible to repair the defect in three 
minutes in a straightforward case with a foramen ovale type of 
central defect It has never been necessarj to do so, but, should 
the time within the open heart approach eight minutes, the pro 
cedute could be temporarily intertupted, circulation and tespira 
tion be re established, and the heart be re entered after an ade 
quate interval 

Air embolism has not been a problem, because the left heart 
IS flooded with ph>siologic saline solution through the defect 
]ust prior to tying the last suture The right auricle and ven 
tricle are similarlj flooded prior to clamping off the incision in 
tho auricular wall The coronaiy arteries ore protected from air 
embolism by placing the clamp that occludes the aorta and pul 
monary artery low enough to occlude tho coronarv ostia 

Ventricular fibrillation has been a problem, but not an insur 
mountable one in this senes For the pist year, we have injected 
Novocain (brand of procaine hydrochloride) into the sino auric 
ular node area, as recommended by Riben, Sidervs, and Shu* 
macker,* but a firm opinion of the value of this procedure has 
not been formed Fibnllation has occurred after Novocain in 
jection of the S A node area Ventricular fibrillation is ignored 
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dnsi the open tear! por'ion of Che p-ocednre but r^psa^e is 
s.arte<3 as «oon as the incision la the nght aancalar wall is 
cla=:ai*»(i. i'as^ase and elec^cal &»fib*TlIsti03 baie been s^c 
c*»s-fcl la re’ncna" scc r al thv'brs Intracarciac icjecticcs of 
clc^ enia'»nina® and calcian cUocide eo’ctioa are occasioasUv 
cred as arciUarv reascres Be haie ro* ec::plo%€^d latraccroa^rv 
ir*Ti«'ans of po^'ncr- sc!ctjo**« to induce canSac standstill 

styjL\p\ 

•\tnal sea^ d“^ects fcaie been trea-ed b' a saneH of clo «»d 
co^a-jve t*»chaics Direct visaaliaajoa dznag operation p^^mts 
(1) zxre com^Cve clo«c'e of the defect, (2) dHeclioa and ax 
rectioa of asso^ia-ed a3or.ali«»s scrfi as oalrocarw ^eaons drs^a 
age la^ the net aJnsr: and (5) p ot ec t.oa of tie coroaarv «ia''s 
6t>^ parial cr ccrzple^ octdnsioa bv a sn^re 

Frora l'^53 th.oaga l'*36 IS cty='^ions for closure of atnsl 
sea«al defects p«>^o^ed cntfer hvpoh.e’^ia at this io®- 

pi^ Th**e t«o po*tope-a.i\e d«*sJis One oa the third 

po«too*^u>e d^^ resal-ed froc broacboooeciroaia. The othe* 
a- the tire the pa. ec «as read\ to Iea\e the fco'pital pctxjsilv 
«as C8s.®€d b^ lectncala. fibnUa. oa 


This sralt senes o' cases icacales that ccd“' direct n*ioa 
with lie aic of t^■p>c*ie~^a, atnal s**?!*! d^^fects can be clo*-ed 
sncc^s^alU and coroIeteN with as acceptable conalit\ ra.e 
The po«U3pe^ive irp-o\eret’ of the palietts was cniforo aad 
grajfvTcg The coen heart rethod o' repainrg tbs defer* is 
comder^ to b® tecbacaU\ scpentr to art o' the clo“d 
retbod. 
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USE OF ANORGANIC HETEROGENOUS BONE 
IN ORAL BONY DEFECTS 


PHILIP ] BOYNE, Lieutenant Commander DC USN 
FRED L LOSEE Captain, DC USN 

T he organic fraction of bone may be removed by extraction 
with eth^lonediamine, with a minimum of alteration in the 
stt\icl\ite and composition oC the inorganic component*'* 
The resulting osseous product, consisting of a porous crystalline 
and noncrjstalhno lattice, has been termed “anorganic bone* 
and has served as a successful foundation for new. bone growth 
m defects of the long bone of dogs * 

This pilot stud) was undertaken to eialuatc clinically the use 
of animal anorganic bone in patients undergoing selected oral 
surgical procedures It was thought that a clinical evaluation . 
of the oral tissue response could be obtained b> implanting 
anorganic cortical bovine bone particles into bon> defects fol 
lowing relatively minor operative procedures 

Boyne and Losee*“* found that the placing of anorganic bovine 
bone particles in surgically created bony defects of the mandible 
and maxilla of rhesus monkeys 'vas followed by uneventful 
clinical healing with a complete absence of any evidence of a 
foreign body reaction Histologic specimens of the implanted 
defects demonstrated reactive bono formation surrounding the 
anorganic particles as early as 13 days postoperatively The 
anorganic particles were rapidly remodeled with new bone forma 
tion from the host tissue 

It IS believed that on the basis of this previous experimental 
work on the rhesus monkey, ethylenediamine extracted animal 
bone offers a new source of osseous tissue which could be 
applied to many oral surgical procedures as a substitute for 
fresh autogenous bone, banked homogenous bone, or various 
alloplabtic materials 

Such a substitute is particularly applicable to the military 
service where there is need of att inexpensive, readily avail 

From Deotal Service Naval Oispeasary Departmest of the Navy tTashtagtoQ D C 
aad Dental Division Naval Medical Research losutute National Naval Medical 
Ceotel Bethesda Md 
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able source of os«eous tissue fw use in the treatnent of trau 
natic injuries in the e\enl of a national eirergencv 

The purpose of this studv was not to conpare anorganic am 
nal bone irplanls witb autogenons or hoTiogenons bone tran*i 
plants but rereU to establi'^b whether the implanting of anor 
game bone particles into ora) boni defects of man would l>e fol 
lowed b\ the sar-e clinical and roentgenographic pattern as that 
obsemed in the nonke\ following the filling of similar defects 
with the sar'e raterial 

^ total of 18 anorganic heterografts were placed in \anous 
tvpes of bon\ defects Three of these implants were placed 
in the bone ca^nlies following the enucleation of radicular cv^ts, 
6 were placed in periapical bon\ defects following endodontic 
therap\ and periapical curettage, ^ were placed following enu 
cleatiog, of nasopalatine duct c\sts and 6 were placed in the 
bone alieoh following tooth extraction In all patients healing 
was unONentful postoperatii e edema and ecch^irosis were mini 
iral and no untoward reactions were ob‘»ened In no ca«e was 
there xa\ clinical evidence of foreign bods re‘»pons6 b\ the 
oral tissues In sort patients irnedjate denture pro«the«e8 
were inserted o\er the operated areas without discomfort to the 
patient and the tissues healed rapidU beneath the prosthetic 8p> 
pliances 

The length of the po«topcratite follow up period^ varied from 
lO to 20 weeks Roentgenogtans talen 6 weeks po'^toperativelv 
deron«trated a tendenev toward unifomitv of bone den«it\ be- 
tween the grafted areas and the surrounding bone, the develop- 
ment of an aoparentU normal trabecular pattern was demon 
strated in the latter part of the postoperative course 

Two representative cases are bneflv reported to demonstrate 
the use of this material 

CASE REPORTS 

Cos* 1 A 32 year-old nan first reported to the dental clmic wah the 
conplaiat of "pain and sweibng of the upper jaw * A preoperatrre 
fceatgerjogran (hg 1) disclosed a large radioluceat area to the eden- 
tulous tight tsaxilla eireodirg from the apex of the neht cuspid teeth 
medialK to join aoothet radioloceoi area to the taidline of the oaxiUa- 
At operation these cvstic areas in the oaxiUa were enucleated and 
anorganjc bovine bcoe particles were ttaplan ed in the bony defects 
The left lateral incisor and the riebt cuspid were renored A panial 
d“‘i5ure was inserted over the area at the tine of the operattoo On 
iDicioscopic cxaainatioQ the cjstrc areas proved (o be a nJicalar 
and a nasopalatine duct evst Figure 2 »s a roentgenograsr tabea one 
week postoperarively A roentgenoeraiD cade si* weeks postoperative!} 
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Figure 2 (case t) Roentgenogram taken one week alter 
enucleation of cysts and implantation of anorganic 
bone particles 
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(fic 3) rerealed a tendency toward «mfotnit> of deasit\ of tl7e osseous 
tissues Nooe of the toplatced bone particles had been extruded et 
exfoliated Omtcalh the edentulous tidje was fun and well healed 

r 
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f 

I 



Ft£«re 3 (ease ih APfwimce on roenSgutogT^t »i* 
weeks poslo;>er«ln-rfy 



Figmrt 4 (case 2N Ope»arii'« sire a&ow««£ b<jwy rfp/ec< folhtn g 
of cyst 
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Case 2. A radicular cyst involving the left upper central and lateral 
incisor teeth of a 24 year old man aas enucleated by periapical curet 
tage The bony defect remaining ofter the enucleation is shoan in figure 
4 It was possible to retain the involved teeth by endodontic therapy 
Figure 5 shows the operative site following the placing of anorganic 
bovine bone panicles in the bony defect The mucopenosteal tissues 
■were dosed over the implanted bone particles Healing was uneventful 



Figure 5 (case 2) Operative site after placing anorganic bone particles in 
ibe bony defect 

SU^fVlARY AND CONCLUSIONS 

The organic portion of bovine bone was extracted with eth 
ylcnediamine Particles of the remaining anorganic bovine bone 
were used as grafts in 18 bony defects created by relatively 
minor oral operative procedures The bony defects in each case 
were slightly underfilled and n close adaptation of the muco- 
penosteal flap was obtained The absence of any inflammatory 
response clinically and the retention of the graft, without ex 
trusion or exfoliation of the graft particles, were indicative of 
initial clinical host acceptance 

Limitations, both in the number of cases reported and in the 
length of the follow up penods, preclude the establishing at 
this time of any definite conclusions as to the ultimate fate of 


O 2 
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(fig 3) revealed a tendency toward omfotmity o{ density of the o seous 
tissues None of tht tmpiaitted l>one panicles had been extruded or 
exfoliated Clinically the edentulous ridge Mas firm and well healed 

r 



Ffiiee i fctfse l) Appearance on toenigewstan stx 
uveAs pastoperaiiveiy 



Ftgvte 4 (case 2) OpetaStve sUe shorn g bony defect following enucleation 
of cyst 
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Cote 2. A jadiculaf cyst involving the left upper central and lateral 
incisor teeth of a 24 year old man was enucleated by periapical curet 
tage The bony defect remaining after the enucleation is sho’Jtn tn figure 
4 It v.as possible to retain the involved teeth by endodontic therapy 
Figure 5 shous the operative site following the placing of anorganic 
bovine bone particles in the bony defect The mucopenosical tissues 
were closed over the implanted bone particles Healing was uneventful 
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were used as grafts in 18 bonv f »"°fganio bonne bone 
minor oral operative procedures ^ created by relatively 
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these implanteo anorganic heterografts The absence of any 
clinical evidence ot foreign body reaction on the part of the 
host, however, and the character of the postoperative roent 
genograms indicate a pattern of host acceptance similar to that 
found in animal experimentation (implantation of anorganic bone 
in the long bone of dogs and in wal bony defects of monkejs) 

Anorganic bone is easily manipulated It may be kept at room 
temperature and need not be stored under sterile conditions or 
in an antibiotic solution, because it is autoclaved just before 
its use in an operation This material appears to be adaptable 
to the surgical technics used for the insertion of autogenous 
or banked homogenous bone particles in bony cystic defects of 
the oral cavitv (e p freeze dried homogenous bone* 

It IS believed tlat further studies on the clinical and roont 
genographic long term status of anorganic bone grafts will indi 
cate a definite application of this material to many oral surgical 
procedures 
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RELATION OF PLASMA PEPSINOGEN LEVELS 
TO ETHNIC ORIGINS 

tinptlcotioftt tn Duodenal Ulcer 


SYDNEY H CROOG, Ptrsi Ltfttttnsnt AISC 


R ecent research has indicated that 87 per cent of patients 
with duodenal ulcer have higher blood plasma pepsinogen 
concentrations than do normal subjects * In addition^ it 
has been suggested that under appropriate circumstances, per 
sons with comparativelj high loiols ot scrum pepsinogen are 
more liholv than others to develop duodenal ulcer* Although 
further studj is ncoossarv to establish and clnntj the exact 
nature ot this phenomenon, the delation ot plasma pepsinogen 
may prove usetul in the diagnosis and possibly in the prediction 
of duodenal ulcer 

The present article reports an effort to determine whothcr cor 
tain specific ethnic groups in tho population differ significant!) 
in their serum pepsinogen level This stud) is proliminni) to 
future ana!)sis of relationships betwoon oloiatod pepsinogen 
level, duodenal ulcer, and personal and social factors Thp_ re 
lationships may indicate how further investigation of pepsinogen 
and ulcer should proceed Reports on tho relation ot ethnic on 
gins and pepsinogen to duodenal ulcer are rare in tho literature 
for this is a recent line ot inquiiy The incidence of ulcer in 
various nations and racial groups has been reported, however 
differences in methods and in thoroughness of compilation pro ’ 
dude extended comparison ^ 


METHOD 

Two thousand newlv inducted soldiers wore chosen at random 
from the processing center at Fort Dix, N J , during an oieht 
weoh period in the fall of 1954 All were )oung mon who had 
recentlv been subjected to several physical examinations and 
were presumed to be in good health Tht.r mean ago was 


Boston Mass ' umdren « l}o«p„aI 300 Ua 8 w»d Att., 
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years As new basic trainees all were faced with the stresses 
and uncertamUes involved in military induction 

Of the total sample of 2,000 men 1 000 qualified for inclusion 
in the present study b> fulfilling these criteria (1) All were 
bom in the continental United States, (2) each contributed a 
fjfood sampfe which was analyzed for pepsinogen, and (3) each 
completed a sociologic questionnaire designed by the author 
From this number the selection of ell me subpopulations was 
made 

Blood samples were sent dailv for determination of plasma 
pepsinogen levels A numerical “pepsinogen score* was ob 
tamed by expressing the proteolytic activity of the plasma as 
mictogtams of tyrosine” released by the action of 1 ml of plasma 
at pH 1 5 in the standard assay procedure 

The sociologic questionnaire consisted of items dealing with 
the social background of the inductee his patents and his grand 
parents Both the blood samples and the soctologic question 
naires were identified by code numbers Sociologic material 
and the pepsinogen scores were held separate until the final 
phase when both sets of information were transferred to IBM 
cards 

Ethnic groups were differentiated solely on the basis of opera 
tionsllv defined traits Those tndacUes who on the sociologic 
questionnaire identified both parents as being of a specified 
ethnic QCigin were included in that group Inductees who recorded 

le religion of both parents as Jewish at birth W’ere included in 

«, Jewish sample and men who listed both patents as of the 
Negro race were classified as belonging to the Negro sample 
The Negroes are obviously a racial group but for the sake of 
brevity, the term “ethnic group" is used throughout this article 
for the Negro as well as for the other four subpopulations 

Five groups were selected In order of size they were of the 
following origins Jewish (347) Italian (302) Irish (212) German 
(91) and Negro (64) They totaled 1 016 men representing an 
approximate 60 per cent of the original random sample The tna 
jontv of inductees with the exception of the Jews and Negroes 
reported that three or four of their grandparents were born m the 
specific country of national origin with the remainder repotting 
that at least one grandparent was bom there The majority of 
Jewish inductees, also recorded the European birth of all four 
grandparents The Negroes were the only men whose grandparents 
were virtuaHy ati of native American birCh 

The locale where the research was done Fort Dix ^ K 
fected the ethnic composition of the sample Men processe 
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through Fort Dix aro primarily from tho northeastern United States, 
an area in s%hich a \ariot> of recent immigrant groups aro con 
contrated 

A largo proportion of tho sample, moreo\er, was made up of 
men from urban centers of population, 42 per cent, for instance, 
wore from Now- \ork Cit\ Loss than 2 per cent came from rural 
or farm areas Eight) per cent of the total sample came from 
tao states, Now lork and Now Jersey, with the majonlv of tho 
remaining men originating in Now England states 

Tho entire sample of 1,000 men for whom data on both pop 
sinogen and social background wore available was classified 
into deciles in terms of pepsinogen level From the total pop 
ulation tho five special groups of inductees were selected by 
moans of criteria already described Tho distributions of scores 
for these groups were then subjected to statistical analvsis 

RESULTS 

l\hen the moan scores for each of the ethnic groups aro exam 
mod, differencos in elevation of pepsinogen level are apparent 
In table 1 tho groups are ranked in terms of size of tho moan 
The moan for the Irish inductees is the highest, while tho Italians 
and Jews aro the two lowest groups in terms of moan pepsinogen 
score Tho range between moans for tho Irish and Jewish groups 
18 from 422 to 518 points, a difforonco of almost 100 Tho dif 
ferenco between tho highest mean, the Irish, and the second 
highest, tho Negro, is a spread of 68 points On tho other hand, 
with the exception of the Irish roean** c f lil the groups are 
clustered within a range of 28 point*? ^ * il't range between 
the means of the Jewish and Negro group*' 


Table l Plasma pepsinogen levels of ethnic groups 


Nationaljiy 

Number 

in 

sample 

Mean 

plasma 

pepsinogen 

Standard 

deviation 

Level of 
significance 
of F ratio 
when compared 
with Irish 

Irish 

212 

518 

226 6 


Negro 

(A 

450 

219 5 

Nor significant 

German 

91 

444 

188 5 

p<0 01 

Italian 

302 

432 

199 3 

p <0 001 

Jewish 

347 


1790 

P<0 001 


plasma la the standard assay 
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>ears As ne\s basic trainees all v.ere faced with the stresses 
and uncertainties involved in inihtar> induction 

Of the total sample of 2 OQO men, 1 900 qualified for inclusion 
in the present atud> b> fulfilling these criteria (1) All were 
born in the continental Umtod States (2) each contributed a 
olood sample which was analyzed for pepsinogen and (S) eack 
completed a sociologic questionnaire designed by the author 
From this number the selection of etlnic subpopulations wai 
made 

Blood samples were sent daily for determination of plasma 
pepsinogen levels A numerical “pepsinogen score" was ob 
tamed by expressing the proteolytic activity of the plasma as 
micrograms of “tyrosine" released bv the action of 1 ml of pla ma 
at pH 1 5 in the standard assay procedure 

The sociologic questionnaire consisted of items dealing with 
the social background of the inductee his parents and his grand 
parents Both the blood samples and the sociologic question 
naires viero identified by code numbers Sociologic rnsteriat 
and the pepsinogen scores were held separate until the final 
phase whe,n both sets of information were transferred to IBW 
cards 

Ethnic groups were differentiated solely on the basis of opera 
tionally defined traits Ihove inductees who on the sociologic 
questionnaire identified both parents as being of a specified 
ethnic origin were included m that group Inductees who recorded 
the religion of 6oth patents ns Jewish at birth were included in 
the Jewish sample and men who listed both parents as of the 
Negro race were classified as beloncmg to the Negro sample 
The Negroes ate obviously a racial group but for the sake of 
brevitv the term “ethnic group" is used throughout this article 
for the Negro as well as for tho other four subpopulations 

Five groups were selected In order of site they were of the 
following origins Jewish (347) Italian (302) Irish (212) German 
(91) and Negro (64) They totaled 1 016 men, representing an 
approximate ^0 per cent of the original random sample The na 
jonty of inductees with the oxception of the Jews and Negroes 
reported that three or four of Uieir grandparents were born m the 
specific country of national origin with tho remainder reporting 
that at least ono grandparent was born there Tho majority of 
Jewish inductees also recorded the European birth of all four 
grandparents The Negroes were tho only men whose grandparents 
were virtually all of native American birth 

The locale whefe the research was done Port Dix N J > af 
fected the ethnic composition of the sample Men processed 
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oncos in tho birthplaces of grandparents or parents did not sig 
nificantly affect pepsinogen scores for tho Irish group 

Relation of Soclol VorloMes to Pepsinogen Levels In tho htera 
ture on ulcer a number of studies cite social variables such as 
occupation, mobility, family structure, and other factors as being 
of significance In tho light of thoso writings, an effort was 
made to tost the significance of a number of variables in tho 
total sample population and within each of tho throe largest 
groups, the Irish, Italians, and tho Jews On the assumption 
that a high pepsinogen level implies particular prononcss to 
duodenal ulcer, the purpose was to determine whether men in 
certain broad social groupings or social situations might have 
higher scores than others The Index of Status Position and an 
occupational scale devised by Professor August B Holhngs- 
head of the Department of Sociology, ^ale University, wore used 

The following items wore examined in relation to pepsinogen 
level (1) occupation of the inductee before entering tlie Arm>, 
(2) educational level of the inductee, (3) occupation of the father, 
li) social class of the father, (5) occupational ambitions of 
tliO inductee in relation to his father’s occupation as an index 
of mobility, and (6) differences between parents and the inductee 
regarding the occupational ambitions of the >outh No signifi 
cant statistical relationships were found Tho negative results 
indicate that (1) either no relationships exist between pep 
sinogen level and the individual variables examined or (2) the 
technics used were not sufficiently sensitive to detect such n 
relationship 

COMMENTS 

While the Irish inductees were found to have significant!) 
higher pepsinogen scores than the other groups, tho moaning 
and implications of the results are not clear Obviousl) it is 
not simply the fact of being of Irish national origin which under 
hes the results, but rather that the Irish have certain traits 
m common more than any other group in the sample These 
traits presumably arc causal or influential in producing elevated 
levels of plasma pepsinogen The literature contains a wide 
variety of hypotheses concerning the origins of ulcer, ranging 
from theories on genetic, constitutional, dietarj, neurologic and 
endocrine factors, to explanations in terms of emotions and tho 
unconscious mind Within this theoretical setting the precise 
identification of the variables which lead to high pepsinogen 
levels is an additional area for ngorous empirical work 

Replication of research is a basic principle'll he develop^ 
mont of theory in science In the present s umber 
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the g,roups particulwly the Negro group, makes repetiUon of 
the studv desirable However, since the exploratory work mdi 
cates significant differences between certain groups it is pos 
siblo for future investigations to concentrate on underlying 
variables while at the same time duplicating the stud> 

Because the Irish appear to be a special group in terms of 
plasma pepsinogen the research might conceivably he repeated 
with comparative ease in Ireland where large samples are avail 
able The essential test of measuring plasma pepsinogen can be 
set up as a routine matter of laboratory procedure Similarly re 
search might be performed in Italy and among Jews of eastern 
European origin in Israel as these represent groups with low 
mean levels of pepsinogen 

One of the ultimate aims of research in thi" area is the vali 
dation of the proposition that high pepsinogen level is an m 
dication of the likelihood of developing duodenal ulcer Xccotd 
ingl> an ide^ studj would be concerned with the actual inci 
dence of ulcer witUm subcultural groups which exhibit elevated 
plasma pepsinogen levels Either a longitudinal approach or a 
latitudinal stud) with selected age levels might be used From 
multidimensional research answers ma) emerge to clanfv sons 
of the current medical problems and controversies concerning 
the origins course and therapy of duodenal ulcer 

SBVWARV 

Comparisons of plasma pepsinogen levels in five operationally 
defined ethnic groups wtte made in order to determine differpnces 
in pepsinogen score The underlying B'^sumption based upon 
reports in the literature was that elevated levels of blood pep 
sinogen are indicative of a tendency to develop duodenal ulcer 
The five groups consisted of 1 016 Amy inductees who pas-.ed 
through the processing center at Fort Dix N J 

The mean pipsmogen score of the inductees of Irish origin 
was the highest of the five groups, differing significantly from 
the scores of the German Italian, and Jewish men The Negro 
group however, stood in an intermediarj position between the 
Irish and the others differing significantlv from none of them 
Lowest pepsinogen level scores were found among the Italian 
and Jewish inductees The implications of the results wore dis 
cussed with emphasis on the advisability of repeating the study 
in the individual countries of national origin 
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EPIDEMIC RHEUMATIC FEVER 

Problems in Conhol at o Recruit Trolnirtg Ease 


BERNARD M REEN Captain USAF (MC) 

NORBERT SCHALET Captain I/MF^WQ 
HAROEDB HOUSER M D 

T he exact nature of the w.eU known relationship between 
group A streptococcal infcctrons and rheumatic fever has 
not been estidjlisbed Jn a recent discussion of the patho- 
genesis of rheumatic fever McCarty* pointed out many of the 
unanswered problems concerning the role of the streptococcus 
Fortunately although these problems exi^^t preclusion of 
rheumatic fo\er bs either ptoptislaxis or adequate therapy of 
streptococcal infections is well recognized The principles of 
prevention of tecurtent rheumatic fever are well accepted and 
practicable howeset, they are more difficult to appl^ for the 
prevention of initial attacks 

As shown by studies at the Streptococcal Disease Laboratory 
Francis F Wvren Air Force Base Wyo first attacks of 
rheumatic fever can be prevented when Uie preceding strepto 
coccal infections are adequately trotted with penicillin w 
broad spectrum antibiotica Hubbard* recently discussed the 
difficulties of prcicnting initial attacks in tlie general popula 
tion and suggested that the “captive population” at a military 
installation would be an ideal group in which to treat acute 
streptococcal infections for prevention of rheumatic fever 

Experience at Sampson Air Force Ba«ie during the winter of 
1954 1955 has soown that even in a military population, pre 
vention of first attack rheumatic fever by treatment of strepto 
coccal disease leaves much to be desirerf This articfo outfines 
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somo of tho difficulties in such aprogrnm nnd the specific mens 
uros employed at this base to reduce tho incidence of rhouirntic 
fo\ cr 


MATERIALS AKD METHODS 

Sampson Air Torcc Basc^ situated in an endemic strcptocorc 1 
region in central No\s 'VorK State, i\as n primar\ basic trniniPi, 
base for recruits Tho average trainee population 'ariod frorr 
10,000 to 22,000 men 

A throat culture was obtained from nil patients admitted to 
the base hospital with rospiratorN di«5oasc Strain's of beta 
hcmoljtic streptococci isolatod from these cultures were idonti 
fiod by Lancofiold group and tjpe 

Tho hospital charts of all patients with a dmchargo diagnosis 
of acute rheumatic fever with an onset between 4 Novomoer 1954 
and 1 August 1055 were reviewed Tho diagnostic criteria cm 
ployed in this ro\iow were those of Jones,* with o\idenco of 
recent streptococcal infection as an additional minor criterion 
Admittedly, somo cases of acuto rheumatic fo\cr witli mild 
manifestations wore excluded, but tho npphcation of those 
cntoria assured us of a measure of uniformity in tho series 

In order to include onlv patients with rheumatic fever who 
''ere likoU to have do\ eloped their preceding streptococcal 
infections at this base, cases of rheumatic foNor occurring less 
than 10 days after a mnn*s arri\al were excluded In addition, no 
rheumatic fever patients received hero b\ air evacuation from 
other bases were included Permanent psrtv personnel from tins 
base wore not included in the analysis 

RESULTS 

Of 122 discharge diagnoses of rheumatic fever during the 
study period, 98 met our criteria and are included here Seventeen 
of the remaining 24 probably were rheumatic fever with mild 
manifestations Tho other seven were excluded as permanent 
P&rty, air evacuees, or on the basis of a different diagnosis 
The time of onset of the disease in the 98 patients was ascer 
tamed from the recorded history and is presented in figure 1 

The hospital admission rate of patients exhibiting ten or more 
colonies of group A streptococci on admission throat culture 
IS shown in figure 2 Although some of these persons mav have 
been carriers, it is thought that in most instances the admission 
Was for streptococcal pharyngitis The predominant type of group 
A streptococcus throughout the study period 1 9 

Examination of figure 2 shows that the rat© for 

streptococcal pharyngitis rose rapidly 
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F g*re 2 Hosptial admtaston rates for s#fep<ococcol pbaryng Its and them- 
matte fevef <tt a ecru I tratntng base Hauember 1954 /“^y 1955 

to a peak of 12 5 cases per week per 1 000 m®" cropped re- 
markabh m late December coincident to the Christmas and 
New Year’s lea\e period, and then rose rapidlj to a peak of 11 3 
by 26 Januaf> At this point penicillin proph>laxis was ad 



epidemic WIEU'WTIC FEVCR 

Jvrnt 19><I j ff rt 

aolftd oVsfiwlioto ’ 

'r'm.d /un: andtooXr fcU oft to nopl.g.Mo lotcls for tho 
summer 

TKn comcidont rato of rhonmolic fever is al-o presented in 
Rmo 2 It can be seen that the rale rose wilb tho 
hosmtal admissions tor streptococcal disease, rcacliing a peal, 
of 70 2 cases per noeb per 100,000 men b\ 12 Jnmiarv lt»5a, 
and fell off at the time of poniciUin propbllnxis Tv,o 
after the streptococcal rale again began to rise, Ibo incidence 
of rheumatic fever began to increase Although the streptococcal 
hoapilBliantion tale again reached proportions similar to those 
earlier in the season, the concomitant rise in rheumatic fever 
was loss than earlier The reasons tor this observation ironl 
close scrntinv 

DISCUSSION 

Several possible explanations tor the failure of the rheumatic 
fever rate to parallel the streptococcal rate in the second halt 
of our reporting period present themsohos The fnetor of host 
susceptibility to beta hemolytic slroptococcal infections hns 
long boon discussed Certainly some families have a higher 
rheumatic fever incidence than the norma! population, and the 
tendency of rheumatic fever sabyeels to hnvo recurrences of 
their disease is well rocognicod Those people might then be 
considered to have an increase in host susceptibility to rheu 
matic fever bithout debating the point of familial factors in 
rheumatic fever, they would seem to bo of little importance in 
explaining the difference in rheumatic fever response to the 
streptococcal rates in the two periods ot our senes In n popuk 
tion as large and heterogeneous as that dealt with at a Tmlitan 
training base, the proportion of susceptible persons should bo 
similar at any time throughout the year As far as tocurroat rheu- 
matic fever is concerned, such cases accounted for proportion 
ately as many admissions in the period before penicillin pro 
phylaxis as m the period after it i p o 

The effect of season on the incidence of rheumatic fever might 
be a factor in the observed diftereneos, but the weight of ov. 

r=K' ;;:£T.sx= -r 
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tho early part of the winter This seems unlikelj in view of the 
fact that there was no change in the streptococci respon 
sible for disease during the two periods In addition there is 
little evidence that group A strains varj in their rheumato^enic 
capacity We believe that tho disparity in the streptococcal and 
rheumatic fever rates during the second half of the winter can 
oe explained best as tho result of specific measures which were 
instituted 

It must be remembered that these streptococcal rates repre 
sent onij hospital admissions and are not a true measure of the 
total streptococcal disease on the base If we assume that tho 
patients with streptococcal disease recognized in the hospital 
were adequately treated then we can expect up to 90 per cent 
reduction in tho development of rheumatic fever in this group’ 
In fact, only 3 of the 98 patients with rheumatic fever seen dur 
ing the winter had been hospitalized for a preceding strepte 
coccal infection Of these, two had received three and four da>s 
of penicillin therapj, respectively while the third had not 
received any penicillin We believe that the remainder of the 
patients with rheumatic fe\er seen during the winter had had 
streptococcal infections that were undiagnosed and untreated or 
if diagnosed were inadequate!) treated without admission to 
the hospital 

If as is gonerally accepted about 3 per cent of untreated 
patients with group A streptococcal infections will develop rheu 
matic fever*’ then any given group of patients with rheumatic 
fever can he considered to be 3 per cent of tho total number of 
those who had undiagnosed or inadequately treated streptococcal 
infections 2 to 3 weeks prior to the onset of the rheumatic fever 
From this assumption, it is then possible to estimate the total 
number of cases of streptococcal disease present in a group 
Figure 3 shows a comparison of the hospital admission rate 
in this senes with the assumed incidence of streptococcal phar 
yngitis among the total recruit population Tho assumed rate 
was calculated by adding to the hospitalization figures the num 
ber of cases that must have occurred to account for the rheu 
matic fever that developed To allow for the latent period the 
cases assumed to have occurred to account for the incidence of 
observed rheumatic fever have been moved back two weeks from 
the tine of onset of the rheumatic fever 

It can be seen from figure 3 that dunng the weeks prior to 
penicillin prophylaxis a great many cases of streptococcal m 
fections were either not recognized or inadequately treated on 
a dispensarj level Little more than one quarter of the estimated 
cases of streptococcal disease reached the hospital whereas 
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Figure 3 Fospttal aifntssion rate and assumed total rate (or streptococcal 
pharyngitis in recruits, November IP34 to July 1935 

We believe that several factors, some of which oro peculiar 
to a militar} population, were responsible for this increase in 
the detection and treatment of streptococcal disease 

1 The tendency of the trainee with minor rospiratorj com 
plaints to refrain from reporting to sick call accounted for many 
of our untreated streptococcal cases This is illustrated in 
figure 2, where the streptococcal ho'^pitalization rate fell so 
precipitously during the penod approaching the Christmas and 
New Year’s leave time Perhaps a decrease in population with 
a decrease in e>posurc rates could account for some of this 
decline, but the absence of a decrease in rheumatic fever and 
the decline in admissions before loaves actuall> began indi 
cate that this was not an important factor The decrease in hos 
pitalization rate for streptococcal infections must bo attributed 
largely to the reluctance of the trainee to present himself on 
sick call and face possible hospitalization in lieu of the holiday 
leave 

During the early weeks of January, an intense educational 
campaign was initiated to encourage the trainee to appear at 
sick call when even minor symptoms occurred It is behoved 
that as a result, many streptococcal infections were scon, diag 
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nosod, and trotted which would otherwise have run their natural 
course as mild untreated cases 

2 \ second and probahlv more important factor was the im 
proper treatment of rocogniicd *strGptococcaI cases This be 
came evident from interview*; with patients hospitalized with 
rheumatic fever In several instances, the correct diagnosis had 
been made but the proscribed course of therapj was too short 
to prevent the nonsuppurative complications ^resent evidence 
indicates that eradication of the infecting organi‘;m from the 
throat is nccossarv if rheumatic fever is to be prevented* For 
the most effoctivo eradication of the streptococcal organism, 
penicillin blood levels must be maintained over a 10 dav period ** 
This was re emphasized to all medical officers 

A practical Uiorapeutic problem in the protracted treatment 
of streptococcal infections on a dispensarv lovol lies in the 
tendency of the trainee to bo governed bv his s^miptoms He will 
bo told to return for additional penicillin injections or to con 
tinuo taking penicillin bj mouth for 10 dajs, but nil too fro 
qiicntlj with the subsidence of his acute sj-mptoms he will 
discontinuo therapy after 3 to 4 davs This sequence of events 
accounted for a considerable portion of rheumatic fever in the 
oarlv part of the winter This was oventuaUv corrected bj ad 
rutting patients with streptococcal infections to the hoseital 
for treatment 

3 The last and we believe the most important factor in curb 
ing the untreated streptococcal rate, was the institution of a 
polic) whercbv all patients who fulfilled the criteria of a temper 
ature of 100®F or above or vvho had purulent pharyngitis regard 
less of temperature wore admitted to the hospital It has been 
pointed out by manv that if only the clinical case which pre 
sents the classical picture of streptococcal pharvngitis is treat 
ed an olarming proportion of streptococcal disease is missed 
Broeso and Disnev** stated an accuracy of diagnosis on clinical 
grounds of 75 per cent in both positive and negative cases when 
chocked against bacteriologic cultures It is our experience that 
this degree of accuraev can hardiv be expected at an instsllp 
tion such as Uus Ideally a system of throat cultures for sus 
pccted cases must bo instituted 

Bv admitting all patients who fulfilled those criteria of elevat 
od temperatures or purulent pharvngitis we were able to obtain 
throat cultures and retain tho‘-o with streptococcal disease in 
the hospital for a course of penicillin thcrapv Long acting 
penicillin in large enough quantity was not available to us at 
that time Had it been available a throat culture system on out 
patient status with one injection of benzathine poniciUm would 
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June 1957) BEGINNINGS OF A THERAPEUTIC COMMUNITY 813 

coUecUvely (3) PaUonts tuid staff ’aors informed that a meoUng 
would be hold on the ward ovory morning except Sunday and that 
everyone would bo expected to attend 

There were 26 patients on tho ward when the now program 
began Those patients had boon on tho ward in some instances 
for onl\ a da\, and in one case for six months Twelve patients 
were diagnosed as schizophrenic 3 as having a ncutoUc dopres 
sive reaction, and 1 as having on anxiety reaction Tho remaining 
10 were classified as having character and behavior disorders 

Plan of ihe Day The working day on the ward began at 0745 
hours when tho staff doctors and nurse interviewed newly admitted 
patients Sick call followed, and the group meeting took place 
soon iheTt^after and lasted 45 minutes A staff meeting followed 
the patient meeting, in which tho group meeting was analyzed 
and pertinent information about the behavior of the patients on 
the preceding day was discussed A report from the night corps 
men was made known to the staff 

The First Group Mooting For the fust meeting, tho physician, 
the clinical psychologist, the nursing supervisor, a recently 
assigned ward nurse, 2 Red Cross workers, the master at arms, 
6 hospital corpsmen, and 23 patients were gathered in a circle 
in the rear of the ward Three patients absolutely refused to 
attend the meeting 

The meeting was opened bv tho Ward Medical Officer who stated 
that the group would meet doily six times per week for 45 minutes, 
and that all present were invited to use this opportunitv to ex 
press their feelings about the way the ward was run, to ask ques 
tions, and to bring up any personal proolems with which they 
desired help 

Tlie first patient to speak was the one who had been on tho 
ward the longest (six months) and who was tacitly recognized 
as the leader by most of the patients This patient asked why 
the radio couldn’t be located at the rear of the ward rather than 
at the nurses’ station and whv the corpsmen considered it danger 
ous to ha\ c it in the limited recreation area One patient, half 
sarcastically and with insight into some of tho staff’s attitudes 
remmrled, “We are all emotionally unstable and can’t be expected 
to control ourselves," and then got up and nervously paced the 
floor for the remainder of the meeting Another patient declared 
to the group that now that a nurse would be regularly assigned 
to tliG ward, the patients would have to watch their language At 
another time a patient asked if a quiet hour could be observed, 
and after considerable discussion by the group it was decided 
that due to weekday activities such a quiet hour could be ob 
served only on Sundays 
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cific order of a medical officer Lxcept for playiiif, ball and a 
dailv movie on the ward, the only entertainment and recreation 
tor the patients was provided by the Red Cross 

Prior to tlie initiation of the therapeutic community program 
nurses were not regularly assigned to the closed ward Usually 
the nurse on an adjacent ward covered the closed ward as ivell 
being there only briefly to dispense medications and care for 
administrative details At nights it was covered by the super 
visor, who usually had six wai^ls to cover 

The hospital corpsmen on the ward had had no formal traimti 
in the care of psychiatric patients or in the management of a 
psychiatric ward All had volunteered to work on the neuropsy 
chiatnc service Most of them were basically friendly and under 
standing in their dealings with patients but there were some «ho 
were so insecure and felt so threatened that they needed to use 
means of physical restraint 

This is the only fully staffed naval hospital West of Guam and 
serves naval and Marine Corps personnel m Korea, Japan, Oh 
nawa Formo&a and aboard ships operating in the encompassed 
areas The average monthly psychiatric admission rate is about 
70 patients Patients frequently arrive without prior consultation 
with our staff h^nce many ate admitted when consultation would 
suffice brequcntly brig prisoners from the surrounding activities 
are sent for admission for little other reason than not being able 
to accept their status as prisoners Sometimes of necessity 
acutely intoxicated and disturbed individuals are admitted to the 
ward overnight because there is no other place to put them 
Frequently persona involved m administrative or legal action 
because ofhomosexualitv are admitted for administrative reasons 
Patients who have made a suicidal gesture or attempt are un 
usually common due to special factors and circumstances in the 
Far East 

All the above factors caused the ward population to be ex 
ts'WJs.ly bjetexQg.e'veo'AS ae/i oU/iUL d\ffccu.U» to manage and ad 
vetsely affected therapeutic aims in some instances 

INITIATING THt NEW PROCRAAI 

The only preparations made for initiating the new regime* 
as it Came to be known were these (1) The bunks on the ward 
were rearranged so a large enough area could be provided for the 
patients and staff to be seated in a circle (2) The corpsmen 
were told that we were about to try something new m the way ot 
ward management and that th« objective was to abolish 
sive technics and place as much responsibility as possi e ot 
control and management upon the oatient both individunjy a 
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requuo ovory patient to attend Wo then found that those who 
formerly refused \\ould attend without overt resistance It ap 
peared that an important part in thoir subsequent change in 
attitude was duo to our providing them with an acceptable reason 
to save face and join the community, which apparontlv they had 
wanted to do all along 

The problem of attendance at meetings now rarely causes dif 
ficultj, but when it does como up with individual patients, it 
alwajs has significance and is brought up in the mootings Once 
in a while, if a patient refuses to attend, tijo group waits for 
him and the loader does not allow the meeting to proceed until 
all are present The other patients will usually convince the 
patient that ho should bo there, an appeal to courtesj and good 
behavior is frequently all that is necessary 

Seotlng The area used for the meetings should bo fairly small 
so as to encourage patient and staff to sit close to each other 
and to allow each to bo visible to all This in itself fosters 
social control as each member of the group is under scrutiny bv 
all others Despite all efforts to maintain group solidarity in 
seating, some patients and staff tend to occupy positions indica 
tivo of their resistance or need to avoid scrutiny Permitting 
persons to sit on table tops, on the floor, and behind objects 
allows them to remain outside the group pliysicall) as well as 
psychologicaiU and to escape being members of the ^oup It is 
desirable for the staff to disperse themselves in the group to 
meet the immediate needs of the patients, however, it was often 
obvious that they placed themselves in accordance with their 
own needs 

If a patient is resistive or upset, a staff member may personally 
extend an invitation to the patient to sit by him in the meeting 
Initially some of the staff did not sit, but stood in the fringes of 
the group After repeated fruitless discussions in staff meetings 
this matter was finally resolved simply when the leader on one 
occasion offered a corpsman his chair We believe that the leader 
should sit in the same position at each meeting but that the 
rest of the staff should distribute themsoives throughout the 
group The patients soon seem to reserve the same position for 
the leader and we believe it symbolically provides some bit of 
security upon which the insecure patient can depend On one 
occasion when the leader had to bo absent from the meeting, the 
senior corpsman carried on the meeting, sitting in the leader’s 
chair, which resulted in the expression of good natured indigna 
tion 

Tlm« Our groups met for 45 minutes 6 days per week, and we 
adhered to the beginning and ending times quite strictly At 
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tai\t single tTGatmont procoduro for tho day and rcquirod that the 
staff participate as a treatment team and attempt to hold possible 
distractions to a minimum l.ho group leader should never answer 
the telephone or leave tho group moetint except in absolute 
emergency He should allow no staff member or patient to leave 
except if unavoidable Patients always noticed closely which 
staff members attended and often commented on their presence 
or absence both during the meetings and outside them 

Withdrawal Except in rare instances, patients wore not per 
mitted to withdraw or leave tho group If a patient became angry 
and left the group we waited to see if another patient would at 
tempt to retrieve him, if not, a staff member would try If these 
means were not successful, the leader would always go after the 
patient, and in few instances has a patient refused to return llhen 
he returned, the matter was discussed and the group attempted to 
help him control himself and his anger more adequately In one in 
stance, an aggressive, angry patient made a lunge for the door 
as a corpsman was opening it, making loud angry statements to 
the group A nurse, with no prior training or experience in psy 
chiatry, went after the patient and brought him back to tho group 
and held his arm gently for the remainder of the meeting Pre 
viously his scuffles had required several corpsmen to help him 
gain control of himself 

Aggtes&Ive Behavior Occasionally, tempers flared and erupted 
and patients verbally or more rarely physically (once during this 
period) attacked other patients A sharp verbal attack can usually 
be handled by promoting ventilation and making interpretations 
of obvious factors involved Physical violence must, if neces 
sary, be physically constrained by the staff in a matter of fact, 
nonhostile manner, then, if possible, the person’s feelings should 
be discussed 


Relaxation of Old Restrictive Measures A great part of the initial 
group discussions concerned tho questioning and re evaluation 
of old restrictive measures such as are practiced on most closed 
psychiatric wards As much as was possible, the group was 
encouraged to arrive at their own decision as to whether such 
measures were any longer necessary However, m some cases 
the medical officer found it necessary to contradict group opinion 
and daoision conoarmng such matters, because of administra 
or because of h,s own philosphy of treatment 
‘to period With which this article deals 
^at external control measures can be safely re 
nf patient group solidarity and acceptance 

“ctious are dekloped Perhaps 

untreatenL®a“n'"“'’ that the staff feel confident and 

unthreatened by changing of security measures 
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SUIOf ARY AND CONCLUSIONS 

Some ot the immediate problems encountered in the initial 
phases of establishing a therapeutic commumtv type of manage 
ment and treatment on a closed psychiatric ward in an overseas 
military hospital have been discussed This article was pre- 
pared to give other‘s who are inexperienced in methods of com 
munity therapy some idea of the more concrete problems arising 
j" ^he undertakinf. 

The immediate goals la using the therapeutic communitv ap 
p oach were to (1) improve ward management by deling openly 
with patient staff tensions and resentments and the adjustment 
of patient staff roles and relationships which this mvoUed, (2) 
prepare patients for continued treatment and hospitabzation bv 
acculturating them to the hospital (^) promote realistic accept 
once fay patients of their roles as patients, and (4) encourage 
patients to take an active part in their own treatment and that 
of other patients These goals have been attained in general 

Through the therapeutic community method, the number of 
acute managoment problems occurring on the ward has been 
greatly reduced and except for occasional use ot the quiet rooms 
for acutely disturbed drunk patients the need for restraint has 
been entirelv eliminated Informal communications received from 
other hospitals to which somo of our patients have been ev«c 
uated indicate that many of them take their hospitalization more 
seriously and work harder in their treatment than do patients 
N from most hospitals In som«» instances thev reportedly assisted 
the other patients in learning to accept their status Long range 
plans for using this method of treatment at this hospital include 
development of procedures for returning mote patients to duty 
from this command and inpfoving the condition of those who re 
quire evacuation to the United States for further treatment 

It IS possible fav applying therapeutic communitj technics to 
watecially impcote the over all quality of patient oato particular 
ly as regards socio environmental aspects of treatment, on the 
psycbiatno service m a military hospital not designated a “treat 
ment center " It appears that continued use of traditional sop 
pressive management because of inadequate facilities lack of 
trained staff and rapid turnover of paUents is not justifiable con 
sideting that all these disadvantages were initially pre^^ent m 
this case and did not prevent the successful u-.e of the thera 
pcuUc community method Of primary importanct m an under 
taking such as described herein is that the staff have a sincet 
interest in Mid a genuine desire to talp people Specialitee 
technical training is not essential aUhough provisions for train 
mg word personnel vrithin the ptogtain ate important Absolutely 
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essential is a general attitude on the part of the staff which em 
bodies kindness, understanding, sincentj, and an unfailing con 
viction of the worth and dignitv of the human being 
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PSYCHOLOGY OF HIGHWAY SAFETY 

•Understanding and possibly controlling the human factors 
of drivers (e g their attitudes and personal adjustments) 
as well as che driver's ciimpment and environment (e g 
the design of his autonjrf>Ue) provide the most promising 
areas to prevent automobile accidents Though no single 
characteristic of drivers has yet been isolated that appears 
to be outstanding in accounting for the large propo tion of 
accidents on che highways there do appear to be several 
etiological groupings One of these is the accident repeater 
who may manifest general instability in society or even 
possess a mild psychopathic personality As in the control 
of other epidemics we must find means of identifying the 
most important variables relating to che "host," as well 
as the "agent* and the environment Physicians can play 
an important role in such an approach * 

—ROSS A McFarland Pb d 

in Journal of Amertcan Medical Assactation 
P 23J laa 26 1957 





NONSPECIFIC PROSTATOURETHRITIS 


ARTHUR N TESSLER Uevtenant MC USNR 
JESSE r RICHARDSON Caplaxn «C (JSN 

N ONGONOCOCCAI* urethritis is tho term used in recent 
literature to describe the presence of a urethral discharge 
not associated ^Vlth intracellular diplococci of gonorrhea 

It has also been called nonspecific, or less corrronlj, 
nonvenoreal urethritis Its etiologc, pathogenesis and pathology 
IS but partially understood 

The discharge is most frequently mucopurulent or milk), but 
varies from frankly purulent to mucoid It vanes from profuse to 
scant and usually is associated with dvsuria of varying degrees 
particularU in or near the urethral meatus Less ftcauentlv the 
patients complain of frequency urgency, and pam in the per 
mourn Microscopic examination of tho discharge reveals pus 
cells and bacteria, usuall) gram positive,* m various concentra 
tions 

Treatment of this condition is empirical and clinical relapses 
have plagued all military medical officers There ate man) reasons 
for delay in better understanding of this misnamed disease but 
some of them can be overcome We wish to relate our expetiencos 
ith this disorder, suggest improvements in therapy, and to 
suggest new methods of study 

INCIDENCE 

It IS impossible to report the accurate incidence of this dis 
ease because it is not a reportable disease m most areas Only 
since 1952 has it been a reportable disease in the United States 
Navv During the years 1953 to 1955 approximately 20 000 cases 
ha\e been reported annually in the Nav) and Marine Corps 
This represents approximately 2 p**r cent of the men in tfie ® 
services Interpolated for the remaining services the resultant 
figure re emphasizes the magnitude of the problem for this non 
serious “entit) * 

From the number of articles on the subject originating isithin 
tho medical departments of the armed services compared with 
the scarcity of both articles, and apparentl) cases, from our 
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cmlian population, \ o must infer that something inherent in 
military hfo is important in the ctiolog) of this disease lN>o 
thirds of the cases reported in the Na\y and Marine Corps* were 
personnel assigned to ships, 28 per cent were men stationed 
in noncontinental United States stations, and 7 per cent were 
men in the continental United States The incidence among 
sKiphoard personnel was from 3 to 4 per cent, among personnel 
at overseas stations, 4 per cent, and among men in the States, 
the incidence wasO 3 percent The incidence vanes geographical 
ly, but it IS so universal as to rule out a “vector of limited 
geographical habitat " 

ETIOLOGY AND PATHOGENESIS 

One cannot fail to bo impressed with the concept of venereal 
transmission of nonspecific prostatourothritis ^Vhenever a new 
group of servicemen arrives in an endemic area, now cases occur 
Almost invariably, those afflicted have had sexual intercourse, 
withouttheuseof a mechanical prophylaxis, some 10 days to 3 or 
more weeks prior to the onset of symptoms Although some authors 
hesitate to accept the venereal concept, none has expressed 
any doubt as to the infectious origin of the disease Numerous 
organisms have thus far been incriminatod— staphylococci,* 
diphtheroids, plouropnoumoma like organisms* and others, but 
no causal relationslup to any has thus far been established • • 

The absence of a predominating organism that can be cul 
tured and retransmit the disease does not rule out a bacterial 
origin, but does suggest a nonbacterial ongin, and a need for new 
culture and staining technics Feniciffin prophvfaxis has been im 
plicated as a possible causative factor because of the rise in in 
cidence of nongonococcal urethritis concomitant with its use A 
more realistic reappraisal, however, centers attention upon the 
sexual indiscretion of servicemen receiving such prophylaxis 
The role of alcoholism has also been discussed It has long been 
known that imbibed alcohol is partially excreted in the urine 
and acts as an irritant, particularly in an already inflamed Mad 
der or urethra This is the reason for restricting its use during 
convalescence Drinking is often associated with sexual ex 
posure 

PATHOLOGY 

It IS difficult to study the morbid anatomy of nonfatal diseases 
and one must depend upon “fOTtoitous" circumstances for speci 
mens because biopsy is not indicated except under controlled 
research However, one can easily observe the injection of the 
terminal urethra directly and the remaining urethra with panendo- 
scopy The frequent bogginess and tenderness of the prostate 
IS palpable and the changes in prostatic secretions observable 
with the laboratory microscope The frequency of prostatic in 
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Nolvement has been reported as 73 per cent b\ Ambrose and 
Tavlot * Out experience has been similar to theirs For this 
reason agree with Wolf and associates' who suggested that 
this disease is a prostatouretfaritis 
THERAPY 

At present therapy is empirical Most wideU emplojed is a 
combination of antimicrobial agents, dietarv restrictions of 
alcoholic beverages, condiments and caffeine containing drinks, 
and often sexual restrictions When prostatic invohement is 
recognized massage of the pro5.tate is employed We concur with 
the use of antimicrobials dietarv restrictions, and massage but 
not with complete restriction of sexual activitv During the 
acute pha«e of disease feat and anger usually restrain the 
patient from sexual actuity, and it is onlv during the acute 
inflammatorj phase that such restrictions are indicated It is 
unreabstic e'en with the “Simon Pure** to avoid sexual stimu 
lation and certainly the group affbcted is not Simon Pure The 
resulting prostatovesicular engorgement adds to pcostatic dis 
turhances that are manageable by massage but are irore com 
pletely relieved by natural means Patients with chronic pro- 
static inflammation and obstruction of the prostatic aciu, if 
married should be encouraged to have a natural and active 
sexual life 

Although we enplov antimicrobial agents, we know of oo 
studv of the natural history of the disease in a large series of 
patients Ambrose and Tavlor, in their snail series of 41 cases 
found that 3 patients recovered spontaneously without therapy 
and 8 patients had persistant discharge despite Terramycin 
(brand of oxvtetracvcUne hvdrochlwide) therapv Eight patients 
who were given placebo for six days had no demonstrable im 
provement thev recovered promptly after receiving Terramycin 
At this hospital we have been impressed recentlv with the use- 
fulness of nitrofurans as well as the tetracyclines In a small 
senes we have employed Furadantin (brand of nitrofurantoin) 
crallv and Furacin ^rand of nitrofurazone) as a urethral sup 
positorv with satisfactory response 

We believe that studies to evaluate various agents and to 
elucidate the natural historv of the disease are in order At 
tlus hospital we see few earh cases, but we do eventually 
see almost all of the “refractory* cases in the Third Naval 
District from all three branches of the service Inasmuch as 
new cases ate generally seen first at base dispensaries and 
aboard ship we suggest that a study at that level would be most 
fruitful Opportumtv for follow up is also greatest at that level 

Our studv of "refractoty* cases has revealed misdiagnosis 
as the most common cause of therapeutic failure The three most 
comroniv misdiagnosed entities referred to us have been 
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1 Unrecognized urethral strictures These are usually congen 
ital and are commonly at the meatus, and are easily observable 
but frequently not looked for Congenital stricture at the level 
of the corona are common and strictures elsewhere secondary 
to previous infection, although fewer in number than in former 
years, are not rare While the original diagnosis of nongono- 
coccal urethritis may have been correct, cure, as with infections 
elsewhere, will not be accomplished until the obstruction has 
been relieved For this reason all refractory cases should have 
the urethra calibrated and strictures discovered or ruled out 

2 Traumatic urethritis, resulting from “milking down” the 
urethra both to see and nd oneself of infection 

3 Venereal neuroses and guilt reactions without actual djs 
ease The relationship of this entity to the second is evident 

Less commonly, misdiagnoses associated with the urethral 
discharge or other related symptomatology have been ( 1 ) ure 
thral polyps, (2) trichomonas infections,* (3) cancerophobia and 
other neuroses Treatment for each of these entities is available 
and usually satisfactory 

Our opportunity for follow up 15 limited and statistical study 
IS difficult because we treat a largo number of men afloat and 
from outlying posts We assume that a patient has been cured 
after therapy if he is not returned to us by a physician aboard 
the ship or at an outlying post who is at the same time referring 
to us patients with recently discovered prostatourothntis We 
are certain a more careful study of so called refractory cases 
will reduce the incidence now estimated at 8 per cent to much 
lower levels 

SUMMARY 

Nonspecific prostatourothntis is a disease of unknown etiol 
ogy At present, it appears that it is infectious in origin- and 
may be transmitted vencreally, but no specific causative organ 
ism has been isolated 

Judging from the literature, the incidence is higher among the 
military than among the civilian population 

The therapy with which we have had the most success has 
included use of antimicrobial agents, prostatic massage when 
there is involvement of the prostate, and restriction of alcoholic 
beverages, condiments, and caffeine In addition to the tetracy 
clines we have had satisfactory responses from using Furadantin 
(brand of nitrofurantoin) orally and Furacin (brand of nitro 
furazone) as a urethral suppository 

The incidence of “refractoriness" will be greatly reduced if 
urethral strictures, traumatic urethritis, venereal neuroses, 
arethcsl poi^’ps, tcich<jnTOfiss rnfecCions, and canceropAobxa 
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FRACTURES OF THE FEMORAL SHAFT 


RICHARD M CRONIN, Captain. USAF (MC) 
DAVID SILVER Captain USAF (^IC) 


T he increase in number of automobile accidents in the last 
decade, making fractures of the shaft of the femur more 
prevalent, and the possibility of mass casualties in this 
atomic ago make it absolutely necessary that fractures of the 
femoral shaft be treated by the method which has the fewest 
complications and the best results Reducing the period of dis*- 
abihtj IS of particular importance to the military 

In an attempt to determine the ideal method of treatment, 
a study of femoral shaft fractures m regard to typo of treat- 
ment, complications, and results was undertaken The methods 
studied included intramedullary fixation, which has become 
rather widely accepted It must be utilized under the proper 
circumstances and has many pitfalls and compUcati6n8, but 
some of these can bo avoided 

METHODS 

One hundred and two patients with 106 fractures of the femoral 
shaft were either treated directly by us or were studied from 
case records AU of these patients were treated in United States 
Air Force Hospitals 

Our average follow up of patients treated by intramedullary 
nails was 1 7 years with a range Irom 2 weeks to 6 years The 
average for those treated by skeletal traction suspension was 
1 85 years with a range from 4, months to 5 years 

There were 95 males and 7 females All patients were members 
of the armed services except two, who were female dependents 
Their ages ranged from 16 to 70 years, averaging 23 4 years 
Table 1 lists the causes, and table 2 the types and locations 
of the fractures 

These patients were treated by many different orthopedic 
surgeons, who used a variety of methods that have been described 
previously Forty seven of the patients had early intramedul 
laty nailing and 17 had nailing plus autogenous iliac bone graft 
There were 8 patients who had an open reduction with application 
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Anothor complicHlion in 1 patient wns the migration ot the 
nail proxironllj, with resultant hip pain, until it ivas advanced 
by moans of a second operation The nail could not bo 
in 1 instance but fortunately nns not causing nnj difficulty 


flip pain seemed to be a somewhat froguont complaint and 
was noted in 29 per cent of those with intramedullary nail tiv 
ation It 1 as usually caused by bursitis and inflammation in 
the region of tho proximal tip of the extruding nail Often the 
bursa would become calcified, loading to increased pain Tho 
pain was noticed particularly after the patient had lioen silting 
for \arvinc; periods of Umo 

In this series there were no comphcations as a result of the 
length ot diameter of the nail, such as sometimes occurs **** 
There were no instances of tho noil cutting out or splitting the 
femoral shaft The problem of a nail being stuck at the isthmus 
of tho femoral shaft was not oncountored Fat omboh and surgical 
shock v\Qte not encountered in this senes Two patients develop 
ed cardiac arrest, one responded to cardiac massage and tho 
other died Cardiac arrest took place before tho incision was 
made in one of those patients Two instances of ostcom\ohti8 
wore recorded, one of which was in the shaft in a closed, com 
minuted fracture and the other at tho site of an iliac bone graft 
There wore two cases of pulmonary embolism and one each of 
phlebothromboais and thrombophlebitis None of those four wore 
fatal One patient developed a nonunion because the jntra 
medullary nail had migrated proximally There were two cases 
of malunion One occurred because tho nail had bent, resulting 
in an anterior and lateral bowing of tho shaft In the other, an 
external rotation deformity below tho fracture site reouirod a 
later osteotomy 


Shonenmg was present in J9 per cent of those treated bv 
intramedullary nailing Eighteen per cent stated that tho\ either 
had pain of some degree or some loss of motion in tho knee 

Skeletal Traction 


In the 26 patients treated with skeletal traction and suspen 
Sion there were 5 instances of malunion and 1 of nonunmrTI,„ 
pin tract in the tibia became infected in I patien, „ 
snttant osteomyelitis One patient develonert ? m J-F® 

and another cystitis with calculus formifm ^tombophlebilis 
eight per eeni claimed to h„o“sVmnimXtth^^^^^^ 
either pain or loss of motion, while CO Der r»„?i, n^ their knee, 
of shortening Table 3 comiams th« '^°8te6 
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TABLE 3 Corr^arfson o/ tnctJrnce of coi^iplications m mt a* 
medullary noiIiR^ iiiffc the tnctJence n skeletal tracrtian 



1 

1 Method of tteatug ftactitte 

Cotnplicsttoa 

IfltratBeduUaiy 

nail 

(per cent) 

Skeletal 
ctaciiott 
{per ceot) 

Malunioo 

3 1 ' 

20 

Noouaion 

1 6 

4 

Refracture 

1 6 

& 

Siottenmfi 

19 

to 

Osteomyel tis of tibial pio 
tract 


4 

Joint 

Pam a loss of siotioa lo 
lenee 

' IS 

4S 

hip 

1 29 

28 

Ptolooged bed test 
TLtotabopblehii s 

3 1 


PuLsoaary etabolissi 

3 1 


Cystitis and ureteral 
cal uiua 


4 


Open R«Jvct{on en^ Fixation Vtith Metallic Plate and Screws 

Complications )d the eight patients treated with this method 
included one iti«itance each of oateonjehtis, a broken plate 
with tefcacture and delased umon One patient bad a tremendous 
blood loss following surgical procedure Ibal required a trans 
fusion of 5 000 ml of blood 
Mcntpulation ond Plaster Immohilixoticn 

Aon analysis of this method might be misleading! for there 
were onl> four patients in the group These four tended to haie 
difficult} regaining knee motion^ and three of them had some 
shortening 

Complications of the Fracture Itself 

There were two supracondylar amputations in our senes Both 
of these were a result of direct vascular injurv to the femoral 
artery One was a closed comminuted middle third fracture, 
while the other was an op*»n comminuted fracture at the junction 
of the middle and distal thuds In one patient the artervw^ 
lacerated in the adductor canal while in the other jt was lacerated 
in the popliteal area just after leaving the canal 
Rehitn To Cuty 

In the military service a patient is not returned to dutj until 
he IS capable of performing his job Thus, the hospitalization 
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a raaco from 1 to 7 months The averaRO time for 
susDonsion method ivas 6 0 months, with a mnRO of from 1 to 
15 months The number of patients treated with the other nolhods 
was ™o small to analtae, but none of then returned to duts 
ns early as the group treated with mttnmodullam nails 


COMMENTS 

Fractures of the femur are very serious injuries, and the results 
of the treatment often leave much to be desired \tnn\ of the com 
plications that result from nailing can bo overcome if proper 
conditions arc satisfied First, the fracture must bo in tho tniddfo 
throe fifths of tho shaft Socondiv, tho paliont should bo an adult 
vn good general condition Inasmuch as a fracture of tho shaft 
of tho femur toquvros a tromondous force, other associated in 
Junes nro often proaont \So found a rather high incidonco of 
associated cerebral concussions It is mandator) to Nvait until 
there are absolutely no contraindications to surgical intor\ontion 
Shock and blood loss should bo \igorousl) trentod before tho 
patient is operated on \ patient with a femoral fracture treated 
by intramoduUat\ nail fixation who suffore sever© shock on the 
operating table obviously would Kivo boon bolter Uoalcd bv 
skeletal traction Tho nailing of open fractures should bo post- 
poned until the skin has healed and there js no cvidcnco of 
infection An osteomyelitis of the fomur is a discouraging com 
plication There was only one case of osteons olitis of the femur 
and one of tho iliac crest in this senes It is nbsolutol) nocos 
sary that the nailing bo performed by a skilled bone surgeon 
There should bo adequate assistance, supervision, good instru 
menls, and most favorable operating room facilities 


3f tho above conditions aro fultiUod, intrnraoduUntv nailinR 
of the fractured femoral shaft seems to bo tho best method of 
treatment One of the most sigmficanl ndvnntagcs is that loss 
Cted IIr . Tw™ '’"‘i ‘>’0 patients 

anv fastpr Rid suspension method did not heal 
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SUMMARY 

From a statistical study of 106 fractures of the femoral shaft 
It Mas found that patients returned to dut^ 3 T months sooner 
Mith intramedullat\ nail fixation than with the skeletal traction 
suspension method IntrameduUar\ fixation offered the best 
method of treatment of these fractures 
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ELECTROMYOGRAPHY 


Volue In a Military Hospital 
DENJA^^IN L CRUE Jr Lieuienant Conmander MC USN 

T he clinical value of oloctromvographv, using a cathode 
ray oscilloscope with adequate shielding and with needle 
electrodes^ has alroadv been adequately documented *“* 
In recent years, this technic has been incrcasingl} used in cor 
tain sections of this country bj physicians, the majority of whom 
are specialists in the field of physical medicine During the year 
1055 1056, the author carried out 186 electromyographic exami 
nations at this hospital Inasmuch ns the average time required 
for each examination was about 20 minutes, this represented 
over 60 hours spent in 1 year doing this one tj'po of diagnostic 
test while at the same time running n busy neurosurgical ward 
This study was made to determine whether such an expenditure 
of time and effort was Justified 

METHOD 

Electromyographic examinations were performed, when indi 
cated, both on outpatients in the neurosurgical clinic and on in 
patients Some patients wore referred from the neurologic and 
orthopedic services especially for this test Inasmuch as there 
was little teaching involved and little reason to believe that 
many of the cases would come to litigation, photographic tracings 
and magnetic tape recordings were seldom made Instead, the 
results were reported directly 

RESULTS 

Of the 186 electromyograms performed,* 125 (67 per cent) were 
positive and only 61 (33 per cent) wore negative Of these 125 
positive electromyograms, 66 were caused by lumbar “disl s," 7 
by cervical disks, 29 by peripheral nerve injuries, and 23* by 
such interesting diseases as Friedreich’s ataxia (Houssv LoV'j 
syndrome), syringomyelia, myasthenia, cord tumor (neurofibroma), 

Presented at the meeting of the Ameilcan Association of Electfom>ogfiphy aad EtMttV' 
diagnosis Atlantic City N J 9 September 1956 
From U S Naval Hospital Cbelsea ^(ass 

These eieniiMlions were in.de with the Medmon elecitonwgtsph model 
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progre^si\e •spinal muscular atrophj (including amj-otrophic 
lateral sclerosis), multiple sclerosis tnjotoma poUotnielitiSv 
and several cases of loviec motor neuron neuritis of unknown 
cause (Guillain Barre syndrome) 



Fi^iffe 1 Tbt Medtlfon tleetroMyogrt^b and sMptr trsetngs (A) CaUhraltott, 
60-cycie toUage 200 mCfovoUs ««c6 sens itvtty (B) ElectK>»yoe^‘‘P^‘^ 
Silence oj ttomal niiscle (C) No»"*aI »»oIot vmt voltage veluiday (D) 
Denervation fibnlJatscn voltage tnvolum^y (E) Comple* (potyptastc) 
motce unit voluntary (F) Myotenta. (P <;/ures cfipliofts adapted {ran 

Keditron chart ) 

An effort uas made to compare the dtsgaostic accuracs of 
electroiQiOgraphv to m\eIo^aph> in the lumbar disk 
In a previous series of 136 consecutive ca'^es of proven tA*L5 
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and L5 SI disks, the rajolograra was found to bo slightly su 
porior in dotocting a L4 L5 disk, whilo tho oicctromvogram iias 
more accurate «ith a LS SI disk Only one error in prcoporatiio 
looalizntion nns mado— an accuracy of 99 4 per cent * (Eloctro- 
myograms performed by Dr James Golsoth ) 

In tho present senes there were 31 patients on whom both 
olectromyograms and myelograms were done and who were proved 
by laminectomy to have herniated disks (table 1) In these 31 
cases where the accuracy of localization could bo compared, the 
myelogram was tho roost accurate (81 per cent), tho cloctrorayo- 
gram next (74 per cent), and clinical localization last (96 pet 
cent) The clinical localization of the herniated disk was based 
on motor (SI root, decreased ankle jerk, L5 root, weakness of 
dotsifloxion of foot) and sensory signs (SI root, lateral foot, L5 
root, dorsum of foot) Clinical signs are thus root signs and sub 
ject to the same error of interpretation of loiel as the electro- 
myogram Thus, a midlino L4 L5 disk affecting the SI root would 
be interpreted as an L5 SI disk both clinically and by tho electro- 
royogiam Every leniency was allowed m considering a myelo- 
gram as being indicative of a herniated disk Several of tho posi- 
tive myelograms wore small asymmetries “consistent with but 
not diagnostic of a herniated disk " 


TABLE l Comparison ieUeen accuracy of chmeat juUsnml electiomyarrim, 
and myelogrm in locating bemtated Visis* in 31 paXtents 






In only 3 patients was mote ilinn 


cue Icsl eitke, nej„,„ „ 


It should be noted that although a dnlm.iw a 
feet on myelography, if it fitted the cl, 1 indication of a di 
suited ,n lamfnectoiy, the e were\ i « 

ess severe clmical s^dromo who haVn, "ith 

findings of root compression, and dfd notT °’®“‘!'°®>ogfapbi 

not have a lammcctomi 
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Thofo vsere 21 errors out of 93 possible chances (3 testa on 
each of the 31 patients) In only 2 patients uas there an error 
in preoperati\e localization of the lesion when all three factors 
were eialuated One was the previously mentioned midline L4 L5 
disk giving both (he clmical and electromj ograra picture of an 
Si root lesion This was interpreted as a probable LS Si disk, 
and m>elographj failed to disclose the error, as there was a 
congemtallj anomalous dural sac ending at the L5 level The 
second case in error was a patient who had had two previous 
laminectomies ClinicaU\ only an unstable back was diagnosed, 
and the electromyograin was negative Myelography was com 
patible only with postoperative scarring, but on routine explora 
tion before a spinal fusion a recurrent L4 L? extrusion was 
found 

Peripheral Nerve fniurier 

Even in peacetime a military hospital still receives a large 
number of patients with peripheral nerve injuries of a wide va 
rietv Included in this series were ulnar nerve losions from elbow 
trauma and from lacerations of the wrist rndial nerve lesions 
from Saturdav night paralysis and from fractures of the humerus 
median nerve injuries incurred in automobile accidents and 
several brachial plexus injuries caused b\ severe trauma There 
were several cases of partial paraplegia following fracture of 
the spino at the caudal level where olectromyographs helped 
in ascertaining the root injury level One bov had fractures of 
all the transverse processes in the lumbar arcs on one side He 
had no abnormalitv of the lower motor neuron of the anterior 
primary division but apparently theto was almost complete de- 
nervation of the posterior primary divisions in the lumbar area 
There were sciatic nerve injuries and several peroneal injuries 
producing foot drop some of which wore difficult to distinguish 
from lumbar disk injuries or potiomvelitis The v alue of electro- 
mvographv in following tho regeneration of peripheral nerve 
injuries is well known and will not be discussed in detail here 
Tkers i¥er& t»£> b£»»eyer whesre the dtsgsso^ of a nerve 

injury in continuity could bo made and unnecessary operations 
prevented even though there was no grossly visible movement 
because tho electromyograr? showed tho presence of functioning 
voluntary motor units Both patients recovered on conservative 
management 


CASE REPORTS 

There wore several unusual cases that show the value of elcc 
tromjography 

Co»e t A 41 year old sailor had been adtnttted complaining of weak 
ness of dorsifleiion of the left foot and minitral back pain The dif 
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CLECTROMVOGRAPllV ^ 

JU,0 «t h«na .0„. „ bnof h..on of 
tho individual pnticntN piobiem 

It ,S not bohoteci vbi-t a wcbmcivn ot medical 

bo of groat aaaislanco 

Pertormtag olocttomjogtaphN on onoN o«n pnt.cnln bn^nt 
least throe advantages First, there is the nbilits ‘o <=‘'^ 
which patients should bo so oxnmincd Second, Ibcrc is nn otcel 
lent opportumtj in mani cases to obtain prompt follow up corroln 
tions ^For example, nn elocttoni>ogrnm and a mselograni arc often 
done one dav, and a lomincctomi is performed tho follow mg 
morning third, tho oxaminot Uows oxaetK what is wanted and 
can shorten tho procedure, jcl include peitinent parts of the 
examination For oxnmpio, if 1 Know from taking a hislOTV nnn 
doing a phisical examination, that n patient has low back pain 
With dotimto sciatic radiation nnd weakness of dersinexion of 
tho great too, all 1 want to know from the oloctromvogrnn is 
whether there is onj denervation tibnllalion in the distribution 
ot the V.S nerve root as compared to the area supplied hi the 1,4 
and SI roots Conscquontl) , onlj throe muscles are tested tho 
quadriceps (L2 3 4), the anterior tibinl (lA I,S), ana tho gnstroo 
noroitts (SI 2) Tho hamstrings, tho gluteus, or the posterior 
primary divisions would not bo tested 


The report in tho record is laainlj for mj own oialunlion nnd 1 
usually need not worry whether another phvsician enn interpret 
the recorded findings Uhife this type of oxnminntion destroys 
the strictly scientific obyectiviti of tho tost, tho time saved is 
considerable and permits an over all nicrago of about 20 minutes 
per examinstion It further sales tho patient needless needle 
punctures and allows a more thorough search to bo mndo in tho 
area of a chmcally suspected abnormolitj Of course, this 
abbreviated type of examination can only bo used in certain 
selected cases 


MOUory vs Civilian Ute 

One dilteronce between nourosurgieal practice in a mililorv 
ospi al as oompatod to a lorgo civiliaa neurosurgical center 
IS the relatively larger ptoponderanco of low back disorders and 
Pe«pherai nerve injury found in Iho Borvico, oion in 

ZTlT ^ ■" “ Ihrgof peroontago of 

military neurosurgical patients who would ho candidates !ot an 
eleetromyopaphic examination In this series, however oloctrrw 

hack disorders This was only heoause of Inch of time and bo 
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cause no other physician trained in electromyography was avail 
able 

An example of the difference in the typo of patients examined 
IS shown in the percentage of positive electromyograms 0! the 
186 electromyograms performed 125 (6T per cent) were positive 
and only 61 (33 per cent) were negative In a civilian electro- 
diagnostic clinic, where patients are referred for various reasons 
bv many different doctors, negative examinations are in the 
majority Such a large percentage of positive electromyograms 
did not result from my eagerness to find denervation fibrillation 
It was produced by selectivelv choosing the patients on whom 
electromvography was done 

Although there may bo a significant number of false negatives 
in electromyograpbv, one of the advantages of the test is that 
there should be no false positives although there may be incor 
rect interpretation of the findings In all suspected root com 
pression syndromes a positive record is not reported unless 
denervation fibrillation (fig 1) is definitely present The large 
majoritv of patients who are examined for low back disorders 
are from the neurosurgical service A certain number of these 
patients however are referred from the neurologic, orthopedic 
and even from the psychiatric services, where a negative ©lec 
ttomvogram is expected but is desired as part of the clinical 
study 

One of the main values of elecUomyography is in the detec 
tion of early minimal root compression This is not as true in 
military medicine as in civilian practice where disability Iitiga 
tion may be involved Although the military patient either has 
to be fit for duty or remain bospitahxed until disposition is 
made, negative evidence as for an industrial compensation 
board need not be gathered 

Each patient with a low back disorder was judged clinically 
as to whether or not he had herniated disk Patients with 
mechanical disorders of the back were transferred to the ortho- 
pedic service A patient was referred for either electromyography 
or myelography only if he was suspected of haling a disk' ana 
was having enough pain so that if the electromyogram and the 
myelogram were positive laminectomy would follow There was 
not time to do electromyograms on Uiose patients who had mini 
mal complaints and who would not have been advised to have an 
operation even if the electromyogram did lend further subsUntia 
tion to the clinical diagnosis of minimal root compression These 
patients were all treated conservatively and a large majority o 
them returned to duty without having either an electromyogram 



ELECTROM-JOCRAPIrt 

.. . “.sn: 

a iMgo slmto of the ncgali'o reports 

Compori.on of Elotrromyostom With M)r.tosrom 

In the comparison of olocUomNogram to itiJcloRram, the 
va'ne IS not sho^vn m its true aspect The 7 
errors included 2 nhero the tost «as done before tho nocessnrt 3 
neoKs had elapsed 8, nee root compression This ^ 

to a minimum bt usuallj not doing olectromtogrnms o" 
ailhout n histon of at least 21 dassof sciatic pain Ono o her 
case was an error m localiinlion where nn hi LS midlino disK 
affocting tho SI root hnd been interpreted ns an I 5 ''1 disf The 
other 4 errors were in missed diagnoses, that is, tho electro- 
myogram was negatiic althoagh a dofintlo herniation wns found 
at operation The none roots unfortunatolt were not stimulated 
to see whether there had been damage to the conducmitv of tho 
motor offoront fibers It is thought that it is possible to bate a 
disk protrusion doing enough damage to the roots to enuso con 
sidorable pain (and giro a largo nitologrnphic defect) without 
much motor damage, resulting in a normal clcouomyogran How 
ever, in 2 of the I cases with normal olectronvogTnms there hnd 
been nerve root damage of long standing with considorablo 
atrophy, uenknoss, and rotiox change A normal elocltomvogtaci 
in this situation is not comploleU understnndnblo unless tho 
author’s method of trying to sample 40 different areas in each 
muscle tested is not statisticalK adeguato Dnsically, however, 
electrorayography is of oompnrabto accuiacs to myologrnpht for 
diagnosing herniated lumbar disks It is certainly an easier 
preliminart screening test and there wns nt least 1 case in tho 
31 where the patient iiould not hate had n myelogram or nn opera 
tion had the cloctromyogram not been found to bo positnc 
It was belietcd that the patient had a functional, stocking an 
esthesia, but after repeated rotunis to the clinic an elecUo- 
mvogtam was dona in despetalion and to our surprise showed 
considetable fibrillation in the distribution of tho Si toot 1 

el!L“!i"'w additional time would hate 

elapsed before any neurosurgeon would have contemplated per 

X^:d7om&“’' ■" 


SUMMARY AND CONCLUSIONS 
Of these. 125 (67 p7r c%“Sa,vo“"''' 
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In a senes of 31 con*^ecutive cases of herniated lumbar "disk ” 
proved by laminectomy the eleclromyogram was correct in 74 
per cent of the cases the myelogtam m 81 per cent By combin 
ing the results only 2 errors in pret^erativo diagnosis of location 
were made 

Several unusual cases in which the electromyogram was of 
ospecial help or interest are presented briefly 

The advantages of electromyographic examination of patients 
with whom the examiner is famihu is stressed 

It IS concluded that electromyography is of definite value in a 
militerv hospital Although the cases described in this report 
emphasize particularly the value of electromyography in the diag 
nosis of herniated intervertebral disks it also is useful in periph 
eral nerve injuries and other neurologic and neurosurgical con 
ditiQns 
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NONSPECIFIC EPIDIDYMITIS 
IN THE MILITARY SERVICE 


UILLIAMM ROSS Major MC VSAR 
JAMES H mYNARD Captain MC VSAR 

N 0NTI)BERCULAU» nongonococcal epididymitis is far more 
common than textbooks would lead one to believe, and the 
incidence in military personnel is particularly high Mih 
tary surgeons have often observed this condition in men who 
are otherwise entirely well but have been forced to march or 
parade for long periods of time, or have been subjected to marked 
exertion, but who have had no instrumentation or operation These 
cases occur frequently enough to account for a significant number 
of hospital admissions to the urologic service of the average 
Army hospital, and result in many duty hours lost In 1956, 
Gartman* reported that of 189 patients with epididymitis, there 
were 76 acute and 14 chronic cases of which the cause was not 
known, although retrograde flow of urine was considered 

Numerous cases of nonspecific epididymitis have also been 
reported in industry Amdur,’ in 194S, described 14 industrial 
cases, most of which occurred after muscular exertion Many 
of the patients admitted a full bladder at the time of strain These 
cases were characterized by an absence of constitutional symp 
toms, urinary symptoms, or urethral discharge Urine examination 
was essentially negative in all of the patients It was suggested 
that the clinical picture could be explained as an irritant re 
sponse to the retrograde propulsion of unne down the vas 
deferens 

Anatomically, this theory seems entirely plausible The pros 
tatic urethra is the widest portion of the urethra, its proximal 
end being closed by the internal sphincter and its distal end 
by the membranous urethra, which is the narrowest and most 
rigid portion of the canal At the time of strain, urine may pass 
through the internal sphincter and be blocked at the external 
s.phinctor, ^ono of the urine being forced into the ejaculatory 
duct and down the vas deferens This would be most likely to 
happen with a full bladder 

It has been shown experimentally that urine can be made to 
travel in this retrograde manner Graves and Engel* injected 

From U S Aray Hospital Fort Leonard Tood Mo Df Ross rs now at 8201 South 
Ashland Ave Chicago 20 111 


42US0 


841 



8i2 V S. ARMED FORCES MEDICAL JOURNAL (Vol vm S 9 .S 

fluid doun the >as deforeos jn dogs, using stenie unne obtained 
from the ammal on one side and saline on the other side for 
control The saline injection did no hann hut inflaamation of 
the epididiTtiis de\eloped on the side injected ^ith unne These 
intestigalors proposed the concept that stente unne can find 
its \saN into the va*^ deferens and cause a chemical epididvmitis 

Our stud> %as undertaken to better understand the nature of 
acute idiopathic epididjimUs particularly as it applies to the 
inilitarv Ninetv two cases of epididvnitis of which 90 were 
nonspecific, were ohser«ed over a 15 raonlh period at this hos 
pital A large number of this group of patients were trainees 
The age range was 17 to 37 most of the patients being fton 
19 to 22 years of age In each case a careful history was taken 
and a complete physical examination made The following labor 
story procedures uere perfumed in each case total and differ 
ential leukocyte counts complete urinaUsis urine culture and 
examination of a smear of the prostatic secretion 

These patients were first seen from 12 hours to 5 days after 
the onset of svroptoins, the majonts being seen within 24 to iS 
hours The onset in 32 patients was described as sudden, with 
severe scrotal and inguinal pain, followed in a few hours bv 
scrotal swelling In the remaining 60 patients the onset »es 
slow with sNmptoms teaching their height in 24 to 46 hours 
Of the total number of patients, 16 (loss than 20 per cent) com 
plained of constitutional symptoms such ns malaise headache 
or loss of appetite The othera did not feel nor appear lU 
TwenUone of the patients showed a temperature elevation over 
99 5 F 8 of these having a temperature of over 100 F The 
highest temperature was 103 F 

Symptoms of epididvriitis (table 1) appeared after physical 
training in 12 patients after heavy lifting in 16 after long march 
es in 13 and after a long automobile nde in 2 Twenty one of 
the patients reported that they felt an urgent need to urinate 
at the time of exertion or marching 


Table I Syfrptoms <»/ 92 pat eras 
utit eptdidym (is 


S^tsptom 

Noater of 
patlOBCS 

Scrocal p«ia 

92 

Scrotal s«elltag 

92 

Ufusaiy syoptems 

18 

Utechrftl discb^rre 


Peret 

21 

Msluse 
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Of tho 92 casGs studied, 5 were rocurront Seven patients 
gave a positive history of gonorrhea, each apparently having 
boon cured with antibiotics A minimum of four months had 
elapsed from tho time of gonorrheal infoction until tho attack 
of epididymitis occurred Urinary symptoms such as frequency, 
burning, and dysuria voro reported by 18 patients No patient 
gave a history of hematuria One patient had a slight urethral 
discharge at the time symptoms of opididymitis developed, which 
was negative for gonorrhea Another patient had a discharge that 
was positive for gonorrhea two days prior to tho onset of the 
symptoms of epididymitis 

Of tho 92 cases of epididymitis, 52 were on the left side, 39 
wore on the right, and 1 was bilateral Examination revealed 
a moderate to marked enlargement of the whole epididymis in 
88 patients, the lower pole alone being enlarged in 4 Tho epi 
didymis was vorv hard and tender in all cases Tho prostate 
was considered to be abnormal in 10 patients — enlarged and 
boggy in 4 of these, indurated and irregular in 5, and definitely 
enlarged, hard, and markedly irregular in 1, this last case being 
proved to bo caused by tuberculosis 

The white blood cell count was elevated in 24 cases Of these, 
tho highest count was 20,000 per fd, most patients in this group 
having counts between 12,000 and 14,000 per fd The count in 
the remaining 68 patients was under 10,000 per //I Urinalysis 
was reported as negative in all but 26 cases, and most of the 
positive urines contained only a few pus cells Prostatic se 
cretions of 11 patients were considered abnormal, wiCh a marked 
increase in tho number of white cells in 2 cases Urine culture 
•was positive in 13 patients— Eschcnchio coh in 11, Micrococcus 
-pyogenes var altius in 1, and Mycobacterium tuberculosis in 1 

TREATMENT AND RESULTS 

All patients were treated with a firm scrotal support, ice bag, 
and bed rest, followed in a few days by gradually increased 
activity with a support In the late stages, heat in the form of 
Sitz baths was employed It has been our impression that the 
use of cold in tho early stages, rather than heat, is more effective 
in making the patient comfortable and in bringing about rapid 
resolution Sixty of the 92 patients were given penicillin, aureo 
mycin te ramycin, or streptomycin, alone or in combination 
Tht. remaining 32 patients received no antibiotics 

Most of the patients were quite comfortable after the first 24 
hours of hospitalization, and only a few required more than as 
pinn for the relief of pain Tho length of hospital stay varied 
from 5 to 45 days the majority returning to duty in 14 to 18 days 
(table 2) Antibiotics were of value in treating the patients with 
urinary infection, abnormal prostatic secretion, or constitutional 
symptoms The course of events in t' 
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TADLE 2 Length of hospital stay 
of 92 patients unth r^titcfyTnKis 


Dsfs 

Patients 
(per ceniy 

$ u 1 

14 

12 16 1 

41 

17 25 

29 

26 35 

12 

36 45 

4 


influenced httie or not at all by antibiotic^ Of thn 92 patients 
treated, 6 had roeunrencos In one patient the innammation per 
sisted in spite of antibiotics showed definite evidence of sup 
puration and necessitated eventual orchiectomy Orchiectomj 
was al'^o performed on the one patient with tuberculous epi 
didvTOitia The disease became chronic in four patients and was 
treated by epididymectomy Thera was no evidence of suppuration 
in the majority of patients The patients were followed for periods 
of from 1 to 6 months after release from tht hospital Follow up 
examination revealed the presence of a small residual nodule 
in the lower polo of the opididvmis in 66 patients In the other 
26 patients resolution appeared to be complete Atrophy of th* 
tesUs was not observed 

CONCLUSIONS AND SUMMARY 

The occurrence of acute epididvmitis is a relatively conmoa 
occurrence among young military personnel, the vast majority 
of these cases being classified as nonspecific In the present 
series of 92 cases, only 2 wero found to be specific (1 caused 
by tuberculosis and 1 by gonorrhea) Of the nonspecific cases 
most appeared to be abacterial as evidenced bv the laboratory 
findings and the lack of constitutional and urinary symptoms 
Suppuration also was notably lacking These findings though not 
conclusive, lend support to the mechamcochemical theory in the 
production of the majority of these cases In those cases that 
we have classified as abactonal the use of antibiotics appeared 
to bo of questionable value 

Strain and exertion often play a part in tho production of epi 
didvmitis, and this is especially likely to happen when the blad 
der IS full Emptying tho bladder prior to strenuous exorcise or 
long marches may possibly be of value in decreasing the inci 
denc<> of acute epididymitis 

In only an occasional patient with nonspecific epididymitis 
was surgical intervention necessary Operative treatment is 
advisable in chronic symptomatic epididymitis and in stubborn 
recurrences Epididymectomy is preferred over orchiectomv as 
the operative procedure 
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COURSE ON EMERGENCY MANAGEMENT 
OF THE national ECONOMY 


Tbo Industrial College of the Armed Forces operates under tlie 
direct supervision of the Joint Chiefs of Staff and is charged 
n^ith bringing the problems and methods entailed in maintaining 
national economic readiness to the attention of Regulatj Reserve 
and National Guard officers and civilians and Government 
personnel who may hold positions of importance to the national 
economv in an emergencv The College conducts resident and ex 
tension courses, and a series of National Resources Conferences 

Exrenilon Ceur«» A correspondence course on Emergency Man 
agement of the National Economy is designed to educate civilian 
and mihtory key personnel who cannot attend the Resident 
Course, in regard to the alt important civilian military relation 
ship upon which the Nation depends in this era of constant readi 
ness The two are insoparahle and there must be the highest 
degree of co-operation and understanding 

Immediate benefits accrue to enroUees The graduates of this 
unique course are better informed and therefore more capable 
of understanding the significance of national and international 
happenings The textbooks and examinations explain the inter 
dependence and relationship of the manv subject areas that ha^ 
an important bearing on economic readiness 

A certification of completion is awarded by the Industrial Co 
lege of the Armed Forces to every student who successful 
completes the course, and the mihtarj services have authons* 
the award of 48 credit points for cetention, promotion and retiP 
mont to Reservists not on active dutv All graduates naj retai 
the textbooks which are available through no other source ar 
constitute a valuable addition to tho personal library of anjoc 
concerned with the future of the military, the Nation s economj 
and the world situation ns it affects our plans and policies 

Those who wieh to enroll in the extension course may con 
municate directly with tho Correspondence Study Branch Indus 
trial College of the Armed Forces Washington 25, D C A prt 
spectus will be forwarded which outlines the eligibility requifs 
menls and includes an application form and necessary instruc 
tions 
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Patients who have an early rupture of the membranes or a firm, 
long, and undilatod cervix will benefit most from early cesarean 
section This is the preferred method of treatment in patients 
with transverse presentation associated with a live baby unless 
the cervix is at full dilatation, and one can accomplish internal 
version easily ^ Requirements for internal version and extraction 
include a sound uterus, complete cervical dilatation, no dispro 
portion, and a sufficient quantity of amniotic fluid * Following 
vaginal delivery, the uterine walls should bo manually explored 
to rule out the possibility of a ruptured uterus * The use of anti 
biotics, oxygon, and blood, when indicated, ore helpful adjuvants 
to the management of the mother and child 

Complications In more recent times, maternal deaths from trans 
verse presentation have been uncommon but the morbidity con 
tinuos to be high Puerperal infection and hemorrhage have been 
the loading factors The major causes of hemorrhage in this 
condition are placenta previa, abruptio placenta, uterine rupture, 
and cervical lacerations Internal version and extraction is not 
a benign procedure In 1945, Morrison and Douglass*’ noted that 
internal version and extraction was second only to previous 
cesarean section as a cause of ruptured uteri The fetal mortality 
is particularly high in vaginal delivery and increases in direct 
proportion to the duration of labor * Causative factors in fetal 
mortality include prolapsed cord, anoxia due to uterine tetany, 
and birth trauma ’ 

EXPERIENCE AT THIS HOSPITAL 

During 1954 and 1955, there have been 5 cases of transverse 
presentation among 2,116 deliveries at this hospital, an in 
cidence of 1 in 423 deliveries Although we realize that no con 
elusions can be drawn from this small series, we are reporting 
our findings The patients were all in labor at the time of diag 
nosis, after gestation periods of 29, 30, 36, 36, and 40 weeks, 
respectively Possible causative factors for the transverse 
presentation included a low implantation of the placenta and mul 
tiparity associated with a relaxed abdomen in one patient, and a 
moderate degree of hydramnios in two patients The causes in 
the other two patients were unknown Four of the patients were 
delivered by cesarean section and one by internal version and 
and extraction The latter was in her 29th week of gestation 
The four babies delivered by cesarean section are living, the 
one delivered by internal version and extraction died at one 
month of age from complications associated with prematurity 
SUMMARY 

Althougn the incidence of transverse presentation of the fetus 
IS relatively low, the associated fetal mortality and maternal 
morbidity are still impressively high 





ARTIFICIAL RESPIRATION TECHNIC 
FOR INFANTS AND SMALL CHILDREN 


At the request of the American National Red Cross, the National 
Academy of Sciences — National Research Council convened an 
Ad Hoc Panel on Manual Methods of Artificial Respiraiion on 
8 March 1957 to advise as to the best method presently available 
for administering artificial respiration to infants and small child 
ren The panel, comprising many eminent authorities on the sub- 
ject, unanimously recommended the technic herein described 

— Editor 

TECirNIC FOR ADMINISTRATION 


Step 1 

Clear the mouth of an> foreign matter with the middle finger of 
one hand With the same finger hold the tongue forward (fig 1) 

Step 2 

Now place the child in a face down, head down position and 
pat him firml> on the back with the free hand This should help 
dislodge an> foreign object in the air passage (tig 2) 

Step 3 

Place the child on his bad’ and use the middle fingers of both 
hands to lift the lower jaw from beneath and behind so that it 
“juts out" (fig 3) 

Step ^ 

Hold the jaw in the position described m Step 3, using one 
hand only (fig 4) 

Step 5 

Place >our mouth o\er the child’s mouth and nose, making a 
relatively leakproof seal, and breathe into the child with a smooth 
steady action until you observe the chest to rise As you start 
this action, move your free hand to the child’s abdomen, between 
the na\el and the nbs, and apply continuous moderate pressure to 
prevent the ‘jtomach from becoming filled with air (fig 5) 

Step 0 

When the lungs have been inflated, remove jour lips from the 
child’s mouth and nose and allow the lungs to empty Repeat this 
cycle, keeping one hand beneath the jaw and the other hand 
pressing on the stomach at all times Continue at a rate of about 
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The factor'? operalwo in producing transverse position of U\q 
fetus include polar implantation of the placenta multiparitj 
hjdramnios, fetal death in utero, ventral hernia pelvic tumors 
full bladder or rectum, bicometo uterus, premature labor, and a 
contracted maternal pelvis 

Abdomin&l or rectal examination usually discloses the trans 
verse position Roentgenography viiU confirm the position of the 
fetal skeleton and the placenta may be located by using soft 
tissue technic 

Transierse presentation is treated by either cesarean section 
or lersion Fxternal Version may be attempted unless placenta 
previa, uterine bleeding a dead fetus or bydramnios are present 
or labor has progressed too far at the time diagnosis is made 
Cesarean section is the preferred method of treatment in patients 
Viith a live fetus who are in labor, unless the cervix is fully or 
almost fully dilated at the time of diagnosis, or internal version 
may be easily accomplished 

During the tuo years 1954 and 1955 five patients with trans 
verse presentation have been treated at this hospital Four of 
these were delivered by cesarean section and the infants sur 
vived One was delivered by iniernai version after 29 weeks of 
gestation the infant dying one month later from complications 
ot pKinatunty 
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20 CNcles pet minute After every 20 cycles jou should rest long 
enough to take one deep btoaih If at an> time vou feel resi'^tance 
to \our breathing into the child and the chest does not rise 
repeat Step 2, then quicklv resume mouth tomouth breathing 

USE FOR INJURED ADULTS 

The question often arises concerning n technic to use on 
adults when the chest cage is injured and compression of the 
chestwould do further damage, orwhen fractured upper extremities 
would eliminate the expansion phase of "push pull* technics 
The mouth to*mouth or mouth to-nose technic may he used in 
these cases howeier, the cycle should be slower than that used 
for children ApproximateVx 12 cycles per minute should be ad 
equate The lower jaw must be held in the “jutting out” position 
With both hands at all times 
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Physica) Exominotien The patient was 67 inches tall and 
weighed 160 pounds llis temperatuce was pulse, 80 and 

blood pressure, 116/78 rrin/Hg He was well developed well 
nourished, and in no acute distress One examiner thought that 
there was slight thickening of the walls of the retinal arterioles 
Other than this, there were no abnormalities of the head or neck 
Ihs chest was normal in size and shape I oud expiratory rales 
were hoard at the left base of the chest His heart was not en 
larged to percussion no murmurs were heard, but the second 
sound, just to the loft of the sternum at the level of the 5th 
interspace, was split His pulse was totally irregular and there 
was a pulse deficit His hands were cool and damp and fine tre 
mors of his outstreched fingers were noted There were no other 
significant phvsicial findings 

Laboratory Studies Hemoglobin was 14 5 grams per 100 ml 
and the leukocyte count was 6 300 Sedimentation rate was 
normal The urine was clear alkaline, bad a specific gravity of 
1 020 normal albumin and sugar, and there were from 1 to 2 
leukocs-tes per high power field The serum cholesterol was 
294 mg per 100 ml PPD (first and second strengths) tuborcuhn 
tests and the Kahn test for syphilis were negative 

A roentgenogram of the chest in the postcroantenor position 
showed a slight prominence of the heart in the region of the 
left ventriclo the widest diameter measuring 14 cm in comparison 
with 29 cm for the widest intrathoracic diameter Old healed 
fibrotic disease was evident in the right apex, and there 
an increase in markings in the tight lower lung field Oblique 
views with barium swallow showed no definite chamber enlarge- 
ment Cholecystography indicated normal function without 
evidence of cholelithiasis 

An electrocardiogram recorded an auricular rale of 60, a vtntri 
culat rate of 70, and a sinus tachycardia with frequent runs of 
many multifocal ventricular premature beats from as many as 
five different foci (fig 1) At times as many as nine consecutive 
ventricular premature beats appeared The T waves were in 
inverted in leads 3 and V4 

Cour&e in Hospltol hxcept for 99* F on admission the patient s 
temperature was not above 98 6* throughout his stay in the 
hospital Pronestyl (brand of procaine amide hydrochloride) 

1 000 mg daily in four doses was started when he was admitted, 
and this was gradually increased to 4 000 mg daily by 20 Dec 
onber An electrocardiogram on 3 January showed fewer pre- 
mature beats but widening of the QRS complexes The dose of 
pronestyl was diminished to 750 mg four times a day A basal 
metabolic rate on 10 January was plus 17 The patient was 
completely asymptomatic up and about on the wards and he 
was allowed to leave the hospital on regular liberty until 24 
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January On that da\ nhon ho ntis walking to tho hospital, after 
sZdiL tto mght at homo, ho had sovero epigastric pain and 
vomted^onco A^nothor oloctrocardiogram showed 
in orcroaluro boats but phjsicial examination rovealod no ab 
aorm'artieT other than an'^ .regular pulse In a gastro-.ntcstinal 



Figure 1 Eleclrocardtogram sbounng multiple 
mullifoc<d lentncular premature beats 


roentgenographic senes on 8 Februarv, inconstant spasm and 
a crater measuring 1 cm in diameter were demonstrated in the 
prep>lonc area of the stomach, stomach peristalsis was slug- 
gish, and there was irimmal residual barium in five hours Tho 
esophagus was normal The cardiac shadow in these films was 
enlarged in all diameters Therapy with Amphojel (brand of a 
suspension of aluminum hydroxide) and belladonna was instituted 
and very soon his abdominal pain disappeared Fluoroscopy on 
3 March showed only slight spasm in the prepyloric portion of 
the stomach, and at intervals, this region filled out well and 
peristalsis was obs^ved to pass through it 
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On 17 Januarv a clinical board concluded that further active 
dutN v»3S contra indicated and reco"-trended that he appear 
before a Phv'Sical Evaluation Board The diagnosis was vcntnc* 
ular prenature contractions cause unknown 

On 7 March, he died w hileasleep during a sort of com ulaion * 

DISCUSSION 

Doctor Greer* A jourg Qan 53 jeafs eld, was found to hare an 
irr^ula, pulse vheo he was being examined for re-enlistrcnt in the 
1/ S Nary and he was admitted to the hospital for study He had 
oo ocrcplaicfs a. the ttae and fhe only posiare /jodine lo a renew of 
systems was abdominal pain that was said to occur when his stomach 
was empty The physicial exatnioatioo tcTealedquestionable sclerosis of 
the retinal anenes loud expiratory rales ar the left lune base a 
spilt second heart sound at the left sternal border totally irregular 
pulse cool damp palms* and a fine trer*r of the oucstretcbed fitters. 
The results of laboratory examinations were within normal limits 
except fat a slightly elevated Wood cholesterol A loentgenogrtm 
of his chest revealed some p/Dcunence of the left renmcle endence 
of old healed fibrotic disease «o the tight spex; and some icctease m 
nadtit^s in the tight lower lung field Cardiac fiujfoscopy <5d not 
rereaj ear significant ehaober en/argement Rocctgeoograr's of tie 
gallbladder were cegatire The decttocardiograms showed an auncular 
rate of ^ and a recmcular rate of "0 numerous and multifeeal 
preaantre rescncular coetracttons sometime as man) as nine ar a 
cine This dales one chink that the oanj censectsire Teocriculft 
coc^fiecss wete pteb^ly runs of veotncular tachjcardia rather than 
|usr surWe premature recsncular coorractions. 

The course in the hospital was very uncomplicated. The patiets 
was given Ptonescyl in rather la^e doses and following this there 
were fewer premature ventricular contractions His basal metabolic 
fate was plus I"* A prepjlonc ulcer was discovered while he was 
under obserr&.ion and this responded well S)i:ptoQaCiCaII} According 
to the report the second gastro intestinal senes showed some le* 
proveoent A repea- roenrgeoograa of the chest showed the heart w 
be eQl8,ced in all diameters. He appeared before a clinical board with 
a diagnosis of ventncUar premature coorractions, cause imdecerruned, 
and on ■* March be died wh3e asleep durit^ a "sort of conrtiisions * 
There are several ebings that I would like to asl First of all I would 
like to know if he was ovcrweigl* Do you hippen to know his weight’ 
Doctor P«ere «2 He weighed 160 pounds and he was 67 inches tall 
Doet Cre r Tas bis blood Kahn test negative’ 

Doctor pi re ^es the Kahn was oegatiTe 
Doctor Crcce And he was not gastioscoped’ 


Coa-.t Jaaes r Greer MC, USN Unltcal Serr ee 
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eipertoematioa when a coronatj ressel is tied, cleaioccdiograss 
cereal char deafh is due co rectnciJar fihcd/sfiocL Pe also fcosw ftoa 
electrocerdiocrapluc crideocc tfaa. p&.ie(rs iq vectrtcular fibnllanoa 
die suddenlj The contnoaest cause of sudden death is rascUar 
disease of the heart A cuptured Tearide cooplere heart Weet 
n^ti-ed aortic aneunsa petbips rentneUar fibrillation, and soar* 
iiacs qumidine ther^y are causes of sudden death. Cerebral coa 
phca.ioas can also cause sudden death. Diseases of the cSgestire 
tract and unnarr tract can also lead to sudden death. lo 60 to 80 
per cent of the sudden deaths due to cardiorascular disease, € 0*00817 
artenosclerosis is found. It js also itseresting to note that sturSes 
of a large ni.ciber of young oeo who died suddenly showed no cndeace 
of recert infs.crion sad frequentir there was no evidence of coronary 
ocdusion but in all the cases there was endence of coronary arterio 
sderosis. 

I do not believe that this aan had valvular heart disease because 
be bad 00 niwaurs The cocaonest valvular disease co cause sudden 
death is calcific aortic stenosis Cerebtovascula. Bccidetcs ate not 
very coaaoa causes of sudden death In fact ^out the only cerebral 
lesion causing sudden death is tupeure of an aneurysm of the basda. 
airery Ao embolus or besno/rhage into the brain does nor cause dea.h 
for 12 to 14 bouts usually it is 2 to 14 days before death occurs 
Cerebral ecbolism occurs most coetconly with heart disease la chtl 
dren theuaattc heart disease and subacute bacterial endocariditis 
and m aduics aunciJat flbrillattoD and cemnary throabosis are the 
t«o Rost frequent causes of this He have several distina possibil 
tries for the esuse of this otn s death. In reverse order I thioltths: 
a pulmonary aecharuss is not too lihely If he had had a pidaorsty 
embolus it would have co come from the ngbr side of the bean and 
thrombi in the right side of the heart e^eaally from studies of voacg 
men are nor nearly as common as thrombi to the Jefr side As fa. 
as gastro icrestinal disease is concerned, there is not much to gooa 
The man appe-entij had an deer it was prepylone it might have 
been eialignas: but it improved under treatmecs Te have no evidence 
that blood Came eitbec fcoa the mouth or tom the reCTua when he 
died but I si^pose tha» he eight have exsanguinated May I asi who 
saw him die? Old a medical officer see bn die? 

Doctor Pierce He died at home 

Docto Creer This son of convulsion must have been the words 
used bj has wife 

Doctor P e e: ^ es 

Docto G eev fell it is difficult to diagnose from a wife 5 cpinion 
as to bow- her husband died. Coosiderin a neoplasm he taigb have 
had a oetastB.ic neoplasm from * carcinoma of the aonacb but thar 
IS not lilcdv So aaually we are left with cardiovasciJa. death. I 
ibnk It is vnlihely that this was <iie to tnyocardias ITe bare 00 
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were dilated, parucdarlj the left Yeatncle The r^br auricle was 
caoderately dilated^ The eodacatilium of the papillary muscles of 
the right veatncle ves sU^hcly roughened bj pinhead*sir^ glisteoiBg 
gray nodules. Similar but owre numerous traosluceut nodules were 
incorporated in the endocardttun of the left ventricle particularly 
concentrated below the anterior cu^ of the aortic valve The oyo 
cardium of the tigit venmde was thin and pale and there w«e a 
few bco&d gray scars on the cut surfaces The myocaidium of the 
interveorriculer septum was about average in thickness but on section 
mg instead of the usual red-brovo color the cut surfaces were 
streaked gray j eliow gray red yellow and red J\o normal appenaag 
oyocardiun could be seen gtosdy In the left ventricle the myo 
cardium was somewhat thin patttcufarly toward the ^ex, and fie 
cut surfaces were somewhat mottled deep red, red yellow griy 
yellow and gray Numerous dense gray scars up to 1 5 <^m in sire 
were scarrered throughout The joyocardium generally was flabby 
and somewhat friable The coronary arteries were somewhat thickened 
and rigid and there were numerous yellow atheromatous inttmal 
plaques The lumens were somewhat diminished but nowhere was 
there any evidence of occlusion by thrombi plaques or emboli 

The lungs were somewhat edematous There were some apical 
adhesions. A small nodule was ptosem /usr benrarb the pleura of the 
eight lower lobe on the lateral aspect 0 6 cm to diameter Dense 
fibrous adhesions were present between the visceral and parietal 
pleura of the right lower I<^e 

The hvet weighed 2 200 grams. Glistening ttansluceta aioute 
gray t^acitiea were scattered ever the cur surfaces and seemed to 
follow the distribution of the large vessels. The spleen weighed 
400 grams and was sofi No nodules were evident 

A shallow ulceration was present on the lesser ciavatwe of the 
stomach, approximately 1 cm proxunal fo the pyionc ring This was 
0 7 Co in diameter and there was some puckering of the adjacCRt 
gasme mucosa Mild gray tfuckeoii^ was evident on the serosal 
surface opposite the ulceration There were ho abnormalities of any 
other portion of the gastro-intesttnal tract 

There was moeferate eofargemenc ot'alT fympd nodes, espeaaiVy cirstr 
IQ the peritoneal cavity and particularly t^ae about the bile ducts 
Except for nild atherematous changes of the aorta and of the arteries 
at the base of the brain there were no stgaificanc gross findings 
in any of the other tissues 

Histologically there were granulomatous lesions in almost every 
organ of the body <fig 2) These Jesioos were charactcfistic of 
saicoidosis. Ko pathogenic organisms were isolated froca the cidtutcs 
of tissue taken at the time of autopsy and ^ecial stains sbowe 
oo acid fast organisms or fungi in the tissues A barns ec was in- 
oculated with metetial from a lymph node This animal kiHe 
weeks later showed no significant tissue alterations 
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figure 2 S<*rcoi</no<fB?es i« /ung O' 5J 
The bean i^as extensivelj tmoKed b> the gronulomotous process 
(fig 3) and tn nddiuon there uere extensive regions of fibrosis 
sone with h>alim 2 atioft. Thete was no particular conccrtrtacton of 
the lesions in any of the divisions of the heart The right and left 
ventricles papillary muscles and intcnentricular septun were all 
sites of these lesions Necrosis was not o feature of on of these 
lesions It IS estimated that about one tlurd of the myocardium was 
iflvoUed, either b> scarring or b> the cranulomatoos lesions 

In scCTions through the gastric ulcer cpiiheUvim coveted the entire 
swlace ol the crater but there was loss of siimucosa, and nuscularis 
mucosa and a portion of the muscularis The epithelium lay on a 
very thin layer of smooch muscle fibers Considerable infiltration of 
of the underlying nusclc with lymphocytes and large mononucleat 
leikocytes had occurred, and the vascultuit) in this portion of the 
wall was incteascd Thickening of the serosa had occurred with 
proliferating connective tissue Nunerous granulomatous lesions 
similar to those seen irj the heart and the other tissues were evident 
in the mucosa submucosa and the muscularis mucosa of the stomach 
proximal to the idcer (fig 4) 

Myocardial sarcoidosis is not a common cause of sudden and un 
expected death. On the other hand involvement of the hean, either 
directly as in this case or throiigh the pulmonary fibrosis associated 
with this disease does occur tjuite frequently In the 92 autopsied 
cases collected by Longcope and Fteiman * the heart was directly 
invaded fay the granulomatous lesions in 18 (20 per cent) Five of 
these patients had died sudderdy and unexpectedly .^normal electro 
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cardiograms tn the course of sarcoidosis are reported fairlj frequently 
in the literature In \arious senes -fthich have been published, ab 
rwrmal electrocardiograns are the rule This is due in most instances 
to damage resulting from pulmonary arterial hypertension Inasmuch 
as involvement of the heart either primariiy or secondarily can lead 
to myocardial failure this is a significsm cause of death in patients 
dying directly of sarcoidosis Myocardial involvemcm in the reported 
cases has varied from a few solitary nodules to extensive infiltration 

In\olvement by sarcoidosis of the gastro-intesinal tract especially 
the stomach and duodenum probably occurs fairly frequently Sirak^ 
collected 12 cases from the literature and added one of his ovn 
In these 13 cases there acre ulcers of the lesser curvature in 3 and 
ulcer of the duodenum in 1 Other effects are antral deformities 
pyloric narrowing or deformity constriction of the duodenum and 
linitis plastica 

Pathologic diagnoses 

1 Sarcoidosis, with extensive fibrosis involving the 
myocardium, hmiph nodes, lungs, liver, spleen, bone marrow, 
kidneys, prostate gland, stomach, thvToid gland, dura, and 
leptomoningcs 

2 Prepyloric ulcer, lesser curvature of the stomach 
Healed, with mild, chronic, interstitial inflammiUon 
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ever if 1 did not ou line for jou a few of the highlights of his life to 
indicate wbj this hospital is being nared for hin 

General Irelandwasbom in 1867 in Colmrfjia Cit) Ind approxiMtelj 
200 mles from Fon Knox the son of a fanili doctor At tEw age of H 
he received an M D degree froo the Detroit College of 'Jedicine and 
one jear later another from Jefferson Medical College in Philadelphia 
That sare jear JS91 he aoplied for a coirniissiDn in the Arraj Vdical 
Ccitps and ’^as the onl> one of 10 candidates to be co'^russioned 
Fiftj'-nine jears later ir 1952 at the age of S5 he died and was buried 
in Aflin.,ton 



Gene al Herrtlte H / eland, Snfgeon Gene al Lotted Flares Am^ /row 
4 Octobe 1918 to 31 A ay 193J A la ge epl ca of tt s portrait oou haogs 
H ibe train lobby of { eland A rn ffosf tal. 

General Ireland s earl} service was nOStli on posts m the Test bt^ 
during the Spanish Ac’ericao Tar he went to Cuba with a divisio*! 
hospital and then to the Philippines for a tour of dut} Fron 1902 to 
1912 he served w the office of The Surt,eon General r-uch of the 
as Chief of the Personnel Ditisiou Here he garnered experience and 
background ahich uas to serve hio in good stead in later >ear5 as 
Surgeon General 
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Fallouing the cltr^ax of the dedteatton ceremony ilfS Irciaad stands in ffCnt 
0/ rferfjcafofy plaqw uhtcb sfcc has jast unvetferf Uiib bar son Doctor 
Paul M Ireland and Major Genetat Stlas D Hays The Sutgeon General 
0/ the Untied Scares Attry 

retiretrent in 1931 During his admmisttation ralier Reed and Letier- 
rran Hospitals were rebuilt and ITilUaia Beaumont Hospital was con- 
strocwtl He established the Medical Field Semce School m which 
thousands o£ oHiceis and enlisted men o! the Amj Medical Sertice 
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have been trained And u was he »ho brought interns into our Amy 
bospuaU and began the professional training program of which we are 
so proud 

In a lecture which he gave m Philadelphia in 1939 at the age of 
72 Ceneral Ireland said "That I am the Armv has made me what honors 
have come to me to brighten and ennobie iry life, however uideserved 
were the free gifts of ny comrades in the Army and of my Government 
The Army has always been my first love and I shall go to my grave 
believing that it is the truest exponent of American democracy and that 
in its Medical Department are to be found the highest ideals and 
principles of the healing art 

Both the Army Medical Service and Fort Knov have reason to be 
proud to dedicate this hospital today to one who treasured and revered 
the Army as did Ifajor Genera? ^lerritte C Ireland 


TEACHERS OF MEDICINE 

One of the diseases of out society is this erroneous 
belief thatthe brave new world will come ro pass by niracles 
of structural design and intricate organisation alone Plans 
there must be but personalities must tahe precedence of 
plans The basic essential is to ensure that medical stu 
dents both undergraduates and postgraduates are as 
sociaied wuh (not yusc taught by) those whose lives and 
woric are examples of excellence in scholarship and pro 
fessional skill These teachers roust be ever dissatisfied 
with their efforts critical of themselves and others forever 
scheming and striving to test the truth of what appears to 
be known and planning to enlarge knowledge Among such 
(here ss no roonr fyr rfre cwcjriacertc cAe erce^erx the 
staunch i^itelder of eradrrion and the scoot defender of the 
of the status quo The oualuj of our teachers is all im 
portant and a heavy responsibility test*" on those wbj have 
to select the academic staffs and consultants te^onsible 
for medical education 

— T MELVILLE ARNOTT M D 
in Loneel p 785 O” 1955 
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In addition to safeguarding Uje serviceman and his familj, the 
final decision must also consider the necessity of accomplishing 
the military mission Whether compassionate personnel action 
would aid or correct the situation and not foster overly dependent 
behavior and thus imbate or continue maladjustment of the 
familv to military life must also be considered It should be 
recognized that in many cases a hardship exists which cannot 
be remedied bv leave or reassignment but only bv discharge 
from the service 

Each request for compassionate personnel action is handled 
on an individual basis From an admimstrative standpoint it 
would be advantageous to include in Amy Regulaitons the 
specific criteria used in determining the merits of each case 
However illness and other vicissitudes, with their diverse 
effects upon individuals, and the innumerable situations that 
can produce severe hardships, make it impossible to cover each 
situation Therefore regulations can be used onlv ns a guide 

RETURN OF PERSONNEL TO U S 
Reasons for Return 

AH 608 40 states that the following or related cases wiH 
be considered as reasons for return of the serviceman to the 
Hmted States or Ceccitorv of residence under emergency conditions 
for a period of 30 days 

a When the death of the wife or unmarried minor child of 
a serviceman has been verified by the American Red Cros 
b When the return of an individual wiill contribute to the 
welfare of a dying member of the immediate family (imrrediate 
family to include only father, mother a person in loco parentis * 
spouse children brother, sister, or only living relative) An 
example would be an olderlv mother with o chronic heart condition 
which has reached a terminal stage 

c Where, through the death or serious illness of, or accident 
is> ja .me.mbpr xif the jmdivjdual s jLtnmedxate /amily utqnortant 
responsibilities ate placed on the individual which must be 
met promptly cannot be accomplishrd from overseas, and cannot 
he discharged by any other individual For example, a spouse 
who develops an acute overt psychosis, leaving three minor 
children unattended 

d For other emergency situations which may not specifical 
ly meet the above requirements but where the failure of the 
individual to return would create a severe and unusual hardship 

Pet o I be e der d n loco pttreU s bu t tave t pi eed ad « uased^ 
of tfc abl e t o s «/ lie oatanl p»« t of tbe meob t ( ael diog fiMBCal 
J t tb bulk ol tb taembet a minof ty 
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on either himself or his family and the return is requited within 
a period of 20 days 

Return of Serviceman Requested by Family 

The procedure to be followed when family members request 
the return of military personnel to the United States or Territory 
of residence is as follows 

a A request for return is submitted bv family members to 
the local chapter of the American Red Cross The American 
Red Cross obtains all information available, including medical 
documentations when indicated The local chapter then forwards 
a report to its National Headquarters which in turn submits 
it to The Adjutant General, Department of the Army, Washington 
25, D C , or Commanding General of an area where authority 
from The Adjutant General is not required 

b Requests which roach the Emergency Return Section of 
The Adjutant General's Office arc carefully reviewed If in 
formation is incomplete, final decision may be delayed until 
additional reports are obtained Favorable consideration results 
when the American Rod Cross welfare reports and the medical 
statements indicate that the case has merit, and that the current 
Army mission allows the granting of the request The officers 
of the Emergency Return Section are placed in a verj difficult 
position if the ph\sician lacks a proper appreciation and under 
standing of the military problem The staff of the Emergency 
Return Section has access to export medical opinion from the 
Office of The Surgeon General to assist then in evaluating 
medical problems 

Case example 1 A five year old dependent daughter of a 
serviceman was diagnosed by a medical officer as suffering from 
bronchial asthma He wrote a strong medical statement recom 
mending that the serviceman be reassigned to a post in Arizona 
or Nevada for this reason This recommendation was made in 
spite of the tact that the child had never resided in these States 
and her asthma appeared to be relatively well controlled on 
medication Upon the advice of the Medjeal Consultant to The 
Surgeon General, this request for compassionate transfer was 
refused The serviceman, incensed at what appeared to him to 
be a medical decision being made by a phvsician who had never 
seen his child appealed to his Congressman, who also questioned 
the Medical Consultant's recommendation in this case 

Comment It can be seen that this medical recommendation 
resulted in the serviceman and his wife feeling as though an 
injustice had been done, even though sound medical experience 
dictated this course of action Had the physician encouraged 
the parents to accept their child's illness and to follow the 
prescribed treatment it would have been better for all concerned 
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In addition to safeguarding the ‘^crMceman and his fairnlj, the 
final decision roust also consider the necessity of accoinplvshmg 
the mihtar\ mission \Nhether compassionate personnel action 
NNould aid or correct the situation and not foster ONerl^ dependent 
beha\ior and thus initiate or continue maladjustinent of the 
fnmil\ to inilitar> life must also be considered It should be 
recognized that in mans Cases a hardship exists which cannot 
be remedied b\ lea\e or reassignment but onlv bv discharge 
from the service 

Each request for compassionate personnel action is handled 
on an individual basis From an administrative standpoint, it 
would be advantageous to include in Amy Regxilaitons the 
Specific criteria used in determining the merits of each case 
However illness and other vicissitudes with their diverge 
effects upon individuals and the innumerable situations that 
Can produce severe hardships make it impossible to cover each 
situation Therefore regulations can be used onlv as a guide 

RETURN or PERSONNEL TO U S 
Reauns for Refum 

AR 608 40* states that the following or related cases will 
be considered as reasons for return of the serviceman to the 
United States or Temtorv of residence under emergency condiUons 
for a pen od of 3 0 daj a 

a l^hen the death of the wife or unmarried minor child of 
a serviceman has been verified bj the American Red Cross 
b When the return of an individual will contribute to the 
welfare of a dving member of the immediate tamiK (imtrediate 
familv to include onlv father mother a person in foco parenfts * 
spouse children brother sister or onlj living relative) An 
examplewould be an cldetlv mother with a chronic heart condition 
which has reached a terminal stage 

c Where through the death or serious illness of or accident 
to a member of the individuals immediate family, important 
responsibilities are placed on the individual which must 6e 
met promptlj cannot be accomplished from overseas, and cannot 
be discharged bj anv other individual For example a spou'^e 
who develops an acute overt psychosis leaving three ninor 
children unattended 

d For other emergency situations which maj not specifical 
ly meet the above requirements but where the failure of the 
individual to return would create a severe and unusual hardship 

pets s to be e a pi r d in toco parentts nosi ha»e »;J»c d nd «ss>w>ed U 
cJ th obliA i eas of the estvinil Fsi««t * *4 o nib t (« elndiiJ* fioaoeial 
f t tb bulk f tb meabet * ouo Htr 
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on either himself or his family and the return is roquilred within 
a period of 20 days 

R«turn of Servicemon Requested by Fomily 

The procedure to bo followed when family members request 
the return of military personnel to the United States or Territory 
of residence is as follows 


a A request for return is submitted bv family members to 
the local chapter of the American Rod Cross The American 
Red Cross obtains all information availablo, including medical 
documentations when indicated The local chapter then fomards 
a report to its National Headquarters which in turn submits 
It to The Adjutant General, Department of the Army, Washington 
25, D C , or Commanding General of an area whore authonlv 
from The Adjutant General is not required 


b Requests which reach the Emergency Return Section of 
The Adjutant General’s Office arc carefully reviewed if in 
formation is incomplete, final decision may bo delated until 
addiUonal reports are obtained Favorable consideration results 
when the American Red Cross welfare reports and the medical 
statements indicate that the case has merit, and that tho current 
Army mission allows the granting of tho request The officora 
of the Emergonc> Return Section are placed in a \or\ difficult 
position if the phssician lacks a proper appreciation and under 
standing of the militarj problem Tho staff of tho Emcrgenc\ 

Off, re" e®f Tb ‘te 

meical^robTeL 


Case example 1 A five jear old dependent dnuehtcr of e 
serviceman was diagnosed b, a medical officer as suffer re r ‘ 
bronchial asthma He wrote a strone modirei ef ^“‘*“”'>5 ffom 
mending that the serviceman be reassigned to a 
or fievada for this reason ThinSmL?, 
spite of the fact that the child had ncZ cTsIdcT, "rn" 
and her asthma appeared to be relativeli eeii " States 
medication Upon the advice of tho MeH, n" '^“'‘(rolled on 

Surgeon General, this request fw cl ^ Co-isultant to The 

refused The serviceman, incensed at vvhnf'""'*^'’ wa? 

be a medical decision being made bv » oh, *’ “PP"'*',®'’ him to 
seen his child appealed to his Coni>to«n^ Jsician who had never 
the Medical Consu'ltant.s foctSr„7-th.^“eat° 

resulted in tha te" v!‘cemaraS“his'‘ ’'“““mrrendntion 
iniustico had been done, even tho, ‘hough an 
dictated this course of action ^Tlfd 1 ],'’“''^"’°'*’®''’ ®'Pooenco 
the parents to accept their child's n P’'i®‘®'an encouraged 
prescribed treatment .? would htoVeen t?tor Sr 
♦ «st. o 5r , concerned 
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FOREICN SERVICF 

Pefsonol HordsViip 

There is no specific regulation ^hich deals with compassionate 
reassignment ConsequonlW most of the criteria stated in AF 
614 30,* which deal with overseas deferments, are applied to 
such cases This regulation states, in effect that per-onnel 
alerted for or on orders to overseas commands, ma\ be granted 
tomporarv deferment when compliance with such orders will 
impose hardship upon the individual or his family under the fol 
lowing criteria 

a Illness of a member of tho immediate family of the individual 
provided that 

(1) In the opinion of the attending physician 

(a) The illness is such that the patient cannot reasonably 
be oxpectPd to live longer than one seat 

(b) The illness is of such a nature that the individuals 
presence is an important factor in the patient s recovery whereas 
his immediate departure might have a serious adverse effect 
upon the patient A case having merit under this criterion ho»M 
be that of a dependent recovering from a severe illness of recert 
onset such as coronary thromboais 

(c) The legal wife of the individual is in her 'seventh 
month of pregnanev (this criterion is utilized onK for over^e*® 
deferment) 

b Financial or domesue hardship invoUine the mrindi^^te 
family, provided that tho individual's presence during the period 
of his deferment will effect reasonably permanent relief which 
cannot be achieved by other satisfactorv means 
PRINCIPLES 

Fach request for compassionate personnel action rcautres 
documentation and the exercise of sound judgment before anv 
action IS taken The physician s statement becomes of paramount 
importance in any such action and if he is to discharge “‘‘'bs 
factorih his responsibilitv he must be aware of certain stated 
and implied principles that in the final nnalvsis determine the 
decision tendered in each ease 

The espedtttou3 accomphshmenC of the Arr^y mission 
vnmoTy importance \Nhcn the medical officer makes a 
recommendation he may not be primarily concerned with tnc 
feasibility of hi** recommendaUon A medical recorrrrendation 
which is not consistent with the mission of the Arms ^ ^ 

a chain reaction which does not serve the best _ 

patient or the service In case example 1 it is clear that 
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Army could not bo expected to utilize efficiently an individual 
whoso assignment would bo permanently limited to two states 
in the Southwest Moreover, the normal vicissitudes of the service 
must bo shared by all Resignation or application for hardship 
discharge would bo the proper solution for long term, family 
medical problems which do not lend themselves to service life, 
rather than expecting others in the Army to assume an unfair 
share of overseas or isolated assignments 

The requested action must alleviate mental anguish and/or 
enable the serviceman to perform an emergent legal ohligcdion 
for i£hich he has pnmojy responsibility The usual purpose of 
compassionate personnel actions is to relieve mental anguish 
on the part of the member and/or persons in his familv Mental 
anguish is a subjective state in which the individual suffers 
intense and painful psychic distress, such as guilt, anxiet>, 
depression, and the hKc The effect upon the individual of mental 
anguish ranges from temporary loss of emotional control through 
multiple somatic symptoms, to few or no oxtomal manifestations 
Usually, however, there is great preoccupation with the family 
problem, which often results in inattention to duty and a marked 
decrease in motivation toward military service 

If the mission permits, it is to the benefit of the Arm> to 
alleviate the mental anguish of the member through a compas 
sionate personnel action In some cases because of marital 
estrangement, immature behavior patterns, or other reasons, 
the serviceman mav not desire emergcnc> leave or compassionate 
reassignment However, when tho serviceman has a primary legal 
responsibility which cannot be discharged without his presence, 
the proper headquarters may issue appropriate orders returning 
him to the United States even though he expresses no desire 
*o do so 

Case example 2 A serviceman had not communicated or lived 
with his wife for five years although he continued to support 
her and their child When his wife became acutelv psvchotic 
while he was overseas, his emergency return was requested for 
the purpose of arranging for commitment of his wife and care of 
his child He, however, *5howed no interest in returning to the 
Continental United btates, but was ordered to do so hecaa- 
no one else was available to assume his legal ohli-*3to* ti. 
care for his family 

Severe objective hardships ithich can be dlfr ci''~ 
the presence of the member must exist Since 
IS so subjective and highly personalized, the c-a.-'-i? 
of the external stress necessarv to induce -v 

widei> among individuals In view at a 
jectiv'e situations which will alwavs’ 
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and c>en appear to lie a likeK candidate for ps\ chiatric treat 
nent \!anv therapists state that the ser\iceman*s retam home 
IS required before treaUnent can be successful It v^e think of 
psichiatrjc treatment as a nethod for helping the patient achieve 
more maturity and develop better ivajs of adjusting to bfe’s 
roaiiN frustrations and adversities with less discomfort the 
serviceman’s return home because of her emotional illness 
could be a deterrent to successful treatment bv enhancing the 
amount of secondary gam decreasing or elininating motivation 
for treatirent and bj HxaDng and encouraging a pathologic 
pattern of behavior 

Case eianple ^ A recent case having some relationship 
to this point of viev, v.as that of a serviceman v.ho requested 
a compassionate reassignment from his overseas dutv station to a 
specific unit stationed in a fairlv large citv because of his 
wife s health His wife s emotional illness dated back to 1S40 
when she first required treatment She had requited therapv 
intermittentlv since then and usually as the result of her hu® 
band s absence Except for one brief period she refused treat 
rreal from Arm psvohiairisls She never accompanied or joined 
her husband on his oversea*^ tours because of her \Une*iS and 
the advice of her phjsician 

This patient had been seen bv a number of psvchiatiists s&d 
phvsicjans There was general agreement that she had chrome 
severe neurosis characterized b> multiple phobias depression, 
and panic states She was described as an extiemelv depeadeut 
and insecure person who was un^lo to adjust well to re^pon^i 
bilities and to being alone 

Comnent \Nhile it is cl«*ar that the wife m this case and ter 
hu*«band both were suffering considerable* mental anguish be- 
cause of their enforced separation it js also evident that the 
assignment of this serviceman as requested would not be equit 
able to others and vvould in no wav contribute to a permanent 
solution to a problem which was essentiallv unsolvablc within 
the Armv environment In this case resignation from the service 
w.a-s. otfered and. w.ai» acce^nrt hy tha aarv laeman as a solution 
to the problem his wife's emotional disability presented 

PRACTICAL SUGGESTIONS 


Treatment 

The medical officer mast appreciate the fact that separation 
of a serviceman from his famiK mav induce hardship 
venience, discomfort or anxiety It is highlv improbable that 
snjone whether phvsician or lavman can completelj allev^te 
these conditions On the other hand it is equall> unreasonable 
to believe that the phvsician has nothing of value in hi^ 
armamentarium for dealinq with the emotionally distraught 
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dependent This maj not necossarilj require medication or othet 
formal treatment procedure, but may consist only of the roas 
surancB tliat the patient gains from a thorough evaluation — fol- 
lowed by a calm summation of the facts and forthright discussion 
as to the course of action to be followed 

If, during the course of these procedures, the physician clearly 
defines the roahtv of the patient’s situation and firmly indicates, 
when he believes the facts so warrant, that the serviceman’s 
return is not necessary, the patient frequently will have a reason 
able chance of remaining effective Somatic complaints, or even 
true illnesses, arc then less likely to become a route of escape 
The patient is then better able to utilize her own emotional 
strengths and the variety of assistance which may be available 
from relatives or from various social service organizations 

Most therapeutic procedures will give discouraging results 
when the patient’s presence in the physician’s office is moti 
vated not so much by incapacitating symptoms as by a desire 
for his support in requesting some typo of compassionate person 
nol action It behooves the physician to bo alert to such a pos 
sibiUty if ho IS to bo of service to his patient His therapeutic 
efforts wiU be futilo until he clarifies his position When the 
patient has been informed that the doctor will prescribe treatment 
as indicated bv lus examination and will not givo the patient 
the statement he or she desires unless indicated, the doctor 
and patient will no longer be working at cross purposes This 
mutual understanding then may pave the wav for constructive 
therapeutic endeavors 

Most medical officers will recall at least one case in which 
the patient failed to keep future appointments or m other ways 
indicated little motivation for further medical assistance after 
she had obtained a favorable medical statement — -only to return 
at a later date when the request for compassionate personnel 
action was denied 

Referral to Social Service 


When the dependent is so emotionally immature or upset that 
she does not accept a medical recommendation made in the 
foregoing manner, the physician is often tempted to make re 
commendations which are unjustified by the facts of the case 
because of a poraonal need to Mo something,” and because 
he IS unaware of the many agencies which are usually available 
to assist him in cases of this nature ^ auaoie 

When the physician has determined that a medical remm 
mendation for compassionate personnel action ,s f, [ r ? 
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motivation and co operation is Vtorthj of comment since no treat- 
ment program is of \aluo unloss the patient adheres to it Where 
secondary gain from lUnoss is a factor it may at times be naive 
to assume thata patient will diligently foUoN/ the doctor’s orders 

Diagnosis can usually bo stated clearly, but the phjsician 
may be reluctant to make statements ns to prognosis Some 
estimation of prognosis IS nccessarj in considering compassionate 
personnel actions to avoid premature to delated assignment 
changes which hinder the offectivcncss of the soldier and in 
crease rather than decrease the mental anguish and hardship 
involved 

Case ex<snfle 5 The child of a serviceman was diagnosed 
as having acute leukemia For medical reasons the fatnilv was 
not full> informed of the nearness of the child’s death The ser- 
viceman, upon receiving orders for overseas, complied with these 
orders, only to find it necessary to return within a few months 
in the final weeks of the child’s life Had the physician taken 
the initiative in this case in encouraging the serviceman to 
appl^ for deferment from oversea* movement substantial mental 
anguish would have been saved this family and the business 
of the Government could have been conducted more efficiently 

The physician should not include in his medical statement 
unverified statements from the patient Overtrestment in the 
form of recommending compassionate reassignment when an 
emergency leave would suffice, or otherwise letting the patient 
dictate the form and duration of treatment, should be avoided 
in the best interest of the patient and the service 

Au'minisfrafive Cansiderofions 

local policy accounts for wide variations in the manner in 
in which medical statements are initially processed 3n some 
facilities all medical statements must be routed through the 
Adjutant, in others the registrar or commanding officer of the 
medical holding detachment had this responsibility In absence 
of policy in this regard the medical officer would be well advised 
to route all such statements through the administrative office 
responsible for the maintenance of the patient’s records Thi*? 
IS to protect the medical officer and his unit commander against 
administrative or Ipgal repercussions because of an unauthorized 
release of medical information In case of patients not subject 
to military law, no formal medical statement should be released 
without first obtaining specific written permission from the 
patient, except under the provisions of paragraph 15 a, AR 345 20 

Recommendations 

It IS believed that fay giving serious consideration to the 
principles already mentioned, pwt of the phjsician’s dilemma 
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ARMY TESTS FOR ASSESSMENT OF 
INTELLECTUAL DEFICIT 


f-RNrST K MONTAGUE, Ueutcnant Colonel MSC 
HAROLD L W^LUA^tS Captain MSC USA 
^RDIE LUDIN, Ph D 
aiARLES F CIESEKING M A 

T he estimation of cognitive deficit caused bv illness is of 
importance to the irilitarv medical services In the Armv, 
all enlisted personnel take two tests of mental ability 
when thoj enter, and those tests can bo used as estimates of the 
premorbid intellectual level of a patient The same tests can be 
used after injurv or illness to moasuro anv intellectual deficit 
that results 

The first section of this article describes the tests administer 
ed at entrj into the Army The second section furnishes technical 
data for the assessment of intcUoctual deficit The third section 
provides a basis for comparing scores on the Armj Classification 
Batter) with scores on the Wechslcr-Bollovuo scale 

THE ARm TESTS 

At the present time each enlisted man takes two kinds of 
tests {!) the Armed Torces Qualification Test (AFQT), which 
IS used to estimate intoUectual level, and (2) the Arm\ Clas 
sification Batter) (ACB), which is used for occupational clas 
sification All enlisted men in the Armed Forces take the AFQT 
However, the Air Force and Navy hove developed their own 
classification batteries 

Both the AFQT and the ACB wore developed from the Army 
General Classification Test (AGCT), which was administered 
to all Army enlisted men from 1940 to 1945 The AGCT was a 
spiral omnibus test (i g , the items wore arranged in order of 
increasing difficulty and a single score was obtained) using 
three types of items (spatial visualization, vocabular), and 
arithmetic reasoning) This score was adjusted so that the 
general mean was 100, and the standard deviation was 20 


Ttom VTalter Reed Army Insmute of Rosearefa ICalter Reed Army Medical Center 
ITashin^toa D *" Col Montague js now assigned to Office of the Surgeon General 
Department of the Army Tashingtoo D C 
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some physical principle and n \orbal question with two, three, 
or four alternative responses There ore 45 items, the time limit 
IS 15 minutes 

5 Army Clerical Speed Test, ACS-1 (PRT G8G) and ACS S 
(PRT 690) This test consists of t>!so parts, both highly speeded 
and administered with separate time limits 

(a) In Part I, Number Reversal (125 items) each item consists 
of two numbers There are two alternative responses to indicate 
whether or not the second number is exactly the reverse of 
the first The time limit is 5 minutes 

(b) In Part H, Coding (100 items), there is a key containing 
10 words Each word in the key has a number that is associated 
with it Each item presents a word followed by the 10 altcrnatiio 
numbered responses in the key The time limit is 5 minutes 

6 Army Radio Code Aptitude Test, ARC-] (PRT 78) This is 
an auditory test, recorded on four phonograph records which 
include directions for the examinees The first part of the tost 
IS composed of 270 learning exercises which are designed to 
teach the examinee the code signals for the throe letters T, N, and 
T Those items are presented at approximately 4 to 7 words per 
minute Immediately after the learning exercises, a tost of 150 
Items IS given to measure how accurately the throe code signals 
can be recognized at varving speeds The first 75 items are 
presented at approximately 15 words per minute, and the socone 
75 at approximate! V 21 words per minute Responses are recorded 
on machine scorablo answer sheets presenting the three alter 
natnes for each item 

7 Shop Mechanics Test, SM-1 (PRT 1,76) and SM-2 (PRT 
177) In this test each item presents a drawing illustrating some 
mechanical principle or tool usage, followed by a four alternative 
question There are 40 items, the time limit is 15 minutes 

6 Automotive Information, AI-1 (PRT 168) and AI-2 (PRT 
169) In this test each item is a four alternative question about 
the identification or operation of automobile parts Manv items 
are based on pictures or diagrams There are 40 items, the time 
limit 15 minutes 

9 Electrical Information Test, El-1 (PRT 692) and El 2 (PRT 
692) In this test each item is a four alternative question on 
some element of electrical information Many items are based 
on pictures or schematic diagrams There arc 40 items, the 
time limit is 15 minutes 

10 Radio Information Test, Rl 1 (PRT 693) and Rl 2 (P 

691) In this test each item is a four tivo ti 

some aspect of radio information 
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TABLE 1 Medtan tntercvrrrlations of ibr Army Claxstftcceion Bait^ Trsts 
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B 

B 

M 

m 


g| 

a 

a 

*~RI 

RV' 

B 

1 

jm 

E 

a 

E 

91 

E 

a 

m 

E 

60 

E 

m 

E 

a 

0 

25 

AR 

0 

68 

1 0 

0 

60 

0 

55 

0 

50 

0 45 

0 

CO 

0 

45 

0 

50 

0 

30 

PA 

0 

55 

0 60 

i 

0 

0 

50 

0 

50 

0 40 

0 

50 

0 

40 

0 

45 

0 

25 

VK 

0 

50 

0 55 

0 

50 

1 

0 

0 

45 

0 35 

0 

70 

0 

60 

0 

50 

0 

30 

ACS 

0 

50 

0 50 

0 

50 

0 

45 

1 

0 

0 45 

0 

45 

0 

25 

0 

30 

0 

20 

ARC 

0 

40 

0 45 

0 

40 

0 

35 

0 

45 

10 

0 

30 

0 

23 

0 

35 

0 

25 

SM 

0 

60 

0 60 

0 

50 

0 

70 

0 

45 

0 30 

] 

» 

0 

65 

0 

58 

0 

35 

AI 

0 

40 

0 45 

0 

40 

0 

60 

0 

25 

0 25 

0 

65 

1 

0 

0 

50 

0 

30 

n 

0 

45 

0 50 

0 

45 

0 

50 

0 

50 

0 35 

0 

5S 

0 

50 

D 

D 

0 

50 

RI 

0 

25 

0 30 

0 

25 

0 

30 

0 

20 

0 25 

0 

55 

0 
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0 


This stacdud table of letetcorreUtioQs «a$ developed /foes live Urge sanples ol 
eohsted raea available by 19)1 (Vuobers to the aaQplea racged Iroa )0<} to 3 5^^ ) 
AJl values are rouaded to the aearesr 0 0) except /or *»© Aigb coel/iciears irheee found 
iQg oil la either direction vonld distort the results ‘ 

In this nrticle onI\ tho first fiio tests (nV> AR, PA» MA, ACS) 
of the ACB are considered There are a nurrbcr of reasons for 
so doing (1) Time limitations U takes a little more than t^vo 
nnd one half hours to administer 3 ust tho first five tests (2) The 
first five tests arc aptitude ireasureS} whereas tho last five 
are much more measures of achievement or skill f3) The scores 
for tho last five tests are sometimes missing from Form 20 

Table 2 presents some proliminarv test retest data for two 
control groups on tho first five tests of tho ACB Samples were 
drawn from Ft Meade, Md , and from the patient detachment at 
Walter Reed Armv Hospital 

Tho Ft Meade sample consisted of all tho enlisted men avail 
able for testing in a medical training unit The age ranged from 
18 to 44, years of education, from 6to 20, The rank, from private 
to master sergeant The test retest time ranged from 20 weeks 
to 403 weeks 

The Walter Reed Armv Hospital controls were a sample of 
enlisted patients from which all psvchiatric patients and patients 
having a di'^nosis of brain damage were excluded \ears of 
education ranged from 5 to 18, rank, from private to master 
sergeant, and age, from IS to 41 >ears The distribution of 
elapsed time between test and retest was similar to that of 
the Ft Meade^sample, being 30 to 390 weeks In table 2, the 
retest mean, \,, For^bo^h control groups is slightlj higher than 
the original mean, X, D is the average increase from to JT, 
There is a mnimum increase of about 1 point, apparentlv due to 
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ASSESSMENT OF INTELLECTUAL DEPKIT 


8S9 


K the dntA in table 2 v.ore truly roprc^ontativo of the Arinj 
population, how could thcj bo used to assess the mental deficit 
due to brain injurj or mental illness’ IJow much must an ACB 
score drop (assuming adequate motivation) before there can be 
good evidence of mental deficit’ 

Lot us assume that wo have an ACB test whore the mean of 
\, IS 100, the moan of \» la 101, the standard deviations are 
each 20, and the tost retest correlation is 0 70 Maximum son 
sitivilv can bo obtained by using the usual prediction equation 

\,«a+b\, 

whore \, is the predicted retest score, 

\, IS the first test score, 



and a«Xj b\, 

In this^cflso, \, -31 + 0 7\, The error of prediction, \, ,, will 
equal X,, t e , Xj-31 0 7X, The standard deviation of the cr 

ror of prediction is i^, which hero equals about 14 If 
Xj , 18 negative, this suggests mental deficit The significance of 
\. , can be assessed by dividing it b\ its standard deviation 
That IS, the standard score 

z - ^ \31 0 7\, 



Since our interest is confined to mental deficit, a one tailed 
test should bo used Then a z of 1 645 is necessarv for the 
judgment of mental deficit to be significant st the 5 per cent 
confidence level In our example, this means that X, , would 
have to be about 23 (The difference \, \, can be used to as 
sess mental deficit, but it is not as sensitive as the error of 
prediction ) 

The data presented here are tentative Before such a procedure 
can be used with confidence, it will bo necessary to expand 
the sample of test retest data considerably It is not clear, 
for example, how the test retest correlation vanes ns a function 
of time between te‘?t and retest If there is systematic variation, 
It will bo necessarv to obtain samples stratified with respect 
to (1) age at time of first test, and (2) time between test and 
retest 

It is usually easy to obtain ACB test scores ■’'^ted men 
because the scores are recorded on Form 20 
pames the enlisted man throughout his car'" 
ever, the retesting of Army enlisted 


o 
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practice effect and the learning that occurs in an Armv environ 
ment 


TABLE 2 Test ftlfst doia on the Amy Classtficth 
tion Baltery 


Test 




s* 

I. 

li 

|"d 

Ft. Meade Medtcal Detacbmeni N * 

54 


RV 


98 

304 

425 

0 80 

5 

14 

AR 

89 

91 

488 

596 

0 S4 

2 

13 

PA 

94 

98 

449 

44S 

0 70 

4 

16 

UA 

94 

» 

336 

356 

0 81 

5 

U 

ACS 

86 

88 

385 

320 

0 76 

2 

13 

Walter Reed Hospital ContnJr N * 

47 


RV 

99 

too 

3*8 

«6 

OM 

1 

15 

AR 

96 

97 

377 

409 

0 75 

1 

14 

PA 

97 

101 

539 

398 

0 66 

4 

16 

MA 

100 

lOJ 

290 

327 

0 78 

3 

12 

ACS 

86 

90 

364 

361 

0 70 

4 

15 


Theoretically the variance (s*) of each test ‘should equal 
400 since the hypothetical standard deviation is 20 The observed 
range is from a variance of 290 (s » 17) to a variance of 596 
(s-25) This seems to bo within the variation expected from 
fandom sampling The median tost retest correlation is about 
0 75 With the hospital ‘lamplo having somewhat lower correlations 
than the Ft Meade group 

One Question often raised is whether ACB *?cores are reliable 
enough to be worth using Apparently, m some cases the ACB is 
administered to subjects who have been subjected to a fair 
amountof stress sleep loss, hunger, fatigue, et cetera However, 
the median test retest correlation of 0 75 over a period of several 
years is about as ^ood as can be expected of any group mental 
test 

There is good internal evidence that, whatever the imtnl 
testing conditions may have been, the error variance was not 
seriously increased The retest, X„ was adimmstered to subjects 
who so far as we know, were not suffering from hunger sleep 
loss fatigue et cetera If were full of errors due to stress 
then s* should be much greater than a* Inspection of table 2 
shows no Such consistent difference As a matter of fact there is 
httlG evidence in the literature Uvat sleep deprivation or fatigue 
(in the amount usually encountered) have much influence on 
intelligence test scores * 
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difficulties The onh individuals authorized b^ Arrrv Roi;uIations 
to administer the ACB are the Classification Officers stationed 
on each post While it is possible to request the Classification 
Officer to perform the retesting, this would impose an additional 
workload not anticipated in usual Armv situations 

Wo wore granted permission b\ The Adjutant General to use 
the ACB for research purposes, provided the usual «ecurit\ 
precautions wore maintained PresumabK, it would bo possible 
for commissioned clinical psvchologists (MOS 2232) to request 
special permission from The Adjutant General It is also pos 
sible that an equivalent form of the ACB could bo prepared in 
co-operation with the Personnel Research Branch (Office of the 
Adjutant General) for the -special use of clinical psvcholosists 

COMPARISON OF ACB IHTH 
TECHSLER BELLE\UE (T B, FORM 1) 

One of us (E K M ) administered the W B, Form 1, to 100 
recruits, ages 20 to 24, at the Ft Sam Houston Reception Center 
Table 3 gives the correlations that were obtained between the 
W-B and the first throe tests of the ACB From table 3 it can 
be seen that RV, AR, and PA can bo predicted with a validity of 
about 0 80 

For the convenience of those individuals who arc more ac- 
customed to the usual clinical I Q tests than to the Amy 
standard scores and percentiles, approximate equivTilence levels 
have been given in table 4 Table 4 is not based on a sample of 
subjects who have taken all five tests It has been deduced from 
the standardization data available on each test It is impossible, 
on the basis of the standardization data, to make an> exact trans 
formation of the clinical I 0 ’s into the Armj standard scores 
and percentiles For this reason, table 4 is not a reliable basis 
for assessing mental deficit 

If there were data on the correlations between the ACB and 
the W B where a jear or more elapsed before the W B was given, 
then the same error of prediction technic described previouslj 
fdt the ACB could be used to assess mental deficit In order to 
use the W B in the same wav as we recommended for the retest 
ACB, It would be necessarj to have large samples stratified bv 
age at time of ACB test and by time interval between ACB and W B 

We are continuing to gather ACB retest data on patients and 
controls It is hoped that enough data can be gathered so that 
adequate norms can be published for the use of the Army Nledical 
Service 

ACKNOTLEDGMENT Our thaoks are due to Ur 
Jotm P Mundy of the Persoanel Research B 
semhle some of these data 
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Assigned to the instnllnlion having pnmnrv responsibiliLj for 
the dental care of antiaircraft nrtillorv personnel in each of the 
major defense areas in the Second Arm>, it is planned to have 
the vans \isit each site on arogularh scheduled itinornr\ Visits 
of 10 dav to 2 ucoK duration will cmblo the dental surgeon to 
conduct a dental sur\o) at the site and apportion his time and 
efforts accordingh Cases requiring extensive or complicated 
treatment hovond the capabilities of the mobile facilitv will bo 
roforrod to a fixed installation for such care Depending on the 
number of sites to bo served in a particular area, the results of 
dental survovs, and other factors, it is ostimntod that return visits 
can bo made on an average of evorv 3 or 4 months 

The availabilitj of those mobile clinics satisfies a long stand 
ing need and enables the Arm> Dental Corps to better fulfill its 
role and mission as a part of the Armv Medical Service 


THOROUGHNESS 

quality in the practicing physician is more important 
than thoroughness Tich it a clear nund can become great a 
mediocre one expert Vichouc thoroughness inexcusable 
errors arc certain to occur during the professional lifetime 
of a donor Painstaking thoroughness in the daily routine of 
work IS a distinguishing charaacristic of the scienusc It 
is a habit of mind difficult for some to acquire easy for 
others — absolutely essential for the successful care of med 
ical patients " 

—EDITORIAL 
in CP 

p 70 Sept 1956 






e,.i vffl >- '■ 

roRCES ME'"'"'-'' 

«e (.l,„c S=f 

;^imies Qpet»t'”*^ Aselop®^ 

I cha*^*^ ^ ,c or aP , feature^ 

?_,„„aBd "'* : so I""'- '■:'° uaaooaa'' '!? a „ta'>''''^^, ^^taraei 


f -s i- rr«:- fS.-v'S'--"; 

tot'* . ato cq“*PP ftoatce*^ 

':td?trecto^ -'' 


V tP 


v5 


® IS 

i " F'®"' ^ mohr'a “''“g^eto- 

S. [ these w° liiea®'v,s 

the 1"'=='°^ 'ocatp4 aad= ,e a>«f 
stated >1'® tc®°‘®'' St ""j be absea'- ^ tst 

« ^'f'cesr- -jCaU®" 

«> d.spe«^ iave' P^s >" 

tore "'f pet-oivtve^ to ^^orvge^ P 
reQurtc® P'" . dot> t' 

Srtrfd 

care at a 



June 1957) 


ARMY MOBILr DFNTAL CLIMCi 


Assigned to the instnllntion hnMng primnr\ r( ■?)> i \ ' 
the dontnl enro of nntinircrnft nttillorv por'^onncl in ( i i 
major dofonsc areas in the Second Arms, it is plan d i 
tho \ans Msit each sito on a rogulnrh scheduled itin >r\ v 
of 10 dn\ to 2 \\cok duration ^^llJ omhlo the dontnl urn 
conduct a dontal sur\o\ at tho site and apportion hn 
efforts accordinpK Cases requiring ovtonsne or (o'ph i 
treatment bojond the capabilities of tho mobile facn \ ' il' 
referred to a fixed installation for such care Dopomnn^ on 
number of sites to bo served in a particular area tl * rt t i'- « 
dental siirvovs^and other factors, it is estimated that rttuffi u i 
can be made on an average of ovor\ 3 or 1 montIn 

Tho availability of those mobile climes satisfies a long stand 
ing need and enables the \rmy Dontal Corps to better fulfill it'i 
role and mission os a part of the Arm\ Medical ‘^t.rvico 


THOROUCHHESS 

quality in the practicing physician is more important 
than thoroughness tTuh it, a clear mind can become great, a 
mediocre one, expert Without thoroughness inexcusable 
ereors are certain to occur during the professional lifetime 
of a doaor Painstaking thoroughness in the daily routine of 
work IS a distinguishing characteristic of the scienust It 
is a habit of mind difficult for some to acquire easy for 
others-^absolutely essential for the successful care of med 
leal patients " 

— EDITORIAL 
in GP 

p 70 Sepc 1956 
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day Then seen one Tueek postopemively the incision was well 
healed and ns edema of the testis was present 

PcrthologUt s Rapoil 

The specimen submitted consisted of a rounded piece of tissue 
measuring I by 1 by 0 3 Cm The tissue was smooth and soft The 
color THTied from dark ted to dark blue Cut sections presented a 
smooth glistening datk ted slightly btdging surface 

The sections showed a piece of loose connective cissue nch in 
blood vessels and lined by one lajer of columnar ciliated epuheiium 
The connective tissue was diffusely infihtned fay inflammawry 
cells predoninantly polymorphonuclear like leidiocytes The blood 
vessds were distended Areas of eixiavassted blood were present 
within the stroma. There were no epithelial inclusions in the srrooa 
of the qsecimen. No thrombosed Wood vessels and no areas of 
necrosis were present (figs 1 and 2) 



r«gufe l Secttcn ihau^h enlirc appenAx leans ifvwtftg setete congesiwf^ 
and hpmotrhage tn th^ Jlopsp ctwwccriwe tissue sfrom<t Epilbehitl cells 
sutTOunJ ihe spectmeti TAe e «»« wo ep tMtal cell inclusions »w 1^* 
slfomiL ( 4 S-'Ww Micsolessor hemutoxyhie-etistn stain, i 

Oiogtio I Appendix testis inflammation acute hvpefemia, hemor 
ih^e 
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Figure 2 Epilheltat lining consists of tall columnar etltafcd colls (x 67S 
hematoxylin eostn stasn) 

Case 2. A 24 > ear-old man was admitted to the hospital on 29 M^y 
1956 with the complaint of pain at the superior pole of the right testis 
for three days He had previously been told that he had a small cyst 
on the i^perpole of the right testis which had always been asymptomat 
1C The structure was now quite tender though no other abnormal 
physical findings were present He was treated conservatively and 
discharged asymptomatic on 31 May 

Cose 3. A 24 year-old airman was seen in the urology outpatient 
clinic with the complaint of pain in the right testis which had occurred 
Suddenly two days before The day following the onset of the pain 
he had taken several APC cablets which afforded no relief There 
was no history of trauma, and no previous similar pains had occurred. 
He had no urinary symptoms or any systemic symptoms Examination 
revealed mild tenderness of the right testis The epididymis was 
normal There was an exquisitely tender nodule about 1 cm in diam 
eter attached to the superior pole of the right testis just anterior 
to the head of the epididymis He was treated with ice packs and 
scrotal support and became asymptomatic in two days 

CO^LMENTS 

The first of the patients presented was proved bv surgical 
exploration to have torsion of the appendix testis Though the 
preoperative diagnosis was torsion of the spermatic cord, the 
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Pulmonary Amebiasis 

Combined Resection ond Medicol Thercp 


MILAN L nilAt»I)OS, / \c I ^ \ 

II LI ONARD JOSrS Captatf Mr i ^ 
nORACr D tt AUDEN, Co/>rrfm iT Ms 

A S a result of modern thorapv the morbulits of 

boon sipnificnntl\ docrensed There arc mans inn bici i 
intosLinnl amebiasis, chloroquinc pho'^plnto quinacruu i 
drochlorido, and emetine hsdrochloride are useful for hepitic nnc 
biQSis, and antibiotics are particuhrls useful for socondars 
bacterial inNasion There is little indication, hosscser, of "ifmf 
leant progress in lo'scring the irorUhtv rate of amebiasis * The 
rapid strides m chemotbonpj haic tonded to obscure the in 
dications for surgery, especiallv in hepatic and plcuropulmonarv 
amebiasis Some cases arc resistant to drug thorapv and, in 
ndditjon to simple drainage, there are other surgical procedures 
"hich are now available and applicable in certain instances 

The diagnosis of pulmonarv nnobinsis is froquontlv difficult 
or IS often unsuspected ‘ Duo to the incronsing trend to resect 
suppurative pu]jiiDjjnr\ Josions, the diagnosis of amebiasis is 
established occasional!) only after thoracotomy * The following 
a report of a case ofpulmonarj amebiasis, diagnosed at surgery 
and treated by pulmonarj resection and drug therapv 

CASE REPORT 

^ 36*}ear old Negro veceran was admitted to this hospital 26 October 
1956 with complaints of cough and right posterolateral pleuritic chest 
pain of two monrhs’ duration He had increased farigability, anorexia 
and had lost 40 pounds Initially the cough produced small amounts 
of clear mucoid sputum, but during the second month there were frequent 
paroxysms of cough which produced blood streaked sputum He had 
felt feverish but had no chills He had no gastro intestinal complaints 

Past history revealed that he had lived in Massachusetts Louisiana 
and Georgia, had traveled throughout the world from 1943 through 1946 
He was given antimalanal therapy in the Philippines in 1944 He had 
smoked from 10 to 15 cigarettes per day for I 5 years Family history 
and systemic review were noncontributory 


From U S Naval Hospital San Diego Cnlif 
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On cxamnaijon the patient appeared eraaciated and he couched 
frequentU His blood pressure nas 120/70 R-m Hg pulse rate 100 per 
minute respiration 18 and lemperature 100 4*F There was an ir 
regular enlatgerenc of the right first costochondral junction He had 
clubbing of the fingers The right lung was dull to percussion at the 
base with diminished breath sounds and tactile fremitus but with no 
other deftnite signs of fluid Medium to coarse moist inspiratory rales 
were present throughout the right lung No abnormalities of the abdomen 
were noticed on eaamination 


Examination of the blood showed an initial henoglobin of 10 7 grams 
per 100 ml hematocrit 35 ml pet 100 ml white blood cell count 
24 600 per pi with moderate shift to the left normal electrolytes 
negative sickle cell preparation and th*» serologic tests for syphilis 
were negative Sulfobtomophthalein sodium reten ion was J 5 per cent in 
4j minutes His urine was normal An inititl sputum culture was positive 
for Diphcoccus pneumoniae which was sensitive to the antibiotics 
being used in his treatment Sputum smears and cultures and urine 
cultures for acid fast bacilli were negative The tuberculin skin test 
was positive histoplasmrn skin test was 4 plus positive andthecoc- 
cidioidm skin test was negative 

On admission roentgenograms of the chest showed a density in the 
right apex and a rounded fairly honogenou* soft tissue density without 
cavitation occupying the major part of the right lower lobe as well 
as pleural thickening and/or fluid in the anterior costophremc sinus 
Plain roentgenograms of the abdomen showed no abnormalities Treat 
ment was begun immediately with 250 tng orytetracychoe four tires 
daily Fever persisted at 100* to 101* F and penicillin and streptomycin 
sulfate were started on the 5th hospital dav Rales persisted at the 
right lung base and tenderness and fullness were noted at the tight cost 
al margin but the Lvei edge could not be paJpaied or percussed Roent 
geaogratns of the chest on the 7ib day were unchanged Fever sidi ided on 
the lOch day but only for a few days Cough was nonproductive per- 
sistent and associated with pleuritic patfl Roentgenograms of the 
spine ribs and skull showed no evidence of metastatic disease Tomo- 
grams of the chest on the I2tfi day showed a large lymph node in the 
region of the bifurcation of the nehr tram stem bronchus and a ^ by 8<ni 
soft tissue density in the right base with some constriction and irregu- 
larity ofthe right inferior bronchus Bronchoscopy on the I4th day showed 
some injection of the mucosa of the right lower lobe bronchus with 
moderately thick mucoid secretions loaded with coccoid bacteria Papani 
colaousmear was negative Complaints and findings persisted Roentgeno- 
grams of the chest on the 25th day showed the deo-ity m rhe right base to 
have dittinishedsUghtly in extent andafaint circular area of radiolucency 
indicating either resolution of consolidation or possible cavitary change 

On the 26th day exploratory thoracotomy revealed acute and chronic 
inflamtnatioti in the right lower lobe including many old and recenc 
pleural adhesions and a large thick walled abscess involving the 
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basilar segments of the right letter lobe tvhich communicated in the 
shape of an hourglass through a 3 wo* defect in the diaphragm ^ith a 
3 cm subphrenic abscess cavity containing purulent material An old 
granulomatous infiltrate in the apical segment of the upper lobe tvas 
left intact Ilesection of the right lo^er lobe basilar segments, and 
external drainage uas accomplished Before the patient left the opera- 
ting room, histologic examination of a smear from the abscess ^.all 
stained with MIF (Merrhiolaie iodine formaldehyde)* revealed tro 
phozoites of Enlanocba histolytica (fig 3) Histologic examination of 
the abscess nail after formalin preparation showed necrotic lung 
tissue containing E histolytica trophozoites Cultures and smears for 
acid fast bacilli fungi, and bacteria were all negative 



Figure 1 Smear from v.all of lung d^scess revealed IrophozoUes 
of Entamoeba histalytjca and established the diagnosis of 
amebiasis (MIF slam) 

Chloroquine phosphate (1 0 gram daily for 2 days then 0 5 grams 
daily for 18 days) and emetine (0 06 gram daily for 6 day s) were started 
without delay Serial electrocardiograms taken while the patient was 
receiving emetine were all norma) Following the course of emetine, 
0 21 gram of Diodoquin (brand of diiodohydroxyqum) three times a 
day was given for 18 days Chloroquine was restarted on the 45th 
day 1 gram daily for 2 days, then 0 5 gram daily for 10 days Oxy 
tetracycline was discontinued and the drainage tubes were removed 
on the 33d day, or 1 week after surgery when he was afebrile Bern 
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IS the third patjent in ^hon pubnonarv amebiasis Ras success 
fulK treated by pulroonar\ resection combined with antibiotics 
chlotoqmne, and emetine It is noteworthy that no failures with 
such combined treatment haAc been reported in the available 
literature It would therefore, appear that this type of surgical 
procedure together wjth vigwous antiamebic therapy might 
ceasonabU be expected to improve the prognosis of advanced 
pulmonarv amebiasis 


sutnwRi 

An unusual case of amebic lung abscess is reported, which 

(1) presented exceptionally difficult diagnostic features and 

(2) was treated succcssfullv with segmental resection combined 
with emplino, three courses of chloroquine and other amebicides, 
as well as antibiotics This i<» the third reported case of a pa 
tient with palmonarv amebiasis treated in this manner Bv re 
moving the products of infection as completclv as possible, 
it IS our belief that this form of surgical intervention combined 
with vigorous multiple drug thorapj will tunher lower rorbiditvi 
and mortalilx in advanced pulmonary amebia-sis 
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bearing aspect of each fe-noral head aith a ia.eral conca\e deptession 
on each side to accomtnodate the outer hp of the acetabulum These 
changes suggested absotpeion and marked softening of the bone (fjg 
1) Definite osteoporotic changes *erc seen m the head of the left 
humerus and shafts of both femurs tlbias and fibulas (fig 2) There 
vas considerable compression and anieriot spreading of the fifth 
lumbar vertebral body (fig 3) 



F»i*ife f Roenigetiogfaf^ of sbwog pronounced compression cfanje* 

of ihe bead of eecA f^mur uitb eoneate depression laletelJy on eflcfi «« 
to aceomnodaie tbe outer I p of the amabutir% (A) Right sn/e (B}L*p 
side 
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Acute Puerperal Inversion of the Uterus 

JACK E D^RD Lteutenarit Co”immder MC USN 
TILLJAMS DAKER, Jf Captain MC US\ 

A cute puorporal inversion of the uterus was recognized as 
a distinct paUiologic entity in the earliest medical writ- 
ings‘“* Tiio exact incidence is not known, but has been 
reported ns 1 in 16,420 doiivcrios * 

The symptoms of acute inversion most ofton tabulated include 
shock, hemorrhage,* pain, and a mass in the vagins Other signs 
or symptoms aro fundal dimpling or cupping,* abdominal pain, 
retention or incontinence of urine, d>suria, or uremia* ’ When 
shock occurs, it is more severo than in an\ other condition m 
obstetrics and is complctoh out of proportion to the amount of 
blood lost * 

Almost all posublo causes have at sorro time or other boon 
reported as n reason for puerperal inversion *'* The most fre 
qucntl> mentioned are mismanagement of the third stage of 
labor*®*** and conditions producing spontaneous inversion of 
the uterus * **“** The advocatedmethods of management**^ 
are as diverse as are all other phases of this condition, but the 
majority of authorities favor immediate roplacomont of the in 
verted corpus 

CASE REPORT 

An 18 year old woran gravida 1 para 0 was admitted to chrs hos 
pital on n Januarj 1952 The fetal membranes had been ruptured for 
two hours There were no contractions or bloody show on admission 
The patient had been followed in the prenatal clinic for the last two 
nonths of her prenatal course which had been essentially normal 
Her last menstrual period was 5 April 1951, and estimated date of con- 
finement was 12 January 1952 Her total weight gain during this 
pregnancy was 14 pounds and she had no albuminuria or hjpetten 
sion Her hemoglobin on 26 Januarj was 10 5 grams per 100 ml and 
blood t>pe was A Rh positive A serologic test fo sypbihs was 
negative her urine was normal and roentgenograms of the chest showed 
no abnormahcies 


Fion U S Naval liospiia! Camp Leieoae N C Both authors ate senv asstgoed 
to U S Naval Hospital Sao Diego Calif 
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She vvas ambulator) on the morning of the third day and ivas discnarged 
m good condition on rhe fifth postpartum da) There was no recurrence 
of bleeding or dimpling of the uterus during her hospital course 

The patient t^as fliell on 38 February when she was seen for a six 
ueeks* postpartum eieimination She had a slight erosion of the cervix 
The fundus tvas nell involuted symmetrical anterior and normal in 
sixc and configuration She nas seen on 10 April at ivhich time a 
pelvic examination showed normal findings She hod had a normal 
menstrual period of four days beginning on 25 March 

The following day 'i hystcrosalpingogram using Priodax (brand of 
lodoalphionic acid) as a radiopaque media showed a normal configura 
non of the urerine cavity and cubes wirh spillage into the peritoneum 
There was a questionable loss of the normal uterine fundil concavity, 
which may indicate an inherent muscular defect in the fundus 

DISCUSSION 

As in all disoasos nnd pathologic conditions, primary emphasis 
should be on proiontion, ivhen cnusntjvD factors are known **■"** 
There is nothing mysterious about the enu'^o of ncuU- inversion of 
the puerperal uterus The bisic dynamics are simple Any hollow 
elastic orfjSn that is open at one end and is supported to some 
degroo in one plane or nnothor can be invaginated, ultimately to 
complete inversion, if a force of sufficient magnitude to overcome 
inertia and clastic resistance is applied nt the proper time and 
ina proper direction lUiother or not the reduced elastic resist 
nneo rn ufenire inversion rs atony, iiiinnrng nt the pfscenCai* site, 
or congenital malformation is of little importance, for the end 
result IS the same In the same respect, the force nocessarv to 
overcome this elastic resistance (whether it is increased intrv 
abdominal pressure, oxcossne downward pressure on the uterus 
in expressing the placenta, or excessive traction on the umbilical 
cord in completing the third stage) is important only insofar as 
the operator prevents such a force from being applied, or properly 
applies an opposing force should inversion occur spontaneously 

More women die from accidents during the tiiird stage of labor 
than during the other two stages comuinod At the conclusion of 
the secona stage, if the child has been delivered slovsiy, the 
uterus will normalh liave contracted as the infant is removed 
If dehverx is too rapid or atony from any cause exists, there 
will remain a large balloonliKe cavity and the predisposing con 
dition for inversion is present, only awaiting the application of 
the necessary force to set the process in motion 

We believe that inspection of the vagina and cervix is a neces- 
sary routine and that exploration of the uterus should bo done 
witlout hesitation if any undue Weeding or shock occurs Wo do 
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Tho case roportod in tins article domonstratos that prompt, 
adequate treatment mav prevent serious complications in this 
emergency 
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A MESSAGE FROM THE A M A 

Last month*? articie outlined the comprehensive American Med 
)cal Association stud} project on medical professional Iiabilitj 
In particular it dealt with malpracttco claims involving rredvcal 
officers or federally employed physicians 

This month’s Message concerns state legislatnc proposals 
as tho} pertain to medical professional liahiliCj State laws are 
applicable in malpractice suits against civilian physicians while 
as pointed out in tho preceding flcssage tho Federal Tort Clams 
itet IS applicable to claims invoUing military physicians M 
though there have been isolated effort? to enact state legislation 
relating specifically to actions against physicians^ rclativelj 
few laws have been enacted that would place physicians in a 
more vulnerable position than other tort defendant? 

^n unsuccessful proposal in Montana in lD/1 for example 
would have made malpractice a felony It is fortunate that the 
Montana proposal foiled of enactment even tliough it did go on 
to proMdo that nothing therein should be constfUF»d to prohibit 
a physician or surgeon from administering medicine or othecwi''® 
treating patients in eases where the effect of the medicino or 
trentmont might be dangerous to life or injOnous but where tie 
administration thereof is in accordance with sound appro'^^ 
medical practice Lbidoubtedly many new practitioners \ oufo 
have been scared away from stontana if that legislation had been 
enacted It \ oula probably have caused physicians in Montana 
to lesitato a long time before using ^ome of the newer drugs 
treatments or technic* 

A Kansas law althoug^h relating only to patients in state hos 
pitals who recei'o psychiatric shod treatments ssent to the 
opposite extreme by denying a cause of action against the phy 
sician unless he has been guiUv of gross negligence 

Georgia lax provides that a physician must bring to tlie exer 
cise of his profcs'sion a reasonable degree of care and shiU K 
appears that this type of approach is best in the long run fot 
both patient and phasiciM It doesn’t require the phvsicion to 


;h Coun I oo N« a I D 1 oi tkf Emetic a Wfilie 1 A»s^J ila 
d opiB os »pt ss d « o«i » C » anly tli e f tbe D p tioi nt cl Del 



Oio 


1957) 


roZir'^'on, e/; 5''‘'"tiff-V7"‘- ^'cn (r‘’"'>< '.0, rT'''o 

a,;*'. «'5' SS"i *«; i‘r,;A«r„ ■■ "i ? 

>s “ •<*;■»"•». ;,r: .r»w. „ , *•“ '•>. 

^ ‘e'r^ '" «<at r„," "’’^'^ooo'stT^'”' 


o.rc; 

""‘'’soAz 



(V.l VW >■» ‘ 

t Iccidetil ot '“I 5^ jjg »hcte, 

=2“''®" „3 of m»'P'“?rthe cou- ■'" "' ^ 




=s •-"■"• 

problem ^ mcd»cal P Vaintx« 


deaths „,4 

„ fa.. 

'’“‘"is-” 

“?!.«.»»«• MC '15*’' ' 


a.‘’.‘~'«“;®ror;«^‘'''-" 

“ kK: VSAK 1942 bf* 

OiUcdo 'Sco^- 

... 

.... Kip' 


U ^ "Ga <i“«‘'’" i-«Ma»i» .ppointe^ Lie'^*® , , FU»‘ 

«.W.. »"« S,, 19« “'',5« %o»“'‘ 5 





sec«t« „„„„ ^ 

wunAR’f H«-“'i''jr-’‘*""°^dt 

DU..05 ■>'' ‘“;^T " 


i ' 


lilTlU 


^ », F»“ ”' /sr-''" ’d’"5^-»' 

, ^ F^... <"^f’/S c<-’"‘ 

l-’crX->'^»"""‘°' „,3.nc.«a.ai’. A/„rA «"":“co 


'""iZs. C"-''”” ".To/ N"""""'"' , . vwFal'"”' ‘:’’c^ 

L‘’c'l.S«"‘>'f'"' .nclua'A”' A H"«“co- 

V A C3"»A*»" 6 »”rc<.»<>':>' ^"'’’tnalW''" Rova' 

'■“"’“'a A G Co*« Macdon^ J TmS ^r.«, 

nodol* A ,^4,cal Co«n'=*] ,, Liaison Crff 

5 In Fn.c» MnA'”' 

.bn Cnna^‘a”i cnnnd.n" *“ Cabn-S A 

'■'’‘"Lh 'faah.nS'”" *«n ^^ainnl) W ''^,33 O' 

homas , B-on**^® 

,- Awtiony 3 J 



Jmc 1937) 

At fk ^ ^^^Blair D tu, . *^"oo/ 

Sroup 

an;*:'"* "n rj/ ., '° 

L ‘Ig irr '"' 






Ojj 


^5^5:;g;s5is 

tile Hearl ^ i°ttr «/ \j , ^tisj^ p 

"’fttoia ri,^''“"'ts . "“"y o/.i ti <•'^^"''9 

on 1 £to„ ■ '^‘■'■^i -I,, „ "'' tt/aa, " * -l.t 


--.oa -v ^^”001 „f o cor,p„. 

c„„ ' - 

''toiterf . ^““rs », * raa- '“ ^>orJ. "'"and , 

' Of Of”:, -aa ,„ „ ' «t-A 

* ''^ooad ^P'tal 



MILITARY SURGEONS CONVENTION 
CHAIRMEN ANNOUNCED 


Cojjj’SKreff chairmen for the 64th annual convennen of the Associatioa 
of Military Surgeons of the United States which will be held at the 
Hotel Starlet in Tashitigton D C 28-30 October 1S)57 have been 
announced by the association President Colonel Amos R Koomz MC 
Maryland National Guard They are Genctal Chairnan Major General 
Paul I RiAinson USA Director Office for Dependenrs Medical 
Care Program Chairman Colonel Robert C Kimberly MC Maryland 
Kational Guard Scientific Exhibits Captain irilliam M Sillipbanr 
MC USN Director Armed Forces institute of Patholocy and Com 
mercial Exhibits Mr Steven K Herlitz New 'Vork City 



T'/ic nett* General CAoi»«an fiSo/or Gtnerot Paul / Pob nson MC USA 
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MILITARY SURGEONS ASSCQATION CHAIRMEN 
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Membership in the Associition is open to all present and /ormcr 
officers of the Medical, Dental, Veterinary, Medical Service Nurse, 
and Medical Specialist Corps of the Army, Navy, and Air Force, as i^ell 
as personnel from the Public Health Serxice andVecerans Administration 

Each year the comention draas some 2,000 members from all parts 
of the Nation, as well as leading medical members of military organiza 
tions from other countries The theme of the 64th annual convencioo 
will be "professional Excellence—* the Criterion of Military Medicine " 


international naval review 

An International Naval Revien the first staged in this 
country since 1907 v-ill be held on 12 or 13 June in Hampton 
Roads, Vo in connection with the celebration of the anm 
versary of the first permanea seithmem by English speaking 
colonists in the United States at Jamestown Va 

This full dress revienv is expected to be the largest ever 
held anywhere with 27 nations invited to send ships to 
Hampton Roads for the occasion The nations participating 
will be those who have some reason to take part in celebrac 
mg the founding of Jamestown and the colonization of Notih 
America 
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At first one might think thit the language of airmen ^as jargon or 
slang which had little genuine application and could be hardly under 
stood or deciphered This ^ork dispels that concept 

Of particular interest among the 16,000 entries are the authorized 
and unauthorized abbreviations and designations of the Air Force 
which have often confounded the average military reader There are 
also listed meteorologic, navigational, electronics, and radar terms 
which are in common usage today but perhaps not always fully under 
stood In addition many scientific and medical terms some applicable 
to aviation medicine, are clearly defined 

It IS of particular value and interest to those who are engaged in 
'writing for official and nonofficial military publications Perhaps this 
may be termed a dictionary of special vocabulary for certainly the 
vase majority of the terms cannot be found in Tebster's The book 
reflects fine workmanship of a large staff of interested editors both 
civilian and military at the Air University 

— PAULV DAVIS Cot USAF(MC) 

NOTES ON ATOMIC ENERGY FOR MEDICAL OFFICERS by The Royal N*wJ 
Medical School Alvcrstoke Hampshire, Eoslaod 16P pages illustrated 
Philosophical Library, lac , New York N V Price S4 75 

This small handbook prepared by the Staff of the Royal Naval 
Medical School provides basic information on the phenomenology of 
atomic explosions and of the consequences to mao Gamma radiation 
effects are dealt with mainly 

There are also brief chapters on atomic structure, nuclear physics 
and monitoring instruments which serve as useful introductions to 
these subjects The appendix includes the periodic table of elements 
a short table of physical constants and certain peacetime tolerances 
for radiation exposures 

The book will be of value to the medical officer desiring a simplified 
yet concise account of atomic energy as it relates to military medicine 
— AEJVT r WOOD9ARD /to/ MC USA 

PHYSICAL EXAMNATION IN HEALTH AND DISEASE by Rudolph H Kamp 
meter A B M D 774 pa^es illustrated 2d editioa F A Oavis 
Co Philadelphia Pa 1957 Price S9 50 

An organized and practical approach to physical examinacion— the 
original means of diagnosis— >-is used in this text 

As in the first edition two chapters are devoted to each body 
region the first dealing with normal findings the second with abnormal*^ 
and disease states Anatomic, pathologic, and phys 0 co 
Cions are stressed Each chapter is liberally supp 
photographs 
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CIINICAL ELECTROCARDIOGRAPH\ Ictetpretanoo on a Physiologic 
Basis fcy Vanuel Gardbef^ M D aruh chapters by R cfvni Ashman, 
Ph D Iwing JL. Rosen M D and Louis levy U M D 355 pages 
jUustfaieiJ Paul B Koeber Inc Medical Boot Dept of Harper A, 
Bros New Yoilt N Y 1957 Price J12 75 

HUMAN BLOOD GROUPS AND mHERITANCE by Sylvia D laivlet M D 
and L. / Lato/er B Sc w«h a forewooi by R R Race Ph D 
M R C S (England) F B S 103 P*g<* illustrated Harrafd Uoisersity 
Press Cambridge klass 1957 f^ice {1 50 

THERAPEUTIC EXERCISE for Body Alignment and Function bv Marian 
Ktfiuims Ph D and Catheune Wo ibinyhaw Ph D Exercise il 
lustrations by HaroW BfacL 127 pages iliustrared ® B Saunders 
Co Philadelphia Pa 1957 

HUMAN CANCER A Manual for Students and Physicians by S\aafice 

Black, M D and Franets D Speet M D F C A P 273 P*gcs 
illustrated The Year Book Pohlishets Inc Chicago 111 1537 

Puce J7 50 

ATL5S OF CLINICAL ENDOCRINOLOGY Including Text of D agnosis and 
Treatment by H Lisser A B M D and Roberto F Escamilla 
A B M D 476 pages 148 plates including 3 » color The C V 
Klosby Co St Louix Mo 1957 Price |1S 75 


BLOOD AND BONE MARROl PATTFRNS by C D Talbott M D Elmer 
R Hunsicier B S and Jonah Lt M D 59 pages illustrated with 
145 colored photoreictogtnph Gtuoe & Stratton lac New York N 7 
1957 Prica J12 


SPINAL CORD C0VIPRE5S10N Mechanism of Paialysis and Tr«ato*fi< by 
/ M Tarlov M D 147 pages iHusttated OatJes C Thomas P b* 
lisher Springfield III 1957 Price J7 50 
1957 MEDICAl PROGRESS A Reeiew of htedical Adeances During 1956, 
by Moms Fisbhein M O i(t"' pages The Blakiston Ditisiun McGraw 
HiU Book Co Inc New York N Y 195? Puce *6. 

A LaboratotyGtodeto ANATOMY AND PHYSIOLOGY by Barry C A«ng Ph D 
and Mary Jane Shavers R N M S IHuscracioos b> Phyll * Anderson 
161 pag<»s 77 illustrations W B Snundcts Co Philadelphia Pa 1957 
SURGERY Principles and Practice by J Gatroii Allen M D Henry N 
Harkins MO Ph D Carl A 'oyer M D and JonatbaR E Rhoads 
M D D SC (kfed) with 32 coombutors 1 495 pages 6 ) iJlustmtioas 
J B Lippincott Co Philadel-hia Pa 195? Price Jl6 


kfANUAL OF RADIATION THERAPY by K Wilbelm itentt on Ph D Cbj’ 
leered by ^obn B Colemar- M D Resised w«h Additions and Discus 
sioos by Paul C Olfelt M D and Fmnees Conkli M D 91 1*8* 
Charles C Thomas Publisher ^tiagfwld ill 1957 Price J4 50 

SYNOPSIS OF GASTROENTEROLOGY byRudof/ yebtftdler M D F A C P 
395 pages lUBStrated Grone A Strarmo Inc New York NY I 57 
Price $7 75 


TJIE YEAP BOOK OF UROLOGY {1956-195'' Year Book Senes) ^ 

William ftoJlace Seo« M D Ph D 3S2 pag<r» illustrated. J»c > 
Book Publishers Inc Cbieafoll lU 1957 Price J6 75 

PEDIATRIC CLLNICS OF NORTH AMERICA Symposium «" 
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PHYSIOLOGICAL INVESTIGATIONS 
IN THE FLYING SAFETY PROGRAM 
OF THE FLYING TRAINING AIR FORCE 

UILUAW 11 LAUTON Colonel USAr (MC) 

T he subject for today is one in which we are all vitallj 
interested, namely, fl>ing safety 

I came to the Flying Training Air Force (FTAF) when it was 
first organized in 19S1, and since then everyone in my office 
has been working closely with our Flying Safety people, with 
our Training and Operations Section, with our Base Commanders, 
and also with our Commanding General in an effort to reduce the 
aircraft accident rate This accident rale has fallen from a high 
of 56 2 per 100,000 flying hours in 1951 to a low of 10 i in 1956 
In the Surgeon’s Office, we have been working along the lines 
of physiological investigation to improve flying safety The 
Wietbiods. 'K© \w <a«ir vivU 

be presented 

The importance of hypoxia* as related to the safetv of flying 
personnel is well recognized, and elaborate measures have been 
tal ento prevent it Two other conditions which are physiologically 
abnormal, the symptoms of which mav be confusing or add to the 
symptoms of the hypoxic syndrome, are hyperventilation with 
hypccappia and hypoglycemia, or relative hypoglycemia 

hyper\ entilation 

Hvpervontilation in an aviatw, according to Lillehei and Balke,® 
if progressive, may reduce the carbon dioxide below a critical 

Presented before the Joint Commmee on ATiattoo Patholog/ at the Armed Forces 
Institute of Pathology 7ashtDjtoa D C 16 Nweater 1556 
From Flying Tratnia* Air Force Taco Ter 
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Stick because his hands Here like clans Another student Hying 
a PA 18 aircraft h ith an instructor found bis hands frozen to the 
struts After being landed b\ the instructor, it required 10 nunutes 
and the efforts of tno persons to free the student s hands 

In our indoctrination program soung pilots are instructed if 
flN'ing under 10 000 feet nhen th€\ begin to hx-pen entilate to 
siirph hold the breath as long as possible and then resutre 
breathing near the normal rate of 14 pet minute When fls-ing at 
altitudes where hxpoxia can be a factor and it is necessarj to 
differentiate between hs^poxia and h\'per\enUlaUon the pilot 
IS told to first turn his oxygen regulator to 100 per cent oxigen 
and take three breaths If he is not itrpro\ed at possiMs feeling 
a little worse he should then tr\ holding his breath as long as 
possible, and then resume at the normal rate of 14 per minute 
It might he argued here, that taking three more breaths when 
alreadv h\*pen entilaling might bo courting disaster This has 
not occurred in our experience 

During the \ear 1953 before we began this tvpe of briefing, 
there were S8 unexplained fatal accidents in jet aircraft in the 
Flying Training Air Force or 1 fatality esery IS days In 1954 
after 1 year s indoctrination of the program outlined there were 
only 8 unexplained fatalities, or 1 every 45 days In 1955 there 
was only 1 eiery 72 days and in 1955 there were only 2 uo 
explained fatal accidents Other factors such as supemsios 
instruction and matatenaoce undoubtedly have contributed to 
this improved safety record 

RELATIVE mTOGLlCE'HA 


Wiggers' defined hiTiogliceiria as a progressive decrease 
blood sugar characterized when it reaches the emirons of 75 
mg per cent b> weakness, trembling, nausea and voniting 
Bamson and Finks* defined relatiNe hypoglycemia as a metabolic 
disorder characterized by nervousness weakness palpitation 
dizzinesa, dNspnea, anhsthroias and chest pain— occurring two 
or more hours after meals These sNmptoms can usuaU\ be re 
produced b\ jnsubn, relieved by the ingestion of glucose and 
prevented by dietarv regulation (high protein low carbohvdrate) 
Blood sugar is found usually slightlv subnormal or normal These 
authors pointed out that there is a great variation in individual 
susceptibihtN, some patients tolerating blood sugars as fow as 
40 mg per 100 ml without svmploms, while others experience 
difficultv at 65 to 70 mg per 100 ml 


Diabetics experience insulin overdose manifestations with 
blood sugars at or above the nonnal range an example of relative 
hypoglvcemia Of the 31 paUenls observ'cd with sugar toler^ce 
tests by Harrison and Fink S had blood sugar levels below 50 m^ 
per 100 ml 7 had oD-59 11 had 60-69, 7 had 70 T9 and 1 patient 
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hftd 80 Tho rapid descent of the curve, as \voll as the minimum 
lovely soomod significant Tho response to insulin in the ropro 
duction of the symptoms was positno in 15 out of 18 patients 
tested and is regarded as a valuable diagnostic aid The response 
to treatment with a high protein, lo\i carbohydrate diet pro\cd 
one of the most useful diagnostic procedures 
In treatment, tho diet used by Conn’ (low carbohydrate, high 
protein) usually effective in contrast to high carbohydrate 

meals \ ith intermediate feedings Tho high blood sugar produced 
by tho latter regimen apparently produced ovccssivo insulin 
production Conn and associates*® pointed out that after a high 
protein meal, tho blood sugar level is relatively stable because 
the protein is gradunllv converted to ammo acids, which in turn 
arc changed to glucose 

From observation of certain low altitude “near accidents* 
in tho Air Force, supported by a hinitod number of laboratory 
tests, the conclusion was reached that these accidents might 
hn\e tho otiologic component of relative hvpoglycomia The fol 
lowing cases will servo to illustrate this possibility 

CASE REPORTS 

Cose 1 A student pilot became unconscious while flying with an in 
stfuctor at an altitude of 8,000 feet After the plane was landed by the 
instructor the Flight Surgeon studying the cause of the student s failure 
did a six hour glucose tolerance test, and at the end of three hours the 
blood sugar uas reported as 53 mg per 200 nl 
Case 2 A young pilot flying solo in a jet plane reported blacking out 
for a short period at an altitude of only 1 700 feet On recovering he 
found himself at an altitude of only 200 feet but uas able to make a 
safe landing This individual also was given a six hour glucose tolerance 
test, and at the end of three hours a low point of <S5 mg pec LQQ ced 
vas reported 

Cose 3 A young pilot in a T 33, during a landing about 2100 hours 
neglected to tiun on bis landing lights and let bis flying speed drop 
to below 100 knots He failed to take proper corrective measures and 
his plane stalled dropped 25 to 30 feet to the runway, bounced, and on 
the second contact with the ground, the landing gear collapsed The 
pilot was unhurt and the Accident Investigation Board found the ac» 
cident due to hypoxia Subsequent inquiry from the Flying Safety Of- 
ficer, however, gave the following infocnation 

**Thi'5 pilot attended a banquet the night before and had a meal pre- 
sumably a V. ell balanced one at 1900 he did not get to bed until 
0330 but arose at 0600 Pis breakfast consisted of a candy bar and a 
soft drink Pe flew v ith a student for approximately 1 hour and 10 
minutes Between the tine he landed and 1530 fe had additional candy 
bars and soft drinks 1 e slept 1 hour during the afternoon but prior 
to take off he had no food exceot another candy bar and another soft 
drink " 
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progressnc ulceration Thi*? tNpo of lesion his been described 
in the liternturo ns locahzed pinnuril tuberculous cvstitis ’ 
It IS scon as a locilizod^ granulomatous, fungatmg lesion in 
\ol\ing the anterior isall of the bladder and usually about the 
size of a half dollar This of lesion tends to be more re- 
fractors totreatnont It is prone not to heal following nephrcctoms 
as do other siirplor lesions of a potch> or rodulir nature ir 
soising the mucosa and subnucosa With panmuril tuberculous 
insohemcnt, the remaining bladder tnij look entireh normal 
and subtotal csstectoms appears to be the onlv successful means 
of curing this t)pe of lesion 

Oenttol Tuberculosis In the male, genital tuberculosis is thought 
ahvavs to occur sccondarv to unnar\ tuberculosis Pnr’ar\ 
hematogenous tuberculous seeding of the genital organs in the 
male has theoretical possibilities but all indications strongly sug 
gostthat genital tuberculosis is most always secondary to urinary 
tuberculosis The urinary tuberculosis may, hovyeyer, as stated be 
fore, bo in the form of asymptomatic renal disease manifested 
onl> bj bacilluna with or without pvairi*' As has been stated, 
ONcr 95 per cent of patients with genital tuberculosis baie in- 
yoUement of the prostate 'The prostate nav contain firn nodules 
or be enlarged with soft caseous foci Following prostatic in- 
vohemont from the urinary tract, tho infection may be spread 
via the ojaculatorj duct to tho soirinal vesicles and to the vas 
deferens Involvement of the seminnl vesicles and vasa mav 
be in tho nature of tubal thicl oumg or a nodular tvaje of beading 
B> extension of this same process the ODididjanis becomes 
involved The most frequent site of involvement is the tail of 
thecpididjmis which may be enlarged and swollen As the disease 
progresses, it may become soft and caseous and involve the 
entire testicle The process maj oventuallv extend to the scrotum, 
thus involving the whole area m a caseous mass which raav 
rupture exteriorilv forming a fistulous tract 

Genital tuberculosis in the female differs m pathogenesis 
and patholog) , primanlj because of anatomic differences In 
the male, genital tuberculosis is believed to be a descending 
infection from an infection higher in the urinarv tract, originating 
in the kidneys Ascending infections from the lower unnarj 
tract or genital organs to the Kidnej is believed to be unlikely 
in tho male Similarlj, retrograde infection is not believed to 
occur in the ferale,that is, tuberculosis of the external genitalia 
isnothkelvto spread in a retrograde fashion to the pelvic organs 
Converselj, urinary tuberculosis in the female is thought to be 
an unlikely cause of tuberculous involvement of the uterus, tubes, 
and ovaries Female genital tuberculosis invohirg these organs 
is therefore a result of hematogenous dissemination Genital 
tuberculosis in the female may also be secondary to generabzed 
peritoneal and pelvic tuberculosis This type of tuberculosis 


0 
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baciUuna, p>urm, And hematuria The hoiratuna be nicro* 
scopic or gross, depending on the size of the >ossel eroded 
There are several factors existing in the kidnei which predispose 
to local spread within the tissue Direct local spread and spread 
via the IjTnphatics have been mentioned Tuberculous endarte- 
ritis or occlusion and thrombosis of an arterv produced bv the 
pressure of local tubercles may lead to a localized area of 
devitalized tissue in the kidnev Such devitalized tissue is a 
fertile area for the spread of tuberculosis In addition, one of 
the papillarj ducts maj be occluded by the procos«. and this 
would encourage a TetTogf6do growth of the organisms behind 
the point of obstruction If there is a considerable arrount of 
vascular thron-bosis involving the renal arterioles, the kidney 
may be con\Gited to s small contracted ftbrottc organ 

The tuberculous process, having invaded the ninor calyx, 
will next extend to the adjacent major calv'x and frequently 
Convert the latter into a tuberculous cavity The neck of the 
calyx may be closed and pvuna and bacilluria may no longer 
be present in the urine I ho neck of the calyx irav also be open 
intermittently, producing only periodically positive urine snalvses 
This process m the renal calices usually develops slowlv 
However it may take several months or several vears f« # 
spread to the lower urinary tract to occur ^evetthcless the 
pelvis of the kidney and the ureter are the next areas to be 
affected by the tuberculous process In the renal pelvis con 
traction and ulceration occur This may cause extensive shrinkine 
of the kidnev s duo to scar formations Invasion of the pelvi* 
and ureters occurs at first in the mucosa and then involves 
the submucosa and musculans The lesions in the ureters are 
usually small and result in abundant scar formation which rrsy 
cause obstruction and further increase in the disease process 
above the area of obstruction At times the ureter iray be con 
pletely closed by stricture and produce what is known as auto* 
nephrectomy results in a Srosll, contracted, fibrotic, non- 

functioning kidney containing tuberculous foci of infection 

Tuhereulesis of the Bladder During the course of renal tuber 
culosjs the urinary bladdtr sometimes becomes infected There 
are several types of involvement in the bladder Frequently, there 
are small yellow tubercles of a pale nature with a surrounding 
angry ted areola which occur most commonly about the ureteral 
orifices in the bladder, but hre not necessarily always hrruted 
to these areas The vcllow tubercles may be absent from the 
bladder mucosa and the disease rray present itself as a patchy 
red cy-stitis without tubercles This is usually seen about the 
base of the bladder and sometimes on the anterior wall Less 
frequently, there nay be more extensive lesions of the blad 
der in which the whole thickness of the bladder wall is involve 
without the presence of visible tubercles There is usuallv ® 
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S\mptoms of genital tubcrculo‘<is in the male depend on 
the extent and location of the disease In prostatic involvojront, 
s)mptoms mn\ bo absent and disco\on mv depend entirolv 
on phvsical examination Howo\cr, there maN bo dvsuria or 
obstruction to the urinnrj How b> compression of tho urethra or 
involvement of the urethra bj the tuberculous process ** On rare 
occasions, stricture of tho posterior urethra occurs, which can 
give rise to all tho symptoms nssocintcd with benign prostatic 
hypertrophy and urinary retention Svmptoms of tuberculous in 
volvemcnt of the seminal vessels and tho vas deferens may not 
bo present Involvement of the epididymis, however, may produce 
acute svmptoms with pain and swelling, or there may be no svmp 
toms whatsoever The first indication of disease in tho area may 
bo the rupture of a caseous area through the scrotal skin causing 
discharge of caseous material following slight trauma • * 

In female genital tuberculosis, svmptoms havo a tendency 
to bo lacking Anv female, however, with svmptoms of salpin 
gitis who IS virginal or who is free from venereal disease or 
postabortivo infection should bo strongh suspected of having 
genital tuberculosis Amenorrhea mav bo present, but, of course, 
there arc many other conditions that irav produce this svmptom ' 

PHYSICAL SIGNS 

In renal tuberculosis, phvsical signs are usuallv absent 
The tuberculous kidney raav not bo palpable or tender * Only 
on rare occasions may the kidney bo enlarged to tho extent 
that it may bo palpable and slightly tender Involvement of the pro- 
state and seminal vesicles by tuberculosis may be manifested bv 
swelling, tenderness, nodules, softening, or fluctuation In 
the acute form of tuberculosis of the epididymis, there mav 
be a tender swelling in the tail of the cpidievTris, usuallv with 
spiring of the testicle The vnsa may also be tender There 
IS not infrequently an associated hydrocele As the process 
gets older there develops a firm or soft, perhaps even fluctuant 
or “doughy,” swelling in the tail of tho epididymis IVith long 
standing disease of a more extensive nature, the testes may 
be involved in this swollen mass Beadhke sclerosis may be 
present in the vasa Involvement of the epididymis, vasa, or 
seminal vesicles on one side mav also bo associated with tuber- 
culous infection on the contralateral side, even though this mav 
be difficult to discover clinically * * 

Diagnosis of pelvic tuberculosis in the female is extremely 
difficult without definite symptoms and palpable lesions In 
most patients with palpable abnormalities in the pelvis, the 
diagnosis is made onlv after patliologic study ’ It is frequcntlv 
not suspected when there is no other evidence of tuberculosis 
in the body Even in the presence of extragenital tuberculosis, 
palpable pelvic masses or abnormalities may lead to the suspicion 





July 1957) GENITOURINARY TUBERCULOSIS 953 

disease On certain occasions a sominal \c‘5iculo^rani nn\ bo 
performed 

In fomalo genital tuberculosis, Iaborator\ or diagnostic pro- 
cedures ere limited to throe major stops (1) Dilation of the 
cor\ix \Mth curettage of the uterine endometrium ma% be per 
formed in order to obtain a biopsv and material for culture This 
material ma\ also be used for guinea pig inoculation (2) Menstrual 
blood rm\ also bo cultured Some authors ad\ocate this pro 
ceduro as a routine in all female patients ^\ith pulmonar\ tuber- 
culosis The feasibiliU of such a wide scale study, ho\NO\or, 
has Us limitations (3) Culdoscopy grants direct \isualization 
and, under special circumstances, may lead one to suspect pcUic 
tuberculosis Culdoscopy may be of particular importance in 
the follow UD study of patients yvith known pohic tuberculosis 
follow inL, long torn adoauato therapy 
THERAPY 

Prior to tho streptomycin sulfate (SM) ora, therapy for geni- 
torenal tuberculosis was limited to surgical interyention for 
all resectable lesions and conser\atiyo and sanatorium care 
for nonoperablo lesions For unilateral caseous tuberculosis 
of the kidney, nephrectomy was performed For bilateral renal 
tuberculosis, conscryatiyo therapy was used and tho prognosis 
was always poor Even with nephrectomy for unilateral disease, 
there were only slightly more than 50 per cent of patients alive 
fivo years after nephrectomy Genital tuberculosis, likewise, 
was treated by radical surgical resection when feasible The 
introduction of SM and other allied drugs to the treatment of 
gcnitounnarv tuberculosis added a new light and a new hope 
to this hithcrtoforo unfavorable disease Up until 1950, the 
use of SM was recognized ns an excellent adjunct to genitourinary 
surgerj It limited the formation of fistulas following surgery, 
and permitted the use of localized resection rather than ne 
phrectomv 

Between 1950 and 1952, the response of genitourinary tuber- 
culosis to many combinations of dosage of b\l and para amino- 
sahc>lic acid (PAS) given for periods of three to four months 
were studied ’ These studies indicated that minimal lesions 
all responded well initiallj, but that advanced lesions responded 
poorly The recommendation at this time was to resect all lesions 
that were greater than minimal 

In 1952, Lattimer and his group'* emphasized that 55 per cent 
or more of patients developed relapses within two years, when 
given short courses of SM and PAS, and proposed that treatment 
be continued for from one to three jears Minimal lesions were 
treated with drug therapy alone, but the tendency to treat all 
lesions other than minimal renal lesions with drugs plus surgery 
still remained 
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of gemtftl tuberculosis, but its diagnosis will usually depond 
on laboratory data, oporativ© specimens or perhaps culdoscopv 

DIAGNOSTIC PROCEDURES 

Routine urinalyses should be potfotmed with particular attention 
to the presence of pyuria, bomalucia, and albuminuria The pre 
sencG of pus cells in the urine is the most frequent abnormality 
Hematuria is not infrequent and is usually microscopic The 
occurrence of gross hematuria depends on the size of the vessel 
eroded by the tuberculous focus Albuminuria is not usually 
seen until the disease becomes mote advanced A search 
tubercle bacilli should bo made on a stained smear of concen 
tratod sediment, bv culture, and guinea pig inoculation It js 
to bo tcmernberod that the only laboraloiy finding of renal tuber 
culosis mn\ be the presence of bacilluna Pyelography, both 
excretory and retrograde, is one of the maioc procedures used 
in the clinical diagnosis of renal tuberculosis There has been 
much discussion about tho advantages of either method Some 
authors state that the excroloty pyoloprarn is usually not as 
complctelv satisfactory as the more complete filling obtained 
ujth the retrograde pyologrnm Hoaevet, no dogmatic statement 
should be made nnd both methods should bo utilized in each 
patient An excretorv pyelogtam v.iU give one art indication 
of the function of each kidney and may be followed by retro* 
grade pyelography for a more complete study after a relatively 
good indication of the extent of the disease has been obtained 
Lattimer and associates’" classified renal tuberculosis into 
sfive mam groups, according to the abnormalities seen on the 
yologram They designate group O as renal tuberculosis mam 
jested only by the presence of bacilli in the urine and uith 
negative pvolographic findings Grade 1 demonstrates only slight 
pvelographic abnormalities plus bacilluna Grade 2 must have 
definite changes on the pvologram consistent with tuberculosis 
involving one calyx plus bacilluna Grade S has exactly the same 
criteria except that tho pyologram must show involvement of 
two calices Grade 4 must show three or more cahees involved 
on tho pvelogram Pvdronephrosis, secondary to tuberculosis 
and specifically secondary to urethral stricture, is classified 
separatelv 

Cystoscopy should be performed in all cases of proven renal 
tuberculosis Separate unne specimens should be taken from 
each ureter and from tho bladder for microscopic examination 
and for a search for bacilli In male genital tuberculosis, labo- 
ratory procedures are for all practical purposes, limited to the 
examination of the urine for tho presence of tubercle bacilli 
Some authors advocate prostatic massage to collect samples 
for cultural studies Others however, believe that this process* 

IS unwise because of tho possibility of dissemination of the 
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mav bo made, ho^^cvor, to summarize the present treatment of 
gonitounnarj tuberculosis Surgical intervention should not bo 
performed in genitourinary tuberculosis in the presence of active 
or unstabihzod extraronal tuberculosis An effort should bo 
made first to control and arrest the oxtragontal focus The 
gonitourinar\ tract should be roo\aluntod then, in reference to 
the indications of thorapv By doing this, one \mU bo able to 
derive knowledge b^ observing the response of the genital and 
extragcnvtal focus under chcrpothcrapv In the absence of cx- 
tragenital foci or in the prescnco of inactive oxtragonital foci, 
minimal lesions in the genitourinary tract may oc treated with 
chemotherapy alone Lesions other than mmn al m nature have 
until rocentlv seemed to require surgical intcr\ention Powever, 
there seems to bo some indication that manv moderately advanced 
and some far advanced lesions may respond satisfactorih to 
long term chomothcrap\ 

The present accepted drug reginen in gcnitourinarv tuber 
culosis consists of 1 gram of SH evcr\ third aav, 300 mg of I1\H 
daily, and 12 grams of PAS daily Upon the recoroirendations of 
Doctor Lattimer, this therap\ offers the best results to date 
when continued for at least 24 months Patients with minimal 
renal lesions and normal findings on pvolography ba\e had rapid 
clinical and bactcriologic rciersal and have done well on onjv 
1 year of this regimen Recent reports** suggest that, in addition 
to PAS, INK in doses of 16 mg per kilo per dav (with from 50 
to 100 mg of pytiuoxino), and SM daily for at least 3 months 
may further improve the chemotherapeutic results in tuberculosis 

SUMMAR\ 

Genitourinary tuberculosis is a frequent extrapulmonary site 
of tuberculous infection Mycobacterium tuberculosis mav be 
disseminated via the blood stream from a primary extragenital 
focus and trapped by the richly vascular kidneys Secondary 
foci of infection mav then spread ir a retrograde fashion to the 
genital organ Tuberculous infection of the renal and genital 
organs of the female occurs by the hematogenous route 

Before and after the chemotherapeutic era and up to 195G, 
surgical resection was instrumental in all forms of treatment 
of genitourinary tuberculosis except minimal lesions Present- 
day experience indicates that the pendulum may be swinging 
away from radical surgical excision Two years of triple drug 
therapy (streptomvcin sulfate, isoniazid, and para aminosalicylic 
acid) without surgical intervention, ore advocated for most gem 
tourinary tuberculous lesions that show a response to therapy 
Manv patients with far advanced lesions may do better than 
previously suspected on long term drug therapy alone Operative 
procedures should be reversed for those with the more advanced 
stages of the disease and based upon individual case circum 
stances 
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TUBERCULIN SENSITIVITY 
AMONG ARMY CHILDREN 


THOMAS A HANSOM, Captatn /IC USA 
MERCEDES FISCHER Wajor ANC USA 

T he success of tho no%or drugs and surgic'\l methods in 
decreasing tuberculosis in the United States should bring 
new emphasis on tho tuberculin skin tost for detecting 
infections in children M\ors and associates^ demonstrated that 
in Minnesota tho incidence of posiLivo reactors among school 
children has graduollj declined from 70 per cent in 1916 to 4 
per cent in 1956 This is txpical of tho trend throughout the 
country 

It was our irrpressioa that tuberculosis is rrore prevalent in 
dependent children of Army personnel tl\an in the general populv 
tion To test tlie validity of this idea and elucidate the factors 
whicli might account for such a difference, a serves stud> cm 
ploying the tuberculin skin test was carried out in the spring 
of 1956 at hort Lewis, a tyTucal Army post located in western 
Washington 

MATERIAL AND METHOD 

In March 1956 a questionnaire requesting parental consent to 
tuberculin testing was gi\on to 1,245 school children, aged 5 
to 14 years, at the Fort Lewis and Dupont district schools Tho 
children selected for study were all mihtarv dependents One 
child who Ind boon vaccinated with BCG was not included 
A preliminary education program was presented at a Parent 
Teachers Association meeting with assistance from tlie Pierce 
County Tuberculosis Association, and was responsible in part 
for the excellent response Onl\ 39 declined the test \fan> 
slips were not returned, and 49 agreed to the test but i/ere either 
absent during tho reading period or transferred before the pro 
gram was m progress A total of 1,041 dependent children of 
Army personnel were tested 

A short history was taken for each child, to determine any 
who had had known or suspected exposure to tuberculosis or 


Ftom Madigatt Army Hospital Tacoma Vast aad Post Swgeoa Dispensary Fort 
Lewis Wash 
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in a per contpo'^itiNO of 8 5 e** compared with 7 3 for tho “United 
States onlv” group (table 3> Tho slsg!itl> increased incidonco of 
tuberculin sonsitivits among Amortcan born Army children who 
liavc lived in other counlrios is not significant and could well 
bo duo to chance alone or to inaccuracies in tlio biographical 
data submitted by tho parents 


TABLE 1 Rpfuhj of tubcTCutifi sktn tests on I 041 dependent children 
of Army personnel 


School 

grade 


positive /eacieis 

Negative leactofs 

tested 

Mumker 1 

Pet cent ' 

Numhes 

Per cent 

kindergarten 

145 

11 

7 6 

134 

92 4 

First 

146 

6 

4 1 

140 

95 9 

Second 

176 

15 

mm 

163 

92 6 

Third 

U8 

7 

Bi 

mgm 

95 3 

Fourth 

107 

10 

BS 

IB 

; 907 

Fifth ! 

71 

6 

8 5 

mm 

1 91 5 

Smh 

78 

14 

17 9 

64 

82 1 

Seventh 

74 ■ 

14 

18 9 

60 

81 1 

Eighth 

54 ' 

■I 

16 7 

45 

j 83 3 

Ninth 

42 > 

1 

■i 

$3 3 

28 

66 7 

Total 

1 041 : 

104 


937 



TABLE 2 Results of tuhercuUn siin tests tabulated according to uhether or not 
subfects bad lived overseas 



1 , 

1 Positive feactors 1 

Negative reactors 



Number 

Per cent 

Numbet 

Per cent 

number 

United States only 

29 

7 3 

367 

92 7 

39o 

Overseas 

75 

U 6 

570 

88 4 

645 

Total 

104 

t : 

937 


1 041 


Includes caiive boro cbildieo from Panama PhiUppine Islands and Pueno Rjeo 


The survey was responsible for the detection of 1 new case 
of active, moderately advanced, pulmonary tuberculosis in a 
parent There were 6 instances of healed calcified foci in adults 
and children, and 1 esse of presumably arrested, minimal, pul 
monary tuberculosis in a child, age 9 In 4 chili-en there was 
a cle^ cut association with tuberculosis in a relative In 2 cases 
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familios living in Japan bad discovered servants with pulmonarv 
tuberculo-iis Multiple positive reactors were found iti 11 families 
accounting for 25 cases Twentj-on© of the latter came from 9 
famlios native to Panama Puerto Rico, and the Philippine 
Islands These 9 families contributed 20 per cent to the total 
group of sensitized children 


Table 3 Rpswiis 0 / lut^culm sHm tests tabulaieJ aecvratng lo ubede or not 
subjects baj lived overseas 



Posiijvo 

toactora 

Nej:ative leactots 



Kutnbot 1 

gg 


‘MM 

1 number 

Unued States only 

29 

■BH 

1 367 

9’ 7 

396 

Overscan 

49 

B 

; 539 

915 

579 

Total 

78 


897 


9^5 


£kclud«s e»t cbddiM fr m I anan Philippine Ittaod* oJ Pu« » R e 


DISCUSS20V 

The declining rate of positive reactors in children seems to 
indicate that fewer children are being exposed to tuberculosis 
than formorh Because of this it becomes oien more important 
and productive to sceV. out those individuals who are tuberculin 
positive not onlj to find active ca«:os out also so thit this small 
group can be carefully observed throughout the jeats to come 
for earliest signs of reactivation To emphasize the usefulness 
of ©orlj detection Myers and associates stated, "Periodic ox 
amination at least annually will petmit diagno'jis of 95 per cent 
of evolving chronic pulmonary lesions while thej are minimal, 
before they produce symptoms and usuallv before they are con 
tagious * Furtheriroce it is possible that drug tbcrapv will be 
found of value in early treatment of recent converts even though 
no evidence for progressive disease exists This question is 
now being debated * * 

Intradermal tuberculin testing on civilian school children has 
demonstrated vatving rates of sensitivity depending on ages of 
subjects tested and locality in which the tests were done In 
Kansas City the rate ranged from 1 3 to 3 1 per cent in kinder 
garten classes depending on the sector of tie citi — the lower 
rates being in the better lousing and higher income areas* In 
New \ork City large numbers of high «chooI ctildren have been 
tested and show an exposure rate of from 5 7 per cent in the 
13 Near old group to 19 4 per cent in tlie 17 year old group * This 
is considerablv lower than Uie rates in our 11 to I4yeaf*a 
subjects 
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In PiU<.l.urRh thn rnl'< for r. >7 t 

tivols hosp.lnl.^.l »t tl.« H„tv..rfllty ot , nn.l ( h hif.m h 

llosp.lal dutmR part., nf lO-iO nn.l lOM, wnn fl « par .md I opf 
mat Minnoaotn cminlios, tontlnt, iliiriitp lOtn anil 11)17, i om.m 
slrnlcd a low rate of 2 7 par cont in cliildron of npon 0 li.ronpl. 
14 ’ This compnros closo!^ to ours in nR« Hprorul, hut In 

raio of tuborcuhn sonsitnitv is much lower limn our riitn of 10 


per cont 

Certain tjpos of information obtainable from HtudiOH hikIi mh 
this may bo of \aluo in nnsworint. questions re^,nrtJ»np rhnnpinp 
public lionlth problems with tuberculosis Thoro is a need lo 1 now 
lust what proportion of our school children nro not bnin/, pro 
tcctcd what nroas show the greatest exposure rates, and \ hat 
IS tiio cost invohod in case finding through skin tostint und 
mass chest surveying programs 


In a population of Army personnel and their families, which is 
litfgeli prescroonod by frequent physical examinations, the now 
case rate for tuberculosis would be expected to ho low, as vas 
true in our study We have, however, demonstrated that dependent 
children who come to the United States as native born I ilipinos, 
Puerto Ricans, or Panamanians represent a group where Uie 
positive reactor rate is disproportionately high (2G, or *59 4 per 
cont, of an estimated total of C6 subjects) This group, along 
with other previously infected children, represents a reservoir of 
possible focus of infection if tho disease evolves into open 
lesion tufaofculosis Phvsicians concerned with tho health of 
dependents should jntonsifi thoir efforts to control tuberculosis 
through frequent use of skin testing programs \;ith long torn 
follow up and parent education regarding tho need for periodic 
rocntgenograDluc examination of tho cho'^t of provioush infected 
children 


SUMMARY 

One thousand and forty one dopondont scliool children of 
Army personnel ctntionod at I ort I owis, Vash , were screened 
for tuberculin sensitivity by skin testing Tho rale of positive 
reactors uas 10 0 per cent, which is 1 it,hcr than in coirparable 
civilian groups reported by olhors 

Of the children who had btnn o\nr*'Oas, tl G per cent had 
positive reaction*, as compared wilh 7 I |ier cent for tho*.e who 
United Miiioi, howovor^ On niiue^Dr-' 
children fror F.iero Rico, Ptmtuia and Iho riuliopiiuv KHed*. 
accounted terrs cer cent of tho jmimUmo roiu lion 

The rr-sponsiblo for tho ihMoenon M iMio nbw 

of pulro::_- ^^.p^jIgsis m a paront. 
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ire cisposiMon ^ ■ -er V^sterans 
patients, “6 Siiof/iV olff »' 

FWB Fifzjicons Army 
'obefalasis Control 

N 
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■sii-mficmt bocnuso of Atm> disciplinary ponors This is in 
sliarp conlrnsl to the Volctnns AdwintBlration patients in this 
hospital* with an irregular rliscbargo rate of 30 6 per cent, ana to 
tho averngo rate tor irregular discharges of tuberculosis patients 
in Veterans Administration hospitals throughout tho United States 
of about 40 per coat Tbo ciMlinii dopendont irrcgulnt diaohatgo 
rate was 8 8 per cent, and those discharged with maximum lies 
pital benefit tonchod 82 0 pot cent as compared with 65 8 pec 
cent in 1053 

TREATMENT 

HoxpUulUoilan Tho criterion tor npproted dischnrgo is nogn- 
live sputum, oaiily closure, and roontgcnographic stnbilitv for 
from tour to six months Tho time required to achieve this goal 
averaged 12 months for those with roiniroal disease, 15 months 
tor those with modocatoK advanced disease, and 15 plus months 
for those with far advanced disease 

AMulnble data for 1955 show a reduction in Uio period of 
hospitalization because of changes in policy For example, mill 
taty patients ate now allowed to complete tho last three to six 
months of their proscribed drug therapy while on convalescent 
leave, rather than remain under hospital supervision tor this 
phase of the treatment Nonmihtnry patients nro allowed to rotum 
home when conditions nro suitable, once their sputum is negative 
for Vyoobactentim tuberculosis and a noncavitnry pulmonary 
lesion IS stable m sonal roentgenograms for at least throe 
months 


The amount of physical nctivity allowed while awaiting stn 
bihtv of the disease is slowly being modified ' Tho trend has 
been toward less bed rest, but as yet there has been no radical 
change in policy Of great interest is a project started at this 
hospital in July 1954* It is a studv designed to comparo at 
random patients following the conventional cost program with 
patieats on an in hospital ambulant program Patients in Ibo latter 
group follow no rest periods and can be up and about the ward 
and grounds of their building at «.)! Thus fat, no appreciable 
difference has been noted in the response of tho two groups ns 
measured by sputum conversion and roentgenographic evidence 
of clearing of the lung lesions, but morale of tho ambulant group 
is much better Further, this group is permitted to start education 
al and rehabilitation training shortly after admission 


Chsfflolhntopy The length of chemotherapy has been constantly 
increasing since the introduction of combined dr„„ 

All patients with active disease are given drugs 7o®r 
of 42 months whether the lesion is gfaldlt^^nii: 
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or of bono One of the following drug combinations is commonly 
employed 300 to 450 of isoniazid (INH) dailv with 12 grams 
of para aminosalicylic acid (PAS) daily, INH and 2 grams of 
streptomycin sulfate (SM) every three days, or PAS and SH 

The simultaneous use of three drugs v-as found to have no 
advantage over dual therapy * Ordinarily isoniazid, the most 
effective of the antitubcrculosis drugs, uas included in the 
thorapv of provioualy untreated patients The use of i‘*otiiazid 
alone in oarlv rointection tuberculosis has been advocated by a 
few physicians but no patients wore olaced on such a tegmen 
When treating primary tuberculosis in infants on the strength of 
onlv a positive tuberculin test, isoniazid alone was sometimes 
employed 

Isoniazid at conventional dosage rarely caused peripheral 
neuritis With higher dosage it appeared in about 5 per cent of 
the patients Pjridoxine hydrochloride is employed to prevent 
this complication PAS is still a difficult drug to adninister 
because of the gastrO'intestmal irritation produced m some 
patients The freshly prepared solution of sodium PAS is used 
More acceptable preparations in stable ponder form setm to be 
in the making Eighth nerve toxicity from »trcptom\cift with con 
ventional dosage was an infroquont corTphcation Periodic 
sudiograns are done on all patients, but \o‘'tibular studios are 
no longer routinely perfonned 

The to treatment case with resistance to all throe drugs is a 
difficult problem The continued use of iNrI m such patients 
was favored despite the predominance of resistant strains As 
a companion drug viomycin sulfate was adequate Pvrazinanide 
was used with caution as its hcontotoxicity is still not - settled 
question Oxytetracycline i'^ a satisfactorv short term substitute 
for PAS and was employed occnsionallv 

How effective is drug therapy in converting tie sputun’ First 
ji. jLs to be noted that the ,oer cent of patients treated to maximum 
hospital benefit (1955) who had a positue sputum sometime dur 
ing their treatment was military 69 per cent, veterans, 52 p®*’ 
cent and civilian dependents 63 oer cent In a special study 
of 200 militarv patients treated to maximum hospital benefit (1953 
1954) it was found that in the majority a positive sputum is 
converted in the first two months After six or more months of 
treatment only 10 patients still had a positive sputum It is of 
further interest that pulmonary operations wt^re performed on 50 
per cent of these same patients Myco tuberculosis was found 
in the surgical specimen m all except five 
Temporary CoHopte Artificial pneumoihotax was abandoned at 
this hospital in 1952 and artificial pneumoperitoneum two years 
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later (fig 1) Whether the infection is in the lung or other tissues, 
the response to drug therapy seemed much the same The added 
benefits ascribed to lung collapse are not verj convincing and 
would appear to be outweighed by the potential complications 
and inconvenience to the patients 



Figure I Trend tn surgical procedures used m the treatment of patients wih 
pulmonary tttbeteulosis J947 J9S5 

Surgery Table 3 shows a 100 per cent increase in pulmonarj re 
sections between 1952 and 1954 In 1954, 51 per cent of the 
patients treated to the inactive stage of the disease had resec 
tions, largely segmental The number and Upe of procedures per- 
formed are listed in table 4 Figure 1 indicates that the peak year 
for pulmonarj resections was 1954 The decline since then has 
resulted largel) from a decrease in segmental resections for 
small caseonodular residuals (under 2 cm in diameter) and for 
upper lobe segments that are contracted, fibrotic, and often 
bronchiectatu but without large nodular residuals This changing 
attitude IS prompted by the irmimum activitv often seen in the 
surgical specimens plus an increasing confidence in the adequacy 
of long term drug therapy with isoniazid Furthermore, while the 
mortalitv is low, the morbidity Following resections has been 
sufficiently high to invite more conser\atism It is to be pointed 
out, however, that it appears likely that proportionately more 
resections will continue to be recommended for career soldiers 
than for civilian patients until follow up studies have been com 
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plclcd This IS because present figures suggest a lower roactiva 
tion rate for the resected patients ' 

DEATHS 

There wore 17 deaths in 1055 or 2 2 per cent of the 790 tuber 
culous patients, as compared with 35 deaths in 1,18*1 tuberculous 
patients (3 0 per cent) in 1952 The various causes of death 
are detailed in table 5 No patient died of progressive tuberculo 
SIS Most deaths resulted from pulmonary fibrosis, emphysema, 
or hemorrhage secondary to long-standing tuberculosis For the 
second year there were no deaths caused by tuberculous men 
ingitis 


TABLE 5 Cajse of death m paitenls with Suherculosts J952 a^d 1555 



1J>52 

1955 

Cause of death 

Num 

bet 

s 

Num 

her 

Per 

cent 

Total 

35 

IB 

B 

100 0 

Sutgieal (total) 

Bi 

14 3 j 

3 

17 6 

Opetacive 

■ 


1 

5 8 

Etuly postoperauve period 

B 

B 

2 

i 11 8 

Late poatopetatwe period 

1 ^ 

B 

■ 

- 

Medical (total) 

1 30 

65 7 

14 

82 3 

Nontuberculoos causes 

B 

22 8 j 

B 

29 4 

Tuberculous (total) 


62 9 


52 9 

Meningitis 

B 

a 4 

B 


Progressive or pneuTionic lober 
culosis 

10 

28 6 

B 


Pulmonary losofficiency I 

5 i 

14 J j 

B 

41 2 

Massive hemorrhage 

1 

B 

B 

11 7 

Sihcotsberculosis 

2 

B 

B 



An evaluation of the success in treating veterans and civilian 
dependents is seen in table 6, which shows an appreciably higher 
percentage of successful results for both groups m 1955 than in 
1952 The 1955 percentage of 87 6 for dependents versus 35 9 
for veterans emphasizes the need for a stricter control of the 
Veterans Administration patient The mihtarv tuberculosis hos 
pital has an advantage in that the patient can be kept until his 
disease is inactive However, such hospitals have a special 
responsibility to do everything possible to assure-a low relapse 
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rate because imhtarj life can bo conduci\e to tic read\ spread 
of infection 


TMiLE6- treiSTtert «/ Wersets atj cwl <n ctfrrtdergs utlfc acfK« 

1952 end I9S5 



L_ 

Veteran 


0 ilitA ileT«9ifcet 

PMsJt 


1 1955 

195 

1955 


m 


g 

1^ 


B 

B 


Teul 

m 


IB 

QQI 

m 

Bl 

m 

b| 

<:ucc sM (t-acti 

SUS ) 

St 

B 

B 

35 9 

1 

77 

j 

£14 

IS* 

8" 6 

Lasoceessfcl 

«5 

bb 

IS 

64 1 

1 

5S.4 

■*6 

12.4 

Good <±:*a-JC 

IS 


17 

14 5 

a 

44 

3 

14 

D««ths 

s 

9 1 

13 

11 t 

B 

14 

3 

24 

la gdu&r- 

179 

)S^ 


39 4 

B 

32 0 

20 

94 


SUMM\R^ ANT> CO\CLtSIONS 

Tfcc length of hospitalization has been reduced for the miU 
tar\ patient with tuberculosis but it is still longer than that in 
Chilian practice 

Onl\ 50 per rent of the nilitw patients treated for actne 
tuberculosis are found to ha\e a positiie sputum The majoriti 
of posiiiie ''putum's coniert in three months 

Dual drug thenpj for a roimtrun of 12 months is favored For 
pnnarv treatment cases isoniazid is employed As a companion 
drug para amnobalicvlic acid i« probnbK supenor to strepto* 
nvcjn sulfate 

Prolonged bed 10*51 ‘^eerrs destined to plav s minor role in tl e 
treatnent program The e’qjenence ^Mth in ho«;pital ambulant 
treatment has been verv encouraging l\ith this trend a more ag 
gressive in hospital reliabihtation ptogran is possible 

In l9o-l 50 per cent of the militan patients treated to maximum 
hospital benefits had pulmooarv resections Since then this per 
centage has been declining with fev^er segmental rejections 
being perfonred for minimal residuals This decline appears to 
be tiue to an increasing confidence in drugs, particularlj i^oni 
azid 














July 1957) TUBERCULOSIS IN \ MILITARY HOSPITAL 971 

Tomporarv collapse measures have been abandoned 

Treatment results of military patients are excellent because 
disciplinary po^^o^s result in practically all being treated to the 
inactive stage of the disease Their relapse rate on follow up 
after three jears of active dutj is 3 per cent 

The program nov, in operation since 1951 has boon successful 
The serviceman contracting tuberculosis is no longer separated, 
pensioned for life, and his special skills lost to the Army He 
IS now returned to active dutj, usually in less than two years, 
where assignments to fit his physical capabilities are provided 
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plasty that tho tunnel bo made perfoctlj straight, with its axi 
directly perpendicular to the long axis of tho arm 


THE PROSTHESIS 

Laminated plastic sockets wore used in all patients ’ Tht 
muscle tunnel pegs were made of soft dental acrylic molded ovc 
a stainless stool coro surrounded by a vinyl plastic tube Th 
pegs were either straight or “C" shaped (figs 1 and 2) 



F$gure I Ctnef/lasttc <riuminum arm for shoulder dtsarticulation. 

TRAINING IN THE USE OF THE PROSTHESIS 

This final phaso of treatment is tlie most important aspect ] 
ensuring a good result from the operation It first consists t 
postoperative exercises of the muscle motor Those with bicef 
cineplnsties were taught not to supinate the forearm when coi 
trading the biceps muscle The training in tho use of the pros 
diesis was conducted bj the occupational therapist and tl 
amputee instructor In addition to dexterity with the prosthesi: 
functional skills such as dressing, handling a screw driver, typ< 
writing, et cetera, also were taught Each patient had to pas 
an Aciiievement Test (fig 3) before he could be discliargei 
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Figure 3 The Achievement Test tihsch each patient had to pass before he 
could be discharged. 

unable to use their prostheses because of surgical complications 
Patients who were using their cineplastic prostheses gave a 
variety of reasons for their preference for this type over the 
conventional type which they had worn previously and which 
could be used at any time (table 2) Of the 23 patients using 
their biceps cineplastic prostheses, 22 preferred this type to 
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TABLE 3 RPflWns palicnis gave for not using cineplastic 
prostheses 


Keason 

1 

1 Biceps 

Pectoral 

Extra time in hospital not considered 
worthwhile 

4 

1 

Lilce shoulder coatfol better 

3 

1 

Poor co-operation 1 

1 

2 

PainiuJ stump or /ust unconi/orrable 

2 


Intetouttent stem brealdown 


I 

Contracture of tunnel openmfts 

1 

- 

Breakdown of tunnel 

1 

- 

Prosthesis lost ot btoken 

1 

- 

Inadequate excursion 


- 

I>3es QOt require a prosthesis 

1 

- 

Unsatisfactory in cold weather 

- 

- 

Attributable to hospital management 




of Iho seven patients \Nho i\ere not using their cineplastic pros 
theses were wearing conventional ones, and two were not wearing 
any prosthesis Table 4 sliows the level of amputation in these 
patients 


TABLE 4 Vse of conventional rather then 
Cineplastic prosthesis tn relation to the 
level of amputation 


Level of amputauon 

Using 

r“ 

1 Not using 

Below elbow j 

4 

1 

Siouldex disaniculation 

1 

1 


Use of the cineplastic prosthesis by patients in relation to 
the level of amputation is shown in table 5 The figures are in 
conclusive, deliberate selection of patients with long below 
elbow stumps for biceps cineplasties produced the high per 
cent of good results in tins group Cineplasty is not recom- 
mended in forearm flexors and extensors because the tunnels 
have limited excursion and power Tho use of biceps cineplasty 
in long above elbow stumps is not desirable because shoulder 
harnessing is necessary m order to hold the socket on to the 
stump Pectoral cineplasties were not particularly advised on 
long or medium above elbow stumps inasmuch as it does not 
offer any great functional imppoventent and does not eliminate 
harnessing Pectoral cineplasty for the very short above elbow 



978 U S ARMED FORCES MEDICO JOURNAL (Vol \m No 7 

stump or sUouldec disarticulation is dofinitelj indicated, since 
it does make a much more functional prosthesis 


TABLE 5 «/ cineplMlic pros bests In relation to the 

leiel of amptnaiton 




Prosthesis 






BB9 


Very shore 

1 2 

1 

9 

2 

Medium 

1 ID 

3 

1 


Long 

' 11 

1 




COKCLUblONS 

Ihe good results (82 5 per cent) in patients who had cine 
plasties were higher than wo anticipated and better than those 
reported by otliers * In an attempt to analyze the reasons for 
tho high per cent of good results the following factors appear 
to be most important 

1 The selection of patients This cannot bo emphasized too 
strongly, intolhgtnt and cooperative patients who de**!!® the 
operation are a great asset 

9 A nodem and comfortable pros hcsis In former years the 
prostheses were not successfully adapted to a cineplasty and 
even though cineplasties were adequate surgicalli failures 
resulted from poorly constructed and poorly functioning pros 
theses 

3 Training in the use of the prosthesis This is the final 
important phase of treatment and cannot be neglected An oc 
cupational therapist with a fullv co ordinated program is es 
sential 
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SIMPLIFIED METHOD OF PULP CAPPING 
ADULT TEETH WITH CALCIUM HYDROXIDE 

EVERETT D KOIMAU Captam VSAF (DC) 

PHILLIP COOPER D D S 

T he technics or pulp capping, pulpotomy, and pulp curct 
tago have dovelopod with little bsnefit of basic research 
or scientific study A survoj of the literature indicates 
that there is no preferred technic of pulp capping which is gen 
orall) accepted and practiced by the dental profession 

The first report of pulp capping appeared in 1756, at which 
time PfafP recommended that gold foil be placed over the ex 
posure In 1626 Koockor* proposed that lead loaf bo used after 
cautery with a red hot wire Even as late as 1950, one tspical 
textbook’ recommended PfafPs technic, but adde tho use of the 
rubber dam along with sterilization and antibiotics 

Scientific studios have justified many of the ptoccduros used 
in dental practice and frequently have resulted in their improve 
menl, however, tins is not tho case in regard to pulp capping 
If a Vital pulp IS exposed in an adult patient by canes or mechan 
icnlly, a edmmon procedure is either to undertake root canal 
therapy or to extract the tooth This practice is encouraged by 
textbooks that discourage pulp capping except in select cases, 
and that insist upon time consuming and almost imeossible con 
ditions of aseptic technic, temporary restorations, and use of 
multiple materials 

Many materials are described as acceptable, and the recom 
mended technics of application vaia widely Among the most 
frequently recommended pulp coping materials are zinc oxide 
and eugenol,* calcium hydroxide,*"’* and thymol cement’*'** 
Those arc either used alone or aro applied in combination with 
other materials 

The first attempts to discover a scientific basis for tlie use 
of any specific technic or material were several independent 


Presented at the meeting of the Philippine Kattonal Dental Association Manila p I 
4 May 1956 

From 6000 U S Air Force Dispensary APO 925 San Francisco Calif Captain 
Mumaw IS now at 7030lh U S Ait Force Dispensary APO 12 New York N Y 
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dental operating procedures \Micn tlic carious portion extended 
to the pulp, it was completely removed no matter how far into the 
pulp the operator had to go If n pulp upon exposure showed any 
visible signs of infection, enough of it was removed to leave 
healthy blooding pulp Bleeding induced by the removal of canes 
was allowed to subside without intorforcnce 

The tooth cavity and mouth wore then rinsed with tap water, 
and the cavity was air dried ns completely as possible A thick 
layer of calcium hydroxide powder or paste was applied directly 
over the exposure The calcium hydroxide cap was lightly air 
dried so as not to disturb it, and completely sealed over with 
zinc phosphate base cement Next, the cavity preparation was 
completed and a permanent restoration placed (fig l) Silver 
amalgam was the most frequently used permanent restorative 



Figufe 1 Pulp capping of adult tooth wtib calctum hydroxide 


material, however, a few of the teeth in this study were restored 
with gold crowns, silicate cement, or acrylic filling materials 
The entire procedure, including a final roentgenogram, was com 
pleted in a single appointment and the patient dismissed, to 
report back at specified intervals 

The size of each pulp exposure was identified by its estimated 
diameter, or length and breadth, in millimeters These sizes 
ranged from 0 5 mm to 4 0 mm, wiUi an average of 2 0 mir In 
every case there was a clinically vital p”*’ stump 

maining to be capped 
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failure of a pulp capping operation, nor was pain necossaril> so, 
considering that of 17 tooth which caused pain, 12 became pain 
loss within 6 to 12 weeks and were still vital at the end of a 
year 

The typo of moistening agont used in preparing the calcium 
hydroxide paste did not appear to have any bearing on the clinical 
outcome The number of teeth that were symptomatic after pulp 
capping, including the 5 that wore extracted in the first 2 weeks, 
were evenly distributed among the various operators 

Of 164 pulp capped tooth, 5 (3 0 per cent) were extracted, 
but 159 (97 0 per cent) were vital and in good condition at the 
end of a year The growth of secondary dentin was roadil> dis 
ccmible in roentgenograms taken after approximatch a >oar and 
a half (fig 2) Throughout tho ago range of 17 to 47 scars the 
results obtained were ossontiallj equal 



Figure 2 Roenigenograms of /otw left second hcesptJ 
taken immediately after placing permanent rra-ersra:!* 
(left) and after If months (rigbt^ shouvig grovt" cf 
ondary dentine 
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stated that it is not improbable that some of these have ecen, m 
reality, supernumerary digits Chronic infection about the nail 
bed IS another possibility Repeated minimal trauma over a period 
of years is sufficient to initiate this lesion The great toe is the 
usual site, and this would appear to lend added significance to 
the trauma theory It is generally agreed that the great toe is 
subjected to more trauma than are an> of the lesser tots Sub 
ungual exostosis is extremely rare on the hand, and rrost of the 
cases reported have involved the index finger * 

Granuloma pyogtntcum, onychomycosis, ingrowing nail, fi 
broma subungual verruca cutaneous horn, melanoma, glomus 
tumor, and subungual heloma (corn) should be considered in the 
differential diagnosis Roentgonographic exanmation is neces 
sarv to establish the diagnosis 

Very often this lesion may be present for years and remain 
undetected Pam may be present, but frequently a lesion remains 
painless unless traumatized The slight trauma produced bj 
trimming the nail mav be responsible for initiating symptoms 
There is a tendency for the growth to increase in size, which in 
many cases influences the patient to seek medical advice 

The growth usually appears in patients who are from 12 to 30 
years of ago A difference in incidence between the sexeb is not 
established The majority of those who do report a hj^het inci 
dence in the female suggest that there iq a relationship between 
the development of this lesion and the wearing of high heels* 

The treatment of choice complete operative temov al, can be 
accomplished by several methods depending on the location of 
the lesion Specnl attention should bo given to the nail bed and 
matrix during operation to prevent further nail bed deformitj and 
to preserve the integntv of the nail matrix '\ith careful surgical 
technic the results are uniformly sntisfaclory 
CASE REPORTS 

Coso 1 A 19 year old recruit complained of pain at the mediodistal 
end of the right great toe The toe became progressively more painful 
during recruit training and after 4 weeks of training he reported to 
the podiatfj clinic for treatment There was no definite history of 
previous trauma although the patient thought that he might have injured 
the toe about three years prior to his recruit training He stated that 
a nodule had been present at the end of the nail for at least two jears 
and that it had grown considerably during this period bix months after 
iitst no icing some deforritj of the toe plate be visited his family 
physician and was told he had a fungus infection of the nail A pro* 
prietary dtup was pre cribed for daily use No benefit was apparent 
after using the fungicide for three months 
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Physical examination re\ealed a marked deformity of the nail bed 
and plate of the right great toe (fig 1 ) The nail plate was elevated and 
deformed The nail-bed deformit) gave the appearance of a firm, fibrous 
keratotic nodule breaking through and raising the nail plate at its most 
distal and medial part The nail plate showed evidence of mjcotic in 
volvement 




Figure 2 (case I) (A) "Table top" exostosis as seen in roentgenogram 
jectwg from the superior surface of the distal phalanx (B) P 
the distal phalanx is normal in appearance 
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tatcd an inccease in gtoath is a micer of conjecture The cxostosrs 
was removed and the pitient had no further difficult) with the toe 

Cose 3 A 40) eat old nurse complained of a chrontcall) painful left 
great toe For two jeftts she had noticed a small, pmk, peaUke growth 
just under the nail plate at the lateral distal aspect of the left great 
toe There was no histot) of trauma, however, for three or four >cats 
she had had an ingrowing toenail As a result of this, she developed a 
chronic nail infection The pam was minimal and by wearing wjdctoed 
shoes she remained fa«lj comfortable She had never sought medical 
advice concerning this lesion but came to the podiatn cbnjc because 
of worry over an increase m its size 

Physical examination revealed a small, pink, penliVe lesion p otruj 
ing from under the lateral distal aspect of the left great toenail The 
nail plate was slightl) elevated in this area, otherwise it appea ed 
normal (fig 4) There was a considerable amount of subungual deb is 
present Roemgenograns revealed a small •cable top* exostosis Ivi*yr 
over and wtached to the superior portion of the distal phalanx (fig 
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Figure S (crise 3) (A) Roenlgeitagram sbctis exostosis profectieg fron dislal 
pbalmx of left great foe (B) Lesion removed at opetaixon iltustrait g the 
discrepancy belueen actual size o/ tesiot and size of itsibte fiortiori seen 
on tfie roentgenogram. 


SUVIM\R\ AND COSCLUSIOVS 

Subungual exostosis usually occurs on the great toe Although 
tho cause has not been full^ established trauma definitels pbjs 
an important part Pam ma> bo sciere mild or absent Growth 
of this lesion mav be progressne and often causes the patient 
to seek iredical attention Such bono growtl* mas exi-st in anj 
case of nail bed and nail plate deformity and emphasises the 
importance of roentgenogrnphic exaninalion A lateral view plain 
Iv demonstrates the growth 

In differential diagnosis subungual exostosis is confused 
most frequently with onjchomvcosis which often is associated 
with the exostosis as described in one of the ense reports 

Complete operative removal of the exostosis with care not to 
injure the nail bed or matrix is the treatment of choice and con 
sistenth produces satisfaclorx results 
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Figure 5 Mtcroradtograph of stx week old anorganic bone implant Donor bone 
(A) shows the quantitative distribution of mineral salts in the various 
osteons Cortical defect (B) is filled with mineralized callus and anorganic 
bone chips (C) 32) 
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Figve 4 MJCfOffldjoffapb of cross stcUon of tsr^an fenorat cortical baac 
ftowi a nomal 37 j<af«oW naif Tt« tffjrwj njnrfoi rftstnfriUtOii is tcaJtly 
5«€n ttfc«a ostcQns crt cocfocd, Tt< mfftsliJwi torn* »•» f^cnctal c*f<ar* 
«s ewfe ntwafiwtf tfr< tacwiac of the oiteocyies eppcic as black spct3» 
M large Vc/ilnanna eatiai is «atcrt«s fton tbc eaJosteel stJc into e t'ocrly 
mneralneJ oslfo»i. Other t ei4rt««»i s camls ere isstble ISO) 
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Ftgvte 6 higher pcuier mter<nadtogtapb of tmptanted anotgamc bone chtps 
Mineral bcrufing is apparent between donor chp (A) ortd host calles 
(B) black doited areas ate lacunae uifcie& perntt easy posse e 

of roentgen rays (tt 2Q0} 



Figure? dUcroradiograph of a longttud not section frem same human cortical 
bone used tn ffgu e 4 Complexity of the canalicular system of co ftcal 
bone IS apparent Volkmanri s canals are guile niime ous and do not appear 
tck have a uniform pall tn (X lOQ) 
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iTicroradiographs On tho onamol side of the dontino-onamol 
junction near tho tip of the dentinal cusp, tho spindlos becomo 
visible because of their organic composition A region of Io^\o^ 
mineral content is reprosontod by tho increased radioluconcy 
In figure 8 tho h^pocalcifiod tufts or whorls are soon as wavy 
black bands in tho inner enamel running at right angles to tho 
dontino onamol junction 



Ptgure 8 Enome! spindles (S) and dense organic matrix area are 
visible at the tip of the dentinal cusp (D) in tlx enamel (E) 
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Clmicopathologic Conference 

Valley Forge Army Hospital Phoeniirjlle Pa • 
RECURREHT COMA 

SumR>efy of CImicol History A 20*Near old white man was admit 
ted to this hospital in a seroicomatose state Iso medical historj 
was immediateh available His friends indicated that he had 
been out the night before but had not been drinking heavilv 
On the morning of admission ho had gone to work but had not 
felt well Later in the dav he had returned to his room to rest 
and at about 1400 hours had been found b> friends holding his 
head as it in pain and mumbling incoherentls During the next 
day he gradualU became more rational, and a medical histotv was 
obtained except (or the events of tho preceding two days, for 
which the patient had a complete amnesia Past nedical history 
was noncontributory During the preceding year he had become 
intere«!ted in h>’pnotism and bad practiced it with his friends He 
had been known to make bizarre statements concerning previous 
existences for example he claimed to have existed in Rome 
in the year IB C as a sewer rat 
Physleol Exominotion On admission, the patient was stuporous 
and responded sluggishU Pulse was 44/min and irregular 
temperature 98®F blood pressure, 110/80 mm Hg, and respi 
rations 12/min No evidence of trauma was found The pupils 
were round and regular and reacted to light A pigmented cho- 
rioretinitis was seen bilaterally Neurologic examination was 
negative 


Bns Geo Sam F Seeley MC, VSK CooaiaadiBA General From tbe Patbology 
SetTice C*pt Dale M Scbol* NC, USAR C^el 
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Laborator)' Studies An oloctrocardiogram showed sinus brady- 
cardia and sinus arrhytlimia Roentgenograms of the chest and 
skull wero negative Laboratory findings on admission were 
within normal limits Tests for barbiturates and bromides were 
negative There was a faint positive reaction for sahcjlato in the 
urine •specimen Dlood alcohol was below the level of significance 

Course {n Hospltol A spinal puncture revealed an initial pres 
sure of 290 mm of water Qucckonstedt's test was not done 
The patient was restless and had to bo restrained during the 
procedure Ho responded to painful stimuli but did not become 
lucid until the dav after admission On the third hospital dav 
ho had a mild recurrence of symptoms Ho continued to complain 
of headaches and was transfcircd to the neuropsvchiatnc do 
portment A repeat lumbar puncture showed an initial pressure of 
600 mm of water The spinal fluid was clear with 12 cells (2 
polymorphonuclear leukocytes and 10 lymphocy-tes), total pro 
tein, 22 mg/100 ml, and sugar, 54 mg/100 ml 

The patient complained of difficulty in focusing hzs eves and 
stated that his headaches had begun with a recent fainting spoil 
Ho was not vomiting and did not complain of nausea On the ninth 
hospital day ho again became comatose, and neurologic oxamina 
tion again failed to reveal any abnormality During the next 
week ho continued to improve, although his gait was still un- 
steady Another lumbar puncture, done while the patient was 
sedated with Amytal Sodium (brand of amobarbital sodium) show 
ed an initial pressure of 160 mm of water On the 22d hospital 
day he was found dead in the bathroom 

DISCUSSION 

Doctor Beoler From the data given in the protocol it Viould seem 
that the symptoms must represent increased intracranial pressure 
and the question is to determine the exact cause The symptoms on 
admission and those present throughout the hospital course are of 
a general nature i e confusion amnesia headache, syncope and 
coma As an aid in localising the lesion only the ataxia, visual blur 
ting irregular bradycardia, and slow respiratory late maybe of sigmf 
leance and it must be remembered that these may also only represent 
generalized increased pressure 

In arriving at a tentative diagnosis it might be well first to rule 
out some of the common causes of such a clinical picture in males 
in this age groi^ The first thing that oimes to mind is the possibility 
of trauma and a subacute or chronic subdural hematoma The history 
IS obviously open to much question and such an injury could well 
have been sustained however, the normal roentgenograms of the skull 
the absence of signs of trauma the absence of blood in the spinal 


1st Lt. Louis K Bealer MC, US 
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night before admission he had been drinking, but not excessively 
On the morning of admission he awakened stated that he did not feel 
well but went on duty During the morning he complained of feeling 
worse and went to his barracks to !ie down where a short time later 
he ''OS found semicomatose mumbling incoherent!) and holding his 
head as if in pain 

The diagnosis of cerebral vascular accident and specifically hemor 
ihage immediately comes to mmd Wc must think of primar> sub 
arachnoid and subdural hemorrhage Subarachnoid hemorrhage in the 
vast majority of instances is due to rupture of an aneurysm Most 
aneurysms ate of the congenital or "Berry" type but a few are syphi- 
litic arteriosclerotic or m>cotic in origin At autopsy about 8 per cent 
of a large series of patients with cerebrovascular accidents will have 
a primary subarachnoid hemorrhage Such senes show that this lesion 
appears to have its greatest incidence between the ages of 40 and 
50 years Premonitory s)mptoms are rare but weeks or months before 
rupture occurs there may be paralysis of one or more of the cranial 
nerves due to pressure of the aneurysm Focal signs are not note- 
worthy and if the) occur are related to the site of the hemorrhage 
Generalized symptoms such as headache vomiting convulsions and 
coma are common Coma as a presenting symptom occurs in 30 per 
cent of cases Vomiting occurs in about 50 per cent and headache 
in almost 100 per cent With a large hemwrhage the temperature is 
usually elevated the pulse rate increased and the rate and depth 
of respiration altered The blood pressure is usually elevated Pupil 
lary findings such as loss of accommodation to light and inequality 
in size are very common Stiffness of the neck occurs uniformly The 
cerebrospinal fluid is bloody in all patients with primary subarach 
noid hemorrhage 

In subdural hemorrhage a history of injury or the presence of con 
cusions or lacerations of the scalp indicative of head injury is im 
portant A period foUowtog inymy in which the patient is relatively 
free of symptoms and then lapses into coma is vet) impottanc in the 
differencial diagnosis A bloody ^tnal fluid under increased pressure 
may occur with either subdural or subarachnoid hemorrhage as ma) 
focal neurologic signs headache coma and alterations in pulse 
respiration and blood pressure The patient under consideration coidd 
from his history have suffered either a subarachnoid or subdural 
hemorrhage The diagnosis however could not be substantiated as 
there were no neurologic Signs at admission the spinal fluid was rx)C 
bloody and no evidence of cerebral injor) could be found by either 
physical or roentgenographic examination- I do not believe that the 
history of the patient s interest in hypnotism or the bizarre statenents 
which he had allegedly made are of any significance 

Doctor Hamilton * The striking thing about this patient is the inter 
mittency of his symptoms However there is no question that these 

Mai George B Hamilcon MC USA, Depaxtmeat of Medicine. 
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of unsteodj gaic, the question of a cuT^or of the postenor fossa should 
be considered I am unable to account for the cnuse of the bilateral 
cborioretimtis and can see no connection between this and such a 
tumor 

One ocher comment is that I do not see the necessity for having 
done repented spinal taps tilth an increased pressure and an as 
sociated space-occupying lesion there is the possibihtj of herniation 
of the cerebellar tonsils 

Doctor Dovonport Doctor Felton, do you have a comment^ 

Doctor Felton * I have no other diagnoses to offer and would agree 
with those suggested, in the order given The absence of history or 
evidence of trauma, of localizing neurologic signs, and of signs of 
toxicity suggests chat there was no condition such as subdural or 
extradural hemorrhage or cerebral abscess 

The protocol up to the last sentence does not particularly indicate 
that other diagnostic procedures might have been of help The fact 
that the patient did die suddenly, when associated with the previous 
findings points to the intracranial location of his obviously organic 
disease In view of this, the findings of carotid arteriograms or pneumo- 
encephalograms would probably have been of considerable help diag 
nostically It is doubtful however if there was sufficient clinical 
indication to recommend these studies at the time 

Daeier Van Haorrr** fn new of the intermittent character of the symptoms 
of this patient, which must have originated in the brain or brain stem 
K seems possible to me that there had been recurrent bleeding ta a 
tumor This tumor could be a ghoma 

Dr Beoler's diagnoses 

Neopla&m, possibly in medulla, or ruptured cerebral 
aneurysm 

Dr Hamilton's diagnosis 

Neoplasm of third ventricle, possibly colloid cyst 

Or Lucas' diagnosis 

Neoplasm of posterior fossa 

PATflOLOGIC FINDINGS 

Doctor Schul* The significant patlwlogic findings were confined 
to the central nervous system The brain weighed I AOO crams and 
the convolutions were widened with narrowing of the sulci The brain 
was closely applied to the dura wrch little or no subarachnoid fluid 
visible over the vertex There was no cerebellar pressure cone The 
most striking feature grossly was the ballooning of rhe third venrncie 
to forn a thin walled cyst 3 cm in diameter A needle inserted into 


C^t VaxteaL Fdtoa Jt. MC USA Chief Gec«al Sw««t Seirjce 
Maj Jacob Z. Van Hooro MQ USA Vepattm<at clUe&aae 
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the ngfct lateiai ventticlc withdrew 100 ml of clear ceiebro^inal 
fluid with resulting collapse of the bulging third ventnde 

A njidline sagittal section made in the fresh state showed slight 
dilatation of the anterior ponion of the aqueduct of SjItius with oc- 
clusion at the level of the infenot colficvlus The fining of the dilered 
portion of the aqueduct was tacged and slightly injected. After fixation 
a 2 cim spherical nass could be recognized in the subependjmal region 
of the mesencephalon protruding into and parttallj obliterating the 
aoueduct (fig I) Multiple cross sections of the brain showed node are 



Figw e I SvcUon of tnezonctpbulon stwtng the spb^icat tumor tu tte saA 
ependymal eg on that protrudes into rNe a^educt 


dilatation of the lateral ventncles extreme dilatation of the third 
ventricle and no abnornalines of the founh ventricfe The ependymal 
Umngs were smooth and glistening 

Microscopicallj the rumor was composed of intertwining buidlcs 
of fibrillary processes with relaiively few nuclei The cdls were 
distributed irregularly (fig 2) w«b no evidence of anaplasia and only 
rare mitooc figures Sections taken from 1 to 2 rom anterior to the main 
tumor showed dilated aqueduct with the ependjoa interrupted by 
tufts of proliferating astrocstea and (ibriUarv processes (fig 3) 

This neoplasm belongs to the gfO»^ described b> Botkin and as- 
socistes* as subependymal glomerate astrocytomas Because of the 
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Service Articles 


MENTAL ILLNESS 
AND CLASSIFIED INFORMATION 

MORTIMER V KLEINMANN Jr Ma/or MC t/M 
EDVARD F KRISE, Captain MSC USA 

T he medical profession and the public are both becoming 
more sophisticated jn thoir attitude toward mental illness 
Almost everyone knows that half of our nation’s hospital 
bods are occupied b> the mcntallv ill Slow progress is being 
made toward improving our institutions and there is some evi 
donee that the various legislative bodies aro taking cognizance 
of the problem However, when a psvchntric disturbance occurs 
close to homo, in the family, in the organization or in someone 
wo know, it IS still regarded with fear and sometimes panic 

Ivowhere is this more severe than when it occurs in a civilian 
or military person who has had access to classified malerial 
It js immediately assumed that our entire security is at stake 
and that local or national secrets are about to be spread abroad 
for the perusal of enemy agents 

\\hen evaluating a person as a security risk from the psy» 
chologic standpoint, we are concerned with whether or not an 
illness or personalitv deviation exists which impairs his ability 
or judgment with regard to classified information Executive 
Order 10450 states that “an adjudication of insamtv, or treats 
ment for a serious mental or neurological disorder Without 
satisfactory evidence of cure” disqualifies a person from re 
ceiving a security clearance Special Regulation 380 160 2 
adds the following factors as raising a presumption of a securitv 
risk “conviction for or manifested tendencies of hemosoxuality, 
conviction of felonies indicating habitual criminal tendencies, 
addiction to the use of alcohol or drugs habitually and to ex 
cess, without adequate evidence of rehabilation * 

While these orders spell out certain requirements, it usually 
evolves upon the local physician to determine whether or not 
these requirements are being met Such phrases as “serious * 
“evidence of cure," and “rehabilitation” require considerable 
individual evaluation and interpretation Let us consider some 


Ftoo U S Army Hospital Saxidia Base, N Mei 
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of the tnoie comirion forms of mental illness from the stand 
point of their being security risks 

NEUROSES 

In considering the attributes of neurotic people in general, 
we do not belxeie that the presence of a neurosis automatically 
presupposes the existence of a security risk \>© know that the 
neuroses are internal problems The> are confbets existing 
NMthin theindiMdual between his impulses (u8uall> unconscious) 
and his abiht\ to control them He may be anxious, he maybe 
hypochondriacal^ or he may be compulsive, but he is not dis 
oriented and his conflict is not between himself and the environ 
ment Even in the phobias where the individual responds with 
inappropriate fears to some situation in the environment we 
know that these stimuli are symbolic of some unconscious and 
internal conflict 

Usually the neurotic is a worrier He expends a great deal 
of his psychic energy in inlfospoction Generally, hjs circle 
of friends is small because he does not generate the warmth 
and outgoingness that encourages interpersonal contacts Fre- 
quentl) ho is a very conscientious worker transferring much 
of his concern and compuUiveness to his job This is not to 
say that every neurotic individual should be cleared for every 
job On the contrary, there may bo many reasons why a neurotic 
should bo denied a cloaranco His stress threshhold may be 
low His hypochondriacal tendencies may cause him to lose 
much time from important work and his various phobias msy 
definitely limit his flexibility in a particular assignment 
On the other hand he may have many skills to offer In such 
cases a careful evaluation of the individual in terms of his 
job would stem indicated 

One might carry the argument further, to a theoretical plane 
which is beyond the scope of this paper nnd arrive at the con 
elusion that in some coses certain types and degrees of neuroses 
actwwUy tbekikebbood of an individwaVa bovng w security 

risk In any event the authors have never seen a case in which 
the presence of a neurosis resulted m a breach of security 

PSYCHOSES 

The psychoses are an entirely different matter with regard 
to protecting classified information When a psychotic con 
dition IS found to exist in a patient, the assumption is made 
that the individual is not responsible for his actions and there 
fore should not have access to classified material This as 
sumption IS not universally true inasmuch as many a law abiding 
schizophrenic is earning his living and rearing his family un 
obstrusively or at times, bearing only the label “eccentric 
In general however, one cannot predict the course of a psv 
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chosis With sufficient accuracy to justify granting a security 
clearance 

Despite the foregoing, an actual broach of security duo to the 
ovistonco of a psychosis is a raritj In tho functional psychoses 
the patient frequently tends to become markedly withdra\vn 
and isolates himsolf from other people Exceptions to this are 
the manic and certain phases of the paranoid and catatonic 
schizophrenias Because it is sometimes difficult to determine 
tho exact type of ps\chosis which exists early in the disease 
process, one is never justified in taking chances once tho 
condition is detected Primarily tho psychotic individual (manic, 
depressed, or schizophrenic) represents a severe actual or 
potential danger to himself, to those around him, and of course 
to the military mission of his unit Because most of these con 
ditions become clinically apparent slowly, forecasting them- 
selves with eccentric behavior, it is usually possible to take 
the necessary protective measures before serious damage is 
done 

TOXIC REACTIONS 

Tho toxic reactions present another picture Thev are fre 
quently sudden in onset and may be due to the administration 
or withdrawal of drugs, the imprudent use or withdrawal of 
alcohol, some febrile illness such as pneumonia, or more com 
monly some combination of the foregoing The patient suffering 
from a toxic reaction is usually delirious and may babble in 
coherently In our experience the combination of pneumonia 
and withdrawal from alcohol in a person habituated to its exces 
sive use has constituted the most common security embarrass 
ment It is not necessary to postulate the improbable condition 
of an enemy agent being present during such an episode to meet 
the requirements for a breach of secuntv The dissemination 
of classified information, oven in delirious fragments, to people 
who have not been properly cleared and briefed, regardless of 
their loyalty is to be avoided whenever possible 


CHARACTER AND BEHAVIOR DISORDERS 

This group, which includes personality disorders, sexual 
deviations, and immaturity reactions, represents the most common 
threat to local and national security Most of those people 
look normal and appear to behave in a normal manner most 
of the time Many of their deviations from the normal are handled 
at the unit level without ever coming to tho attention of the 
security officer or the physician Frequent AWOL’s, excessive 
indebtedness, and more than an occasional brush with the local 
Pu indicative of an emotional limitation which makes 

the individual a poor security rish Less detectable and, There! 
fore, more dangerous, are the tavern braggart, the immature 
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secuntN guard uho nust impress his girl fnend uith fus in 
portance and the near deviate who habituates dicreputable 
sections of toil n “just for kicks * The undetected homosexual 
IS regarded as a risk not *!o much from the danger of his being 
blackmailed although this exists but because of the rapiditv 
with which he ra\ make strong emotional attachments to per 
sons of short acquaintance 

Most people Ino double lives within them'selies, satisfvjng 
their aggro‘«si\e needs and fru«strated desires through phantasj 
and sublimation The people in the character and behavior 
disorder group tend to act out their mpul'^es much as the child 
does when he plavs cops and robbers or fancies himself as 
the current western hero The blend of phantasv and realits 
can be so subtle that the individual nav be bard pressed to 
separate them resulting in teTatkabh poor judgment as to 
what is possible and what is not cm what is safe and what 
15 unsafe Thi« feequenth results in a legal controverss ove? 
whether or not these people arc responsible for their actions 
It IS generalh believed that thev are, but each case must be 
judged on its merits The important thing is that people in 
this group are usualh not detected until after thev have been 
assigned sensitive jobs and irsy have already compraniscd 
the securiLj of their unit 

FARU TREATMENT 

The phvsician who first sees a mentally disturbed person 
who has had access to classified natorial is called upon to 
answer several important questions What condition does the 
patiert have** How serious is if^ How long rcav it bo expected 
to last^ Does it constitute a securitv risk and if so what special 
precautions are indicated’ Most important is the decision as 
to how the case is to be handled from the verj beginning 

Heuroses The pitient who is suffering from a neurosis will 
frequontlv present himself voluntarily to the phvstcian with 
his emotional problem or after adequate evaluation of the pa 
tient s organic complaints the physician ma\ decide that the 
problem lies in the emotional «phere Very often the patient 
has already suspected this or accepts it after brief token re* 
sistance during which he savs, “But surelv my emotional prob 
lems couldn’t cause m\ chest pain* or ‘But doctor this pain 
is real I m not imagining il * The doctor’s genuine acceptance 
of the pain as real and his firmlv expressed opinion that emo- 
tional disturbances can cause the patient s symptoms may 
be all that is necessary to orient the patient toward the cau«e 
of his illness Certainlv some patients will reject this concept 
completely and insist that an organic cause must be found 
The physician who allows himself to be duped into performang 
numerous physical examinations and repeated laboratory pro* 
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cedufos onlv servo*; to roinforco tho p'xtiont’s opinion that 
he, indeed, has some physical illness 

In those cases where tho patient recognizes that he has 
an emotional problem and is ready to talk about it, another 
difficulty arises Tho patient’s security clearance inav be higher 
than that of the physician Tho therapist must then inform the 
patient that this situation exists and insist that nothing of a 
classified nature bo brought up This problem is more apparent 
than real ainco in most people the difficulty has existed for 
some time and rarely relates to a specific job This is partic- 
ularly true when tho job is highly specialized and the patient 
IS an export in his field It is loss applicable when the job 
IS routine and tho patient relatively untrained as m the case 
of a SGcurila guard whoso job “gets on m> nerves * Usually 
tho largest portion of tho difficulty will be found to he in the 
realn of interpersonal relationships beta con the patient and 
people who have had an important influence on his personal 
life such ns parents, siblings, wife, ot coten 


The physician v>ho has not had psychiatric training will 
certainly not wish to embark upon a course of long term psycho- 
therapy his prime motive is to ameliorate the patient’s distress 
sufficiently to allow him to remain at his job Frequently this 
may bo accomplished bv morolv affording tho patient the op 
portunity of discussing his problems in confidence with some 
one whom ho knows is not going to rovoal what is said during 
the interview Very often confused issues are clarified re 
markably when tho patient is required to put into words what 
had once been vague concepts and unexpressed and diffusely 
feit hostilities Through all this the doctor plays the role of 
a listener lie does not enter into an active critique of the 
patient’s thoughts or activities Uc certainlv does not pla\ 
God and offer specific advice about such things as marriage, 
divorce, or change of jobs or career fields These are decisions 
the patient must make for himself when he has attained a better 
understanding of tho factors involved 


Even if the therapist admits that a plan proposed by the pa- 
tient appears to be reasonably sound, in the event of failure 
this may come home to roost as a direct accusation that tho 
plan was specifically suggested and encouraged bv the doctor 
Principally the doctor just listens and mav occasionalK point 
out th« apparent existence of iraxed feelings which seem to 
be contributing to the patient's difficulties This is not ost- 
choanalysis It does not deal with basic unconscious drives 
or the Oedipus complex This listening type of therapy is de 
signed solely to a low the patient to Ixpress his SnS to 

with e'^sier 
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Not all cases are amenable to this tj’pe of thenp> and the 
phj’sician must particularlj aioid any drinatir technics in 
ivhich h(» attempts in one or two inteiMews tore\eal tothe pa 
tient the ‘deep, underlying, unconscious'' cause of his neurosis 
Usually ho will fail to impress the patient at all but occasionalh 
he maj uncover material which he is not competent to handle and 
do serious harm to his patient In am case where the phi’sician 
feels that the patient s illness seriously interferes with the 
performance of his duties or the physician doubts his own 
abilit) to handle the situation he has no other course but to 
recommend transfer to a general hospital with ncuropsjchiatnc 
facilities As long as the patient is well oriented and responsible 
for his actions no special security meosuros are indicated 
be>ond notifying the sccuntj control officer of the patient’s 
admission to the hospital and proposed transfer so that de 
briefing can take place and a replaceirent obtained if necessary 

PiycfiQses The psychotic patient presents a simplified but 
soretinos urgent problem As long as be is in a psjchotic 
state and not responsible for his actions he must be regarded 
as a securiti hazard lie must be isolated and attendants pro- 
vided The security officer should be notified so that appropriate 
steps can bo taken to protect confidential material or information 
for which the patient was responsible such as codes, safe 
combinations kQ>s and passes to restricted areas et cetera 
It IS also necossari to brief attendants regarding their re 
sponsibilities toward an\ classified information to which they 
m8> bo exposed 

ttithin a short time after adnUine the patient the phssician 
will bo required to express an opinion as to the sovoritv of 
the illness, the likelihood of the patient returning to duty m 
a short time, a long time, or ne^er, and finallj ns to whether 
the current illne«is represents a security hazard in regard to 
future assignments The question of arranging an enorgenev 
transfer of the patient to a general hospital will also arise 
and maj seem to require an urgent decision 

The answers to these questions will be determined for the 
most part bj (1) the clinical state of the patient and (2) the 
phxsician’s diagnosis It is possible that the doctor s own 
anxieties about mental illness and the bizarre forms in which 
these conditions present themseUos mav lead him to attempt 
a rapid diagnosis and disposition of the case A reasonablj 
thorough phxsical txarination and n good history taken from 
t e patient his relatives, associates, and superiors will do 
much to reduce the confusion and assist in charting a course 
The desire of the physician is to help the patient and in the 
cases w e are discussing to protect securitv as much ns possible 
Papid transfer of these patients ra% not do this and indeed 
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may only serve to incroaso tho security hazard bj exposing 
the patient to numerous other people with inadequate clearance 

An early, but tentative, decision should bo made concerning 
whether tho patient’s mental aberration represents a primary 
psychiatric process such as schizophrenia or a manic depressive 
psychosis or whether it is secondary to some other condition 
of an infectious, toxic, or cardiovascular nature, et cetera 
If tho patient belongs to tho latter group, treatment directed 
at the basic illness will usually alleviate tho psychiatric 
symptomatology to tho extent that the patient need not be 
evacuated as a psychiatric case and may not require evacuation 
at all Most toxic reactions are of short duration and subside 
ns tho fever comes down, the basic infection is brought under 
control, or a roasonly normal physiologic balance is restored 
Every city hospital and almost every physician has a favorite 
“cocktail” which is administered to tho patient suffering from 
delirium tremens or alcoholic hallucinosis These have largely 
been replaced by tho ataractics which are reasonably safe 
and rapid in action By using Ihoir sodativo otfecl the physician 
allows himself time to evaluate his patient more critically 
and IS in a bettor position to decide on the necessity of a 
transfer 

In tho case of the alcoholic, whore tho doctor cannot give 
Toasonable assurance that tho condition will not bo repeated, 
it may be necessary to transfer the patient to another post 
However, tho ends of security may be better served if the pa 
tient IS gi\on a less sensitive 30b within the original organ 
ization, provided he is able to perform other tasks satisfactorily 

In the case of the functional psychoses, particularly the 
schizophrenias, ultimate transfer to a general hospital should 
be planned Admittedly, the physician in the station hospital 
or outlying medical installation js faced with a real problem 
when he attempts to provide care for a psychotic patient without 
closed ward facilities The absence of an adequate restraint 
section and trained closed ward personnel may seem to present 
an overwhelming problem, the only answer to which is heavy 
sedation of the patient and immediate transfer out of the area 

Here again, the need for haste may be more apparent than 
real Although the psychotic is considered to be mentally in 
competent, large areas of his personality frequently remain 
intact This is particularly true in the early stages of the illness 
at the time when the doctor in the station hospital is most 
bkely to see the patient A kindly, accepting, and professional 
attitude may do much to calm an anxious and hostile patient 
and may make the difference between a patient who can bo 
handled routinely and one who throws the-area into a turmoi 
and taxes tho abibties of all concerned 


4Z94II 
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Not all cases are amenable to this typo of therapj and the 
physician must particularly avoid any dramatic technics in 
which ho attempts in one or two interviews to reveal to the pa 
tient the “deep, underlying* unconscious" cause of his neurosis 
Usually ho will fail to impress the patient at all but occasionally 
he may uncover material which he is not competent to handle and 
do serious harm to his patient In any case where the physician 
feels that the patients illness seriously interferes with the 
performance of his duties or the physician doubts his own 
ability to handlo the situation ho has no other course but to 
recommend transfer to a general hospital with neuropsychiatric 
facilities As long as the patient is well oriented and responsible 
for his actions no special security measures are indicated 
bevond notifvmg the socuritv control officer of the patient’s 
admission to the hospital and proposed transfer so that de 
briefing can take place and a replaceirent obtained if necessary 

Psychoses The psychotic patient presents a simplified but 
sometimes urgent problem As long as he i<? m a psychotic 
state and not responsible for his actions he must bo regarded 
as a security hazard lie must bo isolated and attendants pro- 
Mded The security officer should be notified so that appropriate 
steps can bo taken to protect confidontml material or information 
for which the patient was responsible such as codes safe 
combinations keys and passes to restricted areas, ot cetera 
It is also necessary to brief attendants regarding their re 
sponsibilitios toward any classified information to which they 
may be exposed 

Within a short time after admitting the patient the physician 
will bo required to express an opinion as to the severity of 
the illness the likelihood of the patient returning to duty in 
a short time a long time, or never, and finally as to whether 
the current illness represents a security hazard in regard to 
future assignments The question of arranging an emergenev 
transfer of the patient to a general hospital will also arise 
and may seem to require an urgent decision 

The answers to these question'* will be determined for the 
most part by (1) the clinical slate of the patient, and (2) the 
physician’s diagnosis It is possible that the doctor’s own 
anxieties about mental illness and the bizarre forms in which 
these conditions present themselves may lead him to attempt 
a rapid diagnosis and disposition of the ca<5o A reasonably 
thorough physical exan ination and a good history taken from 
the patient his relatives, associates, and superiors will do 
much to reduce the confusion and assist in charting a course 
The desire of the physician is to help the patient, and, in the 
cases we are discu**sing,to protect security as much as possible 
rapid transfer of thc&e patients nay not do this and indeed 



July 1937) MENTAL ILLNESS & CLASSIFIED INFORMATION 1015 

advance of tho patient’s arrival Alerting the security officer 
at tho general hospital to which tho patient is being transferred 
helps to reduce the possibility of n security break after tho 
patient has loft tho control of his own medical unit 

Tho handling of tho psychotic patient at tho local instal 
lation may bo summed up as foUoNvs 

1 Attempt to bring tho acute phase under control prior to 
transfer 

2 Worl closely with the local security officer with particular 
regard to tho selection and briefing of attendants and the pro- 
tection of any classified information or material to which the 
patient may have had access 

3 Alert tho receiving installation as to tho situation both 

mGiiicsl and cottim} chantiols 

Character and Behavior Disorder Group The role of the medical 
service in tho handling of personnel with character and behavior 
disorders would appear to bo rather poorly defined Administrative 
methods of disposition recommended by boards convened under 
the provisions of AR 635 208* and AR 635 200* frequently 
bypass medical channels, and if the physician is asked to see 
these cases it is usually only for the purpose of ruling out 
any condition which might warrant the individual’s appearance 
before a medical board By tho time the doctor is consulted, 
the subject may have been involved in sensitive work for many 
months or even years The man’s commanding officer has had 
to wait until tho individual’s transgressions or inaptitude has 
not only become readily apparent through repeated actions 
but has also resisted the required attempts at rehabilitation 

In routine military assignments the above procedure has 
demonstrated its value, but where security information is in 
volved it may not be feasible to wait so long Early detection 
of those persons who represent potential security hazards 
because of personality patterns can be facilitated by a little 
extra effort on the part of the local physician The commanding 
officer of any unit charged with a sensitive military mission 
is certainly going to be receptive to any reasonable procedure 
or policy which enhances his security control The doctor, 
through contact with unit commanders, should encourage the 
early referral of those servicemen and civilians who show 
evidence of poor personality traits such as immaturity, frequent 
AlVOL’s, apparent inability to handle routine personal prob 
lems, excessive indebtedness, and difficulty with the local 
police I 

In many cases a recommendation for 
will not be indicated, but a transfer to a less 
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advance of tho patient’s nm\nl Alerting the security officer 
at the general hospital to which the patient is being transferred 
helps to reduce the poss>ibilit> of a security breah after the 
patient has left the control of his own medical unit 
The handling of the psychotic patient at the local instal 
lation ma^ bo summed up as follows 
1 Attempt to bring the acute phase under control prior to 
transfer 


2 borl closol> with the local securit> officer with particular 
regard to the selection and briefing of attendants And the pro- 
tection of anv classified information or material to which the 
patient may have had access 

3 Alert the receiving installation as to the situation both 
through medical and sccuritj control channels 

Character and Behovior Disorder Croup The role of the medical 
service in the handling of personnel with character and behavior 
disorders would appear to bo rather poorly defined Administrative 
methods of disposition recommended b> boards convened under 
the provisions of AR 635 208‘ and AR 635 209’ frequently 
bypass medical channels, and if tho physician is asked to see 
these cases it is usually onl> for the purpose of ruling out 
any condition which might warrant the individual’s appesranco 
before a medical board Bj the time the doctor is consulted, 
the subject may have been involved in sensitive work for many 
months or even vears The man’s commanding officer has had 
to wait until the individual’s transgressions or inaptitude has 
not only bacQWA readily apparecL through repeated actions, 
but has also resisted the rcamred attempts at rehabilitation 


In routine mihtnry assignments the above procedure has 
demonstrated its value, but where security information is in 
volved It may not be feasible to wait so long Early detection 
of those persons who represent potential security hazards 
because of personality patterns can be facilitated by a bttle 
extra effort on the part of the local phvsician The commanding 
officer of any unit charged with a sensitive military mission 
IS certainly going to be receptive to any reasonable procedure 
or pohev which enhances his security control Tho doctor 
through contact with unit commanders, should encourage the 
early referral of those servicemen and ciuhans who show 
ovidence of poor personahty traits such as mmatanty, frequent 
AWOL s, apparent rnability to handle routine personal prob 
pX’e indebtedness, and difficulty with the local 
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FLIGHT INDOCTRINATION PROGRAM 


At a United Sfotes Marine Corps Air Station 


RUSSELL G UlTWER Capiaw MC V5N 

T WO years ago a nevk program of aviation selection was in 
stitutcd at this activity in an attempt to lower the high 
attrition rate of U S Manno Corps aviation candidates 
in the Naval Air Training Command There are many % enables 
that enter into attrition rates, but the results achieved to date 
must bo considered most favorably 

Under the old regime, various categories of flight applicants 
were ordered to the U S Naval Air Station, Pensacola, Fla , 
from all sections of the United States, upon successful com- 
pletion of their flight aptitude tests and flight physical ex- 
aminations At present, the majority of Marino Corps aviation 
candidates, Regular or Reserve, are processed at this air 
station prior to receiving orders for flight training Those of 
fleers and men are obtained from several sources which include 

1 Unrestricted commissioned officers who have succossfuUj 
completed, or are in attendance at, a Basic Course at the Marine 
Corps Schools, Quantico, Va , at the lirro of application 

2 •Platoon Leaders Class (Aviation)’' program consisting 
of college students who receive two six week periods of training 
prior to their senior year of college during two summer vacations 
from college Those who desire flight training are administorod 
flight physical examinations, flight aptitude tests, and further 
indoctrination as outlined in this article during the second six 
week training period After graduation from collogo and when 
commissioned, they are ordered to report to this air Station in 
order that their physical qualifications may be ronffirmod 

3 Aviation officer candidates, who are recent collogo grad 
uates and who receive at Marino Corps Schools, Quantico a 
10 week training course leading to n commission, followed 'bv 
assignment to flight training 

4 Enlisted personnel selected tor assignment to flight training 
who are assigned to the Marine Corps Schools ^ "““t 


From U S Marine Corps Air Station Quantico V* 
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1 )tli> it * Second. It proMtles Iho Mnrino Cotpn 

SchOTlT rlifrht InlcrviDii Boatil with moro 

mondationn concerning the nppIicnnt'nnuitaliitiU It like 'O 

riighu are preceded b\ n brictinK on emerponev nnd cockpit 
procoLrci, and include rudimonts of " 

tundamontal flight nianouvors Applicants folloa through on 
controls Aorobations or abrupt mnneaters nrc forbidden The 
pilot toMows each flight iMth the npplicnnt, then uritcs up the 
applicant’s reaction to what ho has cspcrionced 


The fourth and final step is the ireeling with tho Flight Inter 
non Board which is chicfK concerned with tlio dclcrninntion 
of tho motimlion of tho applicants for flight training It indicates 
bj endorsement, on onch application, its recommendation in 
this regard to tho Commandant, 1) S Vlarinc Corps It is noted 
that tho academic nnd leadership performance of those applicants 
in, or graduates of Iho Basic Course, Marino Corps Schools, 
arc considered b\ the Board ns a direct roncclioa of his ro- 
ll! nlion 


From Februari 1955 through rebrunn 1957, a total of 1 "'ll 
tligbt applicants were examined b) this medical denartmont 
Of tbOBo, 904 (52 1 6 per cent) were found to be plissicsllj 
qualified and recoiled passing grades in their Might Aptitude 
Teals (Over 1,100 flight ph\sical exnirinntions haling no con 
nection with this program wore also conducted during tho two- 
year period ) 

Of the 9M candidates accepted medicnllv, 41 (4 5S pot cent) 
voluntarily withdrcwr prior to their fust flight and 63 (6 9 6 per cent) 
rolnstsirily aithdrcx following one or more flights Of thetomnining 
800 applicants, 101 (11 37 per coni) wore rejected by tho Flight 
Interview Board Of the physicalh qualified candidates, egg 
(75 66 pot cent) completed indoctrination flights nnd were finslK 
accepted by the Flight Interview Board Tho slight difference 
in final totals can be explained by tho fnet that a few candidates 
were either not rocommonded for commission, wore hospitalized 
for illness or injury, or were subsequently rojocted bv tho Bureau 
of Medicine and Surgery 


Most frequent reasons given by those who dropped at thou 
own request wore (a) loss of intetosl, (b) family opposition 
(c) decision not to extend their period of acliio duly, and fdl tho 
extensive time element required for flight training 


CONCLUSIONS 

Testimony has beongiven to Congress by tho services’ witness 
es, as far hack as 1955, that tbe%o3t n,|ht Uaming Ts es 

FhnU T r I”f“-">al eft.matos from Uie 

ight Training Command indicate that the direct cost of pro- 
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WHAT PRICE PEACE OF MlHOl 

"It IS a tapidly movinf^ uorld ac live in proftin;; norc and 
mote complex ^ear bv Great social chanfcs arc po.nr 

on The imptovemcnts m communication hwe cx^sed each 
of us CO man> ne* stimuli If ac cannot rcoct to then sa ts- 
faaotily they call fonh in us an*i«> and hostility An 
incteasiflg number of people cannot enjO) hemp quiet ui 
disturbed and alone 

"In order to adapt successful!) to this ne' %orld one 
must caVe thought One must Icno* one's seU One nust con*- 
template »uh some obiectivit) his relationships uiih other 
persons and learn to understand his o«n reactions, Man) 
■ft ill need the help of ps>chta,rists to accomplish this 


"If we take the casj way and nerel) "trinquilizc” our 
paticnrs with new or old drugs we ma) seduce then into i 
bogus health but it will weaken their adaptive capacities 
Our patients will lose some vl the keenness needed to live 
in this accelerated world there irui) be mote traffic acci 
dents and the cult of relaxation may degrade our morale If 
we psychiatrists surrender to this cas) kind of therapj and 
give up the careful study of our patient s problems we mij^ht 
as well let the manufaautcxs of the "tranquiluets" con 
traa with the municipalities to put tons of drugs into the 
reservoirs of drinking water Then ever)-bod> will relax 


"No psychiatrist would subscribe to such a ridiculous 
naion Our aim is to make pauems responsible and at 
peace with themseUes For those patients capable of 
adaptation thote ate ao ckeap ,Weaale shonculs Last.ne 
peace of mind can be bougbi only deaily.by self knonledje ” 
— Ediional 

« American Journal of Psychiatry 
P 663 664 Jaa 1957 









V-a' 


via' 


Gtana 


p,09 W’'’ j„ 1 <,m' “JJj. us* 

r BSS'T' i<; c»P““”’ 

««.S-l*'* 


M 




;i\e 




,X 0 S '5 


ol''" 


»C 


vw" 


US* 




M 


A V®^' t © 0 “* ffO^“ 

re^?"trs» 

__rUSW^ _.,UC4 _*>\©^®r^.A B^''® v 


,bcc*l^ctc4;^oWjf„s5“®J,6«us'>“^ ha?."" "»« 

..rtl 


\)e 6 ^ 


'aar^"' “ae 

tsa^^e “S^V »:tta” 


*oa6'* ";; poa'*'"“;,as 4»;-7,\\ =' ,^ 001 ;- 




'j®® „<. c®®® 




A OU- t_,t 

V°'"SvaS'*'"^ 






dcTf’ 


, co’JS'^ 




"voh' i®® . 

,0 ■J'“''°' aa* "t 5%"”'’ ,hU'’“" i C0’»'';»r.\i» voV * '* A 

^:s; t”S;rsJ;:S’ - 

\1 '. . ■i»''’'i.,o s'’'. ,.W s” -vbo<a .,rb »' ., »ta 


?raa^" 


b'evvC*' 






cac« 


* P'O'*' 




wiV^ 


:oaT 


1 (V& 




Alt 


\ftSt.' 





V 9 «’ 


,H*' ‘ 


<rtt «•<** " 
'"°“ «"•' 



July 1957) 


CASE REPORTS— LARV AL CRAVULOVtATOSlS 


1021 


Phyfleol E*amlftfl»lon On admission the patient flppea'cd both acureb 
and chtonicall) ill, niih ft proninent abdomefi caused b> nn enlnf/t« 
spleen and li-ier, ^^hicb ^ere 6 and 5 cn belou the cosn! rrarpin Th< 
nasal mucous membfanes Acre i^et and swollen and nppeared to be oi 
the allergic t>pe The tonsils nerc large and h)-pcreric with exudate 
on both There %erc coarse nics and rhonchi throughou both Jung 
fields The fundi *ere normal 
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nature of the tonsils he had an unevemful tonsillccton) and n.fenoi 
dectom) before his dischnrge one ronth after adnission There «osno 
change in his »hite blood cell count or cosinophilia, naf his srlcen aai 
liver renamed enlarged No specific Ircntment 'Ras atienpted Mens 
urcs to prevent mo e mfection uerc strongly odtised the tine of 
discharge 
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dogreo of casual jnfecticwj does exist is supported b\ studies 
revealing a majontj of cats and joung dogs harboring parasites* 
and the aJirost universal close asceciation of nrsn with these 
oiumals ivith little thouglit of prevention of infection In a 10- 
month penod, June 1955 \far<A 1956 61 of 169 (36 per cent) dog 
stool specimens examined at Iho Hawaiian Medical Laboratorv, 
without regard to age or clinical condition of the dog were found 
positive for some intestinal parasite ' 


It seems ontiroh probable that some unexplained neurologic 
disorders in children are caused bj these infections It has not 
been determined with certaints that mild infections in nonallergjc 
individuals produce the tvpical clinical picture as in the case 
reported Certainly in the past lan’al granulomatosis has not 
alwajsbcen differentiated from familial eosinopbilia eosinophilic 
leukemia Loeffler’s sjTidfoiiie, retinoblastona and endophthal 
mitis The finding of an cosinophitia greater than 20 per cent 
and a history of eating dirt should suggest the diagnosis Other 
sjTnptoms relative to the tespiratorv tracts central nervous system 
and an enlarged liver and spleen further support the diagnosis 
A liver biopsj showing granulomas along ivjth the clinical picture 
would appear to furnish a presumptive diagnosis, although the 
specific etiologic diagnosis can on4 he made by identification 
of the larva The small size of the parasite and the few sections 
usually made from a biops> specimen make the Finding of the 
parasite unlikclv Complete sectioning of the specimen in a heavy 
infection a*; in the reported case, incrca^^es the likelihood of 


identification 


SmWAR\ 


A two ve^-old boy with a history of eating dirt was found to 
have an enlarged liver and spleen white blood cell count of 
48 000 per ^1 (65 per cent of which were eosinophils) and a 
total serum protein of ** 48 grams per 100 ml (33 6 per cent of 
which was ganuna globulin) \ liver needle biopsy revealed many 
granufomas and severaf fttocac ejftnr«SfA’ei^ as Jt 

IS believed that liver needle biopsy is a safe method of proving 
the diagnosis of larval granulomatosis 
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of Isuprel 1 200 solution, in 5 ml of Alevaire nebulized with com 
pressed ait under a positive inspiracocy ptcssuce around 18 cm HjO 
Expiration ^as allowed to take place passively Prior to the start of 
this treatment he appeared his usual self, exhibiting the usual labored 
breathing but with no suggestion of crirrcal respiratory impairment He 
seemed composed and free of any manifest anxiety or apprehension 

After 4 to 5 minutes of treatment a critical change in his status v.as 
obvious He became severely dyspneic, experienced a sensation of 
suffocation and had to withdraw from the face mask He appeared 
cyanotic A vild, frightened apprehensne expression was evident 
There was no complaint of chest otptecordial pain He was coherent 
He remarked that the treatment was not helping him as it usually did 
After a pause of a minute or two he appeared to improve, so the face 
mask was replaced and the procedure was continued After a period of 
1 to 2 minutes he removed the face mask again because of increasing 
dyspnea His anterior thorax was now markedly elevated and appeared 
to be ■trapped" in an advanced inspiratory position He was deeply 
cyanotic and gasped desperately for air His face was again distorted 
by a wild, frightened state Hts tespirations were shallow with evident 
use of the accessory muscles His hps were pursed during expiration 
The radial pulse rate was 1(50 weak and difficult to elicit His blood 
ptessure was 110/(30 mm Hg (one hour later on the ward blood pres 
sure had risen to 1(30/90) The cervical veins were greatly distended 
in the sitting position Heart sounds were distant Cardiac rhythm was 
regular Abundant moist rales and expiratory wheezes were heard through 
out both lung fields He had 5 plus pedal edema The liver was easily 
palpable below the costal margin 

The patient was taken to the watd where the following measures 
were instituted oxygen by tent extremity tourniquets aminophylline 
intravenously Dicumarol (brand of bishydroxycoumarin) mecurial 
diuretics and increased amounts of digitalis Over the next several 
hours he improved rapidly Since that time he has been maintained on 
low sodium diet metcurial diuretics as required digoxin 0 5 mg daily 
expectorants and pneumodilators 

DISCUSSION 

The cxplosne onset of this complication had to be explained 
b% a pathopiwbiologic process capable of producing an abrupt 
alteration in ventilatory and/or cardiocirculatory function The 
diagnoses considered were (1) acute cardiac arrhythmia, (2) 
acute myocardial infarction, (3) acute massive pulmonary em 
bohsm, or (4) acute alterations in respiratory pressure dynamics 
adversely affecting ventilation and circulation Cardiac arrhyth 
mia and myocardial infarction were ruled out bv appropriate 
clinical observations and electrocardiograms The diagnosis 
of massive pulmonary embolism was not too satisfactory because 
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of tho absence of many major criteria (1) complete absence of 
any type chest pain, (2) no acute electrocardiographic changes, 
(3) no roentgenographic chaQ{,es compatible with pulmonary in 
farction or acute pneumonitis, (4) absence of hemoptysis (6) 
absence of a febrile episode, (6) absence of pleural effusion 
(7) absence of overt phlebitis (8) absence of jaundice, and (9) 
absence of shock or collapse 

Previous studios have proved that pulmonary embolism may 
occur without infarction,*-* but f believe that an embolus of 
almost any size at that tune would have produced infarction 
The patient’s long standing obstructive emphysema, cor pul 
monale, and hypertensive cardiovascular disease, provided ab 
normal pulmonary circulation and congestion, which are ideal 
prerequisites for infarction following embolism The work of 
Chapman and associates* supports this point In addition there 
are theoretical considerations relative to circulatory dynamics 
under IPPB which argue against the assumption proposed by 
some that this form of mechanical respiration by increasing 
velocity of circulation, would stimulate release of embolic 
showers from already established venous thrombi factories The 
fact that clinical and laboratory findings in pulmonary emboUsm 
may be extremely varied or nonspecific is appreciated by the 
author through personal experience and a review of pertinent 
literature • * ■* * However, when a diagnosis leeks the support 
of many major cri{''rifl as listed above, a puriositv persists about 
other possibiht 
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problem gradually produced, in logical soquonco, an association 
of ideas and facts horotoforo scattered and unrelated 

Once the mechanisms wore organized into a logical sequence 
of events, the end result was analyzed in terms of three vari- 
ables that wore present simultaneously so as to provide vector 
forces acting in additive fashion to give an explosive resultant 
The three variables believed to bo responsible for the patient’s 
complication on JPPB arc 

1 The presence of severe obstructive pulmonarv emphysema 

2 The use of positive inspiratorv pressure alone, at a high 
level (18 cm 11,0), allowing a passive expiratory phase 

3 The presence of marked cardiocirculatory abnormality mam 
fested by cor pulmonale and byTicrtonsivo cardiovascular dis 
ease requiring appropn itc therapy 

SEVERE OBSTRUCTIVE PULMONARY EMPH1 SEMA 

In normal breathing, the respiratory muscles change the shape 
of the thorax As the thorax is actively expanded, an increasingly 
negative interpleural pressure is produced An associated re 
duction of pressure in the alveolar spare occurs, producing a 
pressure gradient (transpulmonic pressure) in tlie tracheooron 
chiai tree In the presence of unobstructed air channels, air flow 
proceeds almost to completion dunng the inspiratorv phase of 
the cycle*’*” This allows air flow into the lungs until alveolar 
pressure approaches atmosphere pressure, or peak mask pres 
sure in IPPB Because the alveolar ventilation volume will 
parallel pressure change, the approximation of mask and alveolar 
pressure will assure that the alveoli do not change shape more 
than volume ^^xpiration then proceeds to completion, the exhaled 
volume equals the inhaled volume, and respiratorv pressure 
dynamics remain normal 

In the presence of airwav obstruction, resistance to air flow 
prevents the alveolar spaces from filling to mask pressure,”*” 
and the normal sequence of events is altered by the slowing of 
air flow The respiratory muscles effect a change in the shape 
of the thorax, thereby producing an increasinglv negative inter 
pleural pressure The negative interpleural pressure in turn 
reduces the pressure in the alveoli This latter situation causes 
a change in shape of the alveoli that is in the nature of a bal 
looning or distention Because the resistance to air flow 
vents the alveolar pressure from le 

pressure, the volume ventilating 
change in shape l\ith the stimulu 
sure inflating the airway, volunt 



1032 U S ARMED FORCES MEDICAL JOURNAL (Vol Vm. No t 

as was Iho case in this patient This greatly aggravates the 
sequences outlined above, whereby an increasingly negative 
interpleural pressure and alveolar distention are produced 

Because the emphysematous patient is further handicapped by 
altered elastic properties of tbo lung and thorax, a vicious cycle 
of disproportion between alveolar distension and alveolar empty 
ing IS estahbshod The consequences of this are as follows ’* 

1 Expiration does not proceed to completion, the volume of 
ait exhaled is not equal to the volume inhaled, and air izBiyoiHB 
results 

2 Inspiration starts from a progressively higher point on the 
lung volumo scale (hyperinflation) with each respiration 

3 A process of increasing functional residual volume takes 
place tesulUng in further impaired alveolar ventilation and 
hypoxia As a consequence of the latter, increased capillary 
permeability ensues 

4 In addition, an increasingly negative interpleural pressure 
occurs, providing a “auction like* action on the pulmonary capil 
lanes This results in increased capillary permeability conducive 
to edema formation 

14ow, to account for the explosive nature of this complication 
one must understand how the above outlined sequence of events 
was intensely aggravated by voluntary hyperventilation High 
’•>vel positive pressure inflating of the airway, in the presence 
of significant btonchiolar obstruction, can provide a stimulus 
invoking a stress response (hyperventilation) similar to that 
noted in emphysematous patients performing a maximum breathing 
capacity Not infrequently w© bavo to caution and instruct pa 
tients about overfaroathing during IPPB In patients with oh 
structiio emphysema, a gross change in thoracic configuration 
with fixation at a high inspiratory level has been noted This 
adverse process of overdistenlion will continue until either the 
obstruction is relieved or sufficient elastic recoil presents in 
the overatretchod lungs to expel in the time available an amount 
equal to the inspired volume 

The importance of a prolonged expiratory phase in patients 
with emphysema as it relates to the production of positive pres 
sure against the pulmonarv capilla^, has been stressed by 
Barach and associates * The prolonged expiration of the patient 
with bronchospasm results in an increased positive pressure 
bet* '"''n the site of bronchial constriction and alveolar capillar 
lo however, an acutely elevated negative pressure is 

intr within the chest there is an abrupt termination of 



July 1957 ) CASE REPORTS— COMPLICATION OF IPPB 1033 

oxpirntorj effort and a consequent loss of the backward pres 
sure on the pulmonnrj capillanos As this occurs, the pulmonary 
capillanos become immodiatolj more permeable Tho«;o authors 
also rcMGUcd the dynamics invoUod in the production of pul 
inonar> edema foUosNing induced tracheal stenosis Their oxpen 
nont illustrates ho>\ increases in the negative intrapleural pros 
sure, bv exerting a suction action on the pulmonar> capillaries, 
increases pulmonarv capillarj pormoabilit), congestion, and 
edema formation This latter condition affects the relationships 
botuoon the forces of hydrostatic pressure, osmotic pressure, 
and tissue turgor which operate to maintain the homeostasis of 
capillary permeability 

Paine and co workers” have demonstrated that abnormal fluid 
exchange in the lung tissue may result from disturbances of 
hydrostatic and osmotic pressure relationships as described bv 
Starling,” they conclude that Starling’s principles apply to the 
pulmonary as well as to the systemic circulations, and must oe 
considered in all future studios relating to the pathogenesis of 
pulmonary edema 

In appUing this basic information to tho problem, a sequence 
of mechanisms was established which explained the occurrence 
of edema Let me re emphasize that this adverse effect of Croat 
ing a high negative intrathoracic pressure while inflating tho 
airway under positive pressure relates specifically to tho pres 
once of an obstructed air flow In tho presence of an unobstructed 
airway, and normal forces of elasticity and compliance of the 
lung and Chorax, this compUcstton would not be expected Let exs 
now consider the second variable which added to the dilemma 
as an additive vector force in the production of the resultant 

IIIGIi LEVEL POSITIVE INSPIRATORY PRESSURE 
ALLO\nNG A PASSIVE EXPIRATORY PHASE 

In speaking of mechanical respiration, the typo used must be 
specified In particular, it is not enough to spo^ only of “posi 
tivo pressure" treatment of pulmonary edema The type used may 
be of paramount importance to result and ventilatory and cardio 
circulatory dynamics in the individual patient The question as 
to \ hich is the best mechanical method of artificial respiration 
IS still unsettled Much of the confusion has resulted from the 
practice of evaluating methods and machines on persons in a 
normal physiologic state rather than on patients in circulatory 
and/or respiratory failure A basic classification of mechanical 
respiration includes three types ***** 

1 Intermittent positive pressure Administered as positive, 
inspiratorv pressure, allowing expiration to occur passively or 
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to bo corried out osainst posiUvo pressure Thtoush acquired use, 
bonever, IPPB has become rdentificd uith the singular use o’f 
positive inspiratory pressure 

2 Alternating positive negaUvo pressure m cyclic fashion 
during inspiration and expiration tespectiv oly 

3 Continuous positive pressure throughout boUi phases of the 
respiratory cvcle 

In this patient a high level of pressure (IB cm H,0l was used 
Expiration was allowed to occur passively In the presence of 
the severe bronchospasm present at the time, we may assume 
that the adverse effect of increasing negative intrathoracic pres 
sure resulted This appeared to bo manifested clinically in the 
patient’s thoracic position of advanced inspiration, indicating 
air trapping If a negative or positive pressure expiratory phase 
had been provided, this complication might have been prevented 

It 13 row readily apparent that the first two vanahles are re 
latod The one was important only through the simultaneous ptea 
ence of the other 

IPPB IN THE PRESENCE OF CARDIoaRCULATORV 
AKD/OR RESPIRATOR! ABNORMALITY 

Numerous studios have been conducted evaluating the use of 
positive intermittent pressure In normal persons no significant 
adverse physiologic changes in cardiopulmonary dynamics have 
been recorded This has been documented using all available 
varieties of machines and pressure alterations '* The production 
of adverse physiologic effects with positive pressure inflation 
of airways was regularly notodin patients suffering from respira 
tory and/or circulatory failure The results in this letter group 
were in distinct contrast to those in normal persons The follow 
mg adverse effects especially when pressure is in excess of 8 
cm 11,0 was applied were recorded 

1 A fall in systemic blood pressure 

2 A decrease in cardiac output This reaches levels of 41 9 
per cent in some severely disabled patients 

3 Increased systemic venous pressure This reached levels 
of 70 per cent in patients in failure 

4 Prolongation of circulation time 

5 Reduction in blood volatiw 

e Elevation of cerebrospinal fluid pressure 
Studies by Maloney and co workers'* sug^^ested a good correla 
tion between the circulatory effects and the mean mask (wessufe 
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Diej doraonstratcd that those adverse offocts ivoro ro{;ulari) 
oliminated bj machines croplojmg a nogntno phase during ex- 
piration Introducing a ncgatiic cxpirntorv ptnso avoided the 
circuintorv depression, improved svstcmic blood flow, and per 
nutted pntionts to maintain blood pressure and cardiac output at 
normal lG\olb 

Our patient was unque^tionablv in vcr> poor rospiratory and 
cnrdiocirculatorj statu*^ Tins wn*^ well established in his pro 
tracted history of pulmonan cmph)Soma, cor pulmonale, and 
hypertensive cardiovascular disease It may ha\o boon that pro 
gressivo deterioration of his cardiocirculaton status was the 
most important variable of those discussed, oven though b\ itself 
(without high io^ol IPP3) it could not have produced the ex 
plosive emergency which occurred 

By integrating these facts we can understand how tho simul 
taneous presence of certain mechanisms, acting in tho manner of 
additive vector forces, produced an nltcrntion in function The 
resultant explosive formation of pulmonary edema represented a 
summation of man\ forces This look place oven though by stand 
ard classification tho troatmont method was indicated for tho dis 
ease state Tlio lessons ot recommendations that might bo drawn 
from this cxpenence arc 

1 Mechanical respiration is an oxceUenl llicrnpcutic tool but 
demands an understanding of methods, machines, and phssiologic 
effects in treating respiratory and/or cardiocirculatorv problems 

2 St is especially mportmt to find out whether the air chan 
nols are obstructed or unobstructed, and whether tho cardiocir 
culatory status is normal or to some degree abnormal 

3 Positive pressure brcatlang assistance in the Ueatmenl of 
pulmonary edema must be individualized as to typo and pres- 
sure levtl 

4 Alteration in function ts effected tiirough the additive 
(cumulative) action of multiple vector forces producing a given 
resultant 

SU\BjAH\ 


A case of acute pulroonarj edema occurring during positive 
pressure inflation of the air channels is presented Tho^attondinR 
ward physicians thought tbit thi, resulted from a massive wl 
monarj embolism In tho absence of manv major diagnostic cri 

pt:;oi:“,pTeftrar,^^^^^^ 

manner J„ the fina an Jvs.s a 

^ -piioatioTirs- rsut=/ 
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Total Pancreatectomy for Chronic Relapsing 
Pancreatitis and Calcinosis of the Pancreas 

O’NEILL BARRETT ]t , Captain MC USA 
WARNER F BOTCRS Colonel MC USA 


T otal pancreatectomy has been shown to be a practical 
procedure in the treatment of certain ty^jcs of pancreatic 
disorders, including some cases of carcinoma of the pan 
creas, islet-cell adenoma, and chronic relapsing pancreatitis 
with or without calcification * Although the technical difficulties 
of the procedure ha\e been satisfactorily overcome, physiologic 
problems have been produced, some of which are incompletely 
understood Some 40 cases of total pancreatectomy have been 
recorded in the literature and from these has been gleaned val 
uable information concerning the metabolic changes which are 
produced together with their method of management Vowover, 
as Waugh and associates* pointed out, many patients, young and 
old, must be observed and studied before final conclusions can 
bo reached concerning the character of diabetic and other changes 
in these patients We wish to report another case of successful 
total pancreatectomy and to discuss some of the metabolic 
changes noted during a 12 month follow-up 

CASE REPORT 

A 33 year old Negro was first admitted to this hospital on 20 Feb- 
ruary 1951 for orthopedic treatment of wounds of the right wrist re 
ceived in Korea During the period of treatment he de\eloped episodes 
of *acute gastritis" associated with nausea, vomiting, and epigastric 
pain These actaebs were mild in nature, responded to conservative 
therapy and were usually associated with ingestion of alcohol Serum 
amylase, urinalyses and two gastro intestinal roentgenographic studies 
were reported as normal Following discharge from service, the patient 
had repeated similar episodes which did not require hospitalization 
In February 1954 the patient was seen in a Veterans Adnuniscration 
ouepd lent clinic where glycosuria was found and a diagnosis of 
diabetes made The condition was mild and easily controlled bt diet 

alone ' 


On 8 April 1954 the partem was rehosp.talmed m this hospital 
of right upper qnadrsm and ep.gastric pam with rad.at.on to 


From Brooke Army Hospital Fort San Hooston 
Triplet Army Hospital Tenuory of Hawaii 


T«x CoL Bowers is bow assigned to 
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the back of two days duratioft There was no associated nausei^ 
vomiting hematemesis ot icterus He also gave a history of a 3Cb 
pound weight loss and loereased frequency of uination during the 6 
months prior to admission His attacks of pain had become so severe 
disabling, and of such frequency that he aas no longer able to hold 
a yob Past history revealed a moderate intake of alcohol for several 
years There was no family history of diabetes or other significant 
illness 

Physical examination showed a this man in acute distress His 
height was 5 feer 7 inches weight JJS pounds fe/Bperafice PS 6 
pulse rate 74 per minute and blood pressure 118/74 am Hg Sigoifi 
cant findings were limited to the abdomen There was no distention 
or rigidity but definite tenderness to palpation in the epigastrium and 
right upper quadrant with voluntary guarding was noted No organs or 
masses were felt and peristalsis was normal The remainder of eraw 
ination revealed normal findings except for healed scars of the right 
wrist and hip Routine laboratory studies and urine sugar were normal 
Serum amylase determinations on three occasions over a six day period 
were all within normal range A gastro-intestinal roemgeoographic 
study showed no intrinsic disease but revealed heavy calcification 
in the region of the pancreas (fig 1) The gallbladder was barely visible 
on a cholecystogratn 



Figvre t tfeavy Jt/fuse ealci/tcaftom of tie pancreas tiratigiotit its entire 
aictenl 


On 22 April the patient was taken to surgery where the pancreas 
was exposed following division of the gastrocolic omentum The organ 
was found to be hard nodular and pate with marked edema of the sur 
rounding tissues The spleen was leiooved because a severe and ex 
tensive fibrous reaction made it technically impossible to identify 
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and spare the splenic vein Then the lateral and diaphragmatic attach 
tnems of the spleen had been divided togecher with the vessels to the 
greater curvature of the stomach, it was possible to moi.e the spleen 
antetiotly and thus carry out the posterior dissection mwe simply 
The splenic vein was ligated at its junction with the mesenteric vein 
to form the portal vein and the splenic artery was ligated at the cehac 
axis The pancreatic ducts were exposed and ligated Dissection of 
the pancreas from the portal vein was extremely difficult because of 
dense adherence The common duct could not be located even when 
the lateral attachments of the duodenum had been divided nor could 
It be identified even ^hen the duodenum had been opened and a rigid 
probe bad been passed up the duct through the papilla Consequently, 
the pancreas was "carved* off of the medial aspect of the duodenum 
leaving a rim of fibrous tissue around the probe when it eventually 
could be palpated The blood supply to the duodenum was not dis 
turbed so that no interruption of the gastro intestinal tract was neces 
sary The entire pancreas was then mobilized and beneath the head 
a small pseudocyst was found Pancreas cyst and spleen were removed 
en bloc (figs 2 4) A T tube was placed in the common duct and the 
abdomen was closed bringing the T tube out through a lateral stab 
wound for external drainage as a precautionary pressure vent 



P-Ei-re 2 The tml o/ the paecees « Jersely teeed to the htiem 0 / the spleee. 
wi,ei BtoeeJ passive hyperema m eiicroscoptc sect, os. Tfi soirmi aZ 
pearmce of pascrea, ,s lost there he.eg so appareet lobebtioe aed tZ 
smeil psevdocyst ,s seen In the region of the unenate process 

The oostoperatwe course uas e„c„e!y smooth u„h neither b.itary, 
duodenal not pancteattc leal- The par.ent had one episode of hypo 
glycpta on the fust day and was ™,„ta.ned on ntttavenous flu, ds and 
reguiat tnsuitn the lattet not exceedutg 23 untts per da> By the third 
postoperattve day the partene was pven a 2fiOO-Jorte dLr and varytt^e 



1040 U S ARMED FORCES MEDICAL JOURNAL (Vol Vm No 7 

left clamped and when a cholaogtogtam two days later showed normal 
sphincter function and common duct emptying the Ttuhe was remored 
withoBC incident or sequelae On 13 May the patient was placed on 



Figvre 3 Roeaffen exoM/Motioii of tbe excised 
specfaiea demonittates the diffuse calct/tcadoa 
tofiicb follous the eoufse of the duct 



Figure 4. Pbotomtcfogtaph of the pOHcreas shoving diffuse heavy fthrosts 
uilfc loss of definitive fanereatie lissue Am urea of ealctficaltoo ts clearly 
shown, 

30 units of protamine ^inc insului which was changed to neutral 
protamine Hagedern (NPH) msulin on 7 June good control being 
maintained throughout The remaindec of the hospital stay was un 
eventful except for some tight upper quadrant pain following meals 
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The patient was discharged fron the hospital on 25 units of NPH 
insulin a 2,000'CaIorie low fat diet, and no pancreatin 

The patient was followed in the diabetic and gastroenterology 
clinics He did well but added fats to the diet and developed crampy 
abdominal pain, abdominal distention, and began passing two to four 
bulkj, foul smelling stools per day He was placed on 3 grams of 
pancreatin and noted some improvement although he continued to have 
abdominal distention, especially in the mornings Although fairly 
good control of the diabetes was maintained the insulin requirement 
graduallj and progressive!) increased (fig 5) 



“V Yi -ft Y5 


MONTHS POSTOPERftTJVC 


Figure 5 Patient s postoperative insulin requirement 


On 7 April 1955 the patient felt ill, and had a 4 plus urine si^ar 
and a blood glucose of 626 rog per 300 nl He was admitted to the 
gastroenterolog) service for further evaluation Physical examination 
showed no marked changes from the previous admission except for the 
presence of marked abdominal distention The diabetes was brought 
under control by gradually increasing the NPH insulin to 60 units 
panureatjn dosage was increased to 6 grams per day Laboratory 
studies obtained during the- hospitalization were as follow*, ^rfowssion 
hemogram normal urinalysis showed 4 plus sugar, bfiSwj^fcose 
342 mg per 100 ml blood urea nitrogen, 23 mg per, hMail 

metabolic rate on three occasions, minus 2 minus 33 pItts J5. Id***” 
function studies showred sulfobromophthalein sodium 2 

per cent bilirubin 1 2 mg per 100 ml, prothrombin time J4 
(normal 35 seconds) alkaline phosphatase 10 5 units 
cholesterol flocculation 4 plus in 24 hours and 4 plus ir 4 $ 



1042 


U S. ARMED RORCES MEDICAL JOURNAL {Vd vm 7 

and thynol turbidity 10-4 unr s Cephalio-cbolesterol flocculation 
sod chjTnol turbidity dcterrainations were done as part of the rotaine 
liver studies (although strictly speaking their inclusion aeong iiv t 
function tests may be questioned) and because they showed abnerca! 
levels liver biopsy was performed The specimen showed only minieal 
faisrolegic change with radiating cords of typical polygonal cells with 
well*defined borders and oval to round nuclei with uniform staining 
quality btx with some variation in size and with vacuolation of many 
nuclei the portal triads showed a few infiltrating lymphocytes and an 
occasional polymorphonuclear ceff There was no evidence of fatty 
infiltration (fig 6) Te were unable to explain the abnormal values 
of the cephalin flocculation and thymol tubidity Roentgenograms 
of the skull were nonnal 



Fifwe A Ptolo«ic»og»<^6 of t wt biopsy spvcineik 


During hospitalization the patient showed rapid imptoveinent the 
diabetes was well contxoled and the abdominal distention almost 
completely disappeared After discharge the patient was again followed 
m the clinic and has done well to date Caloric intake as far as 
possible was maintained between 2 200 and 2 400 calories There was 
a gradual but progressive gam ta weight from an immediate postoperative 
level of IIB pounds to 127 pounds 14 months later 
DISCUSSION 

Severe organic tissue change in the pancreas indicates that 
medical management alone will not give the patient sufficient 
relief It was thought that the physiologic damage m the pancreas 
of this patient (as evidencedbv development of diabetes) and the 
stnictural damage (as demonstrated roen^enographically by the 
heavy diffuse calcification) required operative intervention 
Operative treatment is limited to attempts at promoting more 
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rather than an insulin anta{,onist, was substantiated bj Van 
Itallie, Morgan, and Dottio* who showed that ponphoral utilization 
of glucose was enhanced bj glucagon That the absence of such 
a hyperglycemic agent might be responsible, in part, for the 
milder diabetes would seem reasonable 

AH patients who have had a total pancreatectomy show some 
impairment of digestion and absorption of fats and protein ' 
Our study did not include stool analysis for fats, but climc&lly 
the patient manifested fat intolerance as shown by abdominal 
distention, discomfort after a fatty meal, and several bulky 
stools per day These symptoms were well controlled by the 
administration of 6 grams of pancreatin per day, which is in 
keeping with the suggestion by Fallis and Szilagyi* that from 
6 to 8 grams is usually sufficient 

In experimental work with dogs, Dragstedt* demonstrated the 
development of fatty livers following total pincreatectomy This 
could be prevented bv the administration of raw pancreas lie 
believed that this effect was not duo to pancreatic enzymes, 
lecithin, or choline, but to a specific substance called lipoeaic, 
thought to bo an internal secrotion of the pancreas Beneficial 
effects of pancreatin were attributed to presence of lipocaie 
as well as pancreatic enzymes in this substanco Later studies* 
showed that a lipotropic pancreatic substance either is not 
required for lipid metabolism in the human being or, if it is 
required is supplied in sufficient amounts in the average diet 
Honjo and Araki* reported that the absorption of fate following 
total pancreatectomy was better in humans than that noted in 
dogs and concluded that man retains a bolter capacity for ab 
sorption after surgery than does the dog 
SUMMARY 

Severe organic tissue change in the pancreas of patients with 
chronic relapsing pancreatitis indicates that medical management 
alone will not be adequate treatment PAysiologtc damage, ss 
evidenced by diabetes or fat intolerance, and structural damage 
as evidenced by calcification of the pancreas, require operative 
treatment Total pancreatectomy, which can now be accomplished 
without sacrifice of the duodenum, permits total removal of the 
diseased tissue Wo do not accept the philosophy that all lesser 
procedures should be tried and proved as failures before total 
pancreatectomy is justified 

In the case reported, total pancreatectomy for chronic relapsing 
pancreatitis and calcification of the pancreas was performed 
Postoperatively the patient s diabetes showed a progressive 
decrease in insulin sensitivity, in contrast to the increased 
sensitivity usually noted Although no chemical determinations 
of fat metabolism were made, postoperatively the fat tolerance 
was greatly improved clinically by the daily administration of 
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Transverse Aberrant Testicular Maldescent 

JOSEPH E DAMS Captatn MC WA 

T esticular anofrahes of po‘;Uton ha<e bcwn classified 
as undoscended and descended * An undescended testicle 
raj bo obstructed m its noriral anatorrjc course by 
irocbanicaJ or liorn'onil factors^ to nhicb case it is considered 
cryptorchid If it lodges outside of its nwral patjnvav it is 
ectopic Anomalies of the descended testicle are in\ersion 
in which the testicle is upside down and retroversion ir which 
the posterior surface of the testicle is anterior Both of the 
latter conditions are \er\ rare 

The ectopic testicle tnaj be (a) interstitial or inguinal m 
which the testicle lies anterior to the aponeurosis of the external 
oblique muscle (b) femoral (crural) in which the testicle lies 
in Scarpa s triangle (c) puboponilot (d) perineal, or (e) tfjfls 
verse aberrant In the last condition both te<tes descend through 
the same inguinal caml to the same scrotal sac Fourteen cases 
of this anomalv have been reported in the literature In 1911? 
Corner* observed a 14 jear old bov whose left testicle was found 
withiQ a congenital ri^ht hernia In 1916 Ilertslcr* found both 
testea and an infantile uterus in the same scrotA) cavitj of a 
pseudohemaphrodite In a case recenllj reported bj Lowsloy 
and Kirwin a 30 year old man hio absence of the left testicle 
from the scrotum, bilateral hernias and pennonl hvTiospadias 
During left hernioplastv no testicle was found During right 
hemioplastv a small aberrant lc<sticle without an epididjTnis 
Was found suspended bj means of a small vas from the middle 
of the inguinal portion of tho normal right vas The aberrant 
testicle contained a malignant dvsgenuinona Lowsley and 
Forras^ stateo' that this anomaly is irequentiv associaterf wrtiV 
congenital inguinal hernia less often hypospadias and presence 
of a small infantile uterus within the scrotal sac 
CASE REPORT 

A 26-yeaf old man was admnted ro this hospital sith a chief com- 
plaint of swelling and pam in the tight groin of one month duration 
The patient slated that this began while he was carrying lumber 
He had felt something gixe on the right side of his abdomen near 
the groin and chereafeer noted a bulge into the right scrotum He 
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was able to replace this bulge into the abdomen pain in the groin 
was accentuated by coughing and straining There was no history 
of gaswomtescinal or genitourinary disturbances 

Pott Hlttory The patient stated that he had bad no serious illnesses 
At age SIX be fell and injured his left scrotal area He denied being 
treated by a physician and he was not hospitalized for this injury 
As long as the patient could remember, he had had only one sctotal 
testicle 

Family Hlttory The patient was married and had two children All 
were in good health and the children had no congenital anomalies 
There was no history of anomalous development in the patient's 
parents 

Phytlco) ExomlnoHen Physical examination revealed a well developed, 
somewhat obese, man in good health The ears, cose, and throat 
were normal Heart and lungs were normal The abdomen was moderately 
protuberant with no palpable masses Examination of the genitalia 
revealed a normal perns, normal right scrotal testicle, and a com- 
plete right indirect inguinal hernia The left external inguinal ring 
was narrow, and a slight impulse was transmitted to the examining 
finger when the patient coughed There was no evidence of herma 
on this side A 2 inch, well healed contracted scar was noted in 
the left scrotal tissue laterally There was questionable underdevelop* 
mettt of the left sctotal tissue No testicle or cord structures were 
palpable m the left scrotum 

tebefoiory Findings The serologic test for syphilis and results of 
a urinalysis were negative Hemoglobin was 16 grams per 100 ml 
The white blood cell count was 8 000 per fd A roentgenogram of 
the chest was norma/ 


Court* In Hoipltol On 31 January 1957, under general anesthesia, 
exploration of the right inguinal canal >was performed Inspection 
of the cord structures revealed a congenital indirect hernia, the sac 
extending around the right testicle Proximall) the hernial sac was 
mobilized and dissected away from the cord up to the internal ring 
Visualization of the opened sac at this point revealed a sliding com- 
ponent Mobilization of this component revealed a testicle and as- 
sociated cord structures, including epididymis and vas deferens 
This testicle was one third the size of the scrotal testicle soft 
and separated from its epididymis Palpation of the roesorchium and the’ 
cord structures of this atrophic testicle suggested that they emanated 
from Che left ejcttapetitoneal space There was no evidence of adhe 
sions or scar tissue suitounding the testicle or cord structures which 
might have suggested that this testicle had luxated from the left 
following the toown episode of ttauma The cord of this ahettant 
testicle coidd be mobilised easily through the right lutetnal ting 
It could be brought down the tight inguiual canal easily Because ff 
them atrophic appearance the aberrant testicle and cord sttucties 
were resected The internal rmg was then closed follow.ng 
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ligation and resection of t^e hermal sac at its oect A Bassini type 
bermoplasty ^as perfonaed The posti^rative course vas uoevect 
ful A postoperative intravenous pyelograia revealed no other evidence 
of urinary tract anonahes Mtcrosct^ic study of the aberrant testicle 
revealed it to be atrophTc there was no evidence of neoplasia in this 
testicle 


DISCUSSION 

In fetnl de\ elopment the gonads form just below the dia 
phragm A rrore rapid elongation of the trunk cephalad, in con 
irast to the slower growing gonad, produces a telatnc shift 
ol the gonad to a irore caudal position At 10 weeks the caudal 
end of the gonad lies at the boundary of the abdoiren and pelvis 
close to the groin * At 12 weeks a sac like pcotrusion of pen 
toneum, the vaginal process, c\agjnates through the tentral 
abdoninal wall producing a short inguinal canal, and at the 
7th month passes over the pubis into the scrotum In doing 
this muscular and fascial laj-ers of the abdorinsl wall ate 
also earned down and added to what becomes a scrotal sac 
After the 6th month the testis normallj descends along this 
same path The tostis follows the gubcrnaculum along the in 
guinal canal The ductus deferens, spenratic vessels, and 
nerves are carried into the scrotum along with the testis and 
epididvmis 

The cause of testicular descent is sDll unknown The role 
of the guberraculum js disputed It has been thought that at the 
seventh month the gubemaculum stopped in its growth a&d 
shortened, therebv drawing the te«ticlc into the scrotum Others 
sav the gubemaculum is too loosels attached to the testis to 
do this Id experimental ammals even though the gubemaculum 
was severed normal descent of the testicle occurred in the 
rajoritv of cases* EMdence suggests that hormonal factors 
are probably the chief cause of descent 

The cause of abnonral descent also is unknown, but the 
following anatonuc factors either singlv or in combination 
ray predispose to testicular maldcscenC (1) an uru‘5uanv long 
testicular mesentery which allows the gland undue intrs ab 
dominal freedom and renders engagement in the internal ring 
less likelv (2) mesorchial pentoneal adhesions, (3) abnonral 
persistence of the plica vascularis which may anchor the testis 
high (4) short spermatic vessels or vas deferens (5) testicular 
fusion (6) absent, unusually long, or inactii'e gubcrnaculum 
(7) rraldeyelopment of the inguinal canal — either relative or 
absolute atresia (6) crereastenc hvperactivitv interfenng with 
descent (9) scrotal maldevelopment or absence of a testicular 
cavitv 

The role of the gubemaculum ray be only to guide cx make 
a pathway for the descent of the testis In rats, when the crural 
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CASE REPORTS— GRANULAR-CELL iJYOBLASTOMA 1053 


CASE REPORT 

A 25-ycar oW white mao was 'rcII' until the spring of 1952 when he 
first noted a small, nontender, sii)Cutaneous nodule on the ventral 
aspect of his right forearm During the following 15 months he developed 
multiple 7- to 12 mm moderately firm, subcutaneous noduies on the 
neck, face, chest, both arms, bunocks, and legs Some of these 
tumors seemed to be attached to the overlying skin The nodules vere 
not painful but there was some tenderness when moderate pressure 
was applied He had no systemic complaints His past history and 
family history were essentially negative The general physical ex- 
amination was normal except for the findings as stated above 

The laboratory work was reported as follows white blood cell count, 
7,200 per /d with a differential count cf 48 per cent neutrophils and 
52 per cent lymphocytes, red blood cell count, 5,560,000 per pi, hemo- 
globin, 15 5 grams per lOO ml, hematocrit, 54 ml per 100 ml The tuine 
was normal The blood Kahn test was negative The total serum protein 
was 7 1 grams per 100 ml albumin 4 9 and globulin 2 2 grams per 100 
ml A roentgenogram of the chest was reported negative A complete 
skeletal survey failed to demonstrate any definite roencgenographic 
evidence of disease of the bones 


Ptrthelegist's Report 


The histopathologic report from the patholog) service of this hospital 
on an excised specimen was as follows *The seaions show skin 
with multiple circumscribed nodules in the dermis The latter are 
composed of large polyhedral cells with a coarse, pink, granular cyto- 
plasm and small, round hyperchromatic nuclei The cells are regular 
in size, shape, and staining reaction No mitoses or giant nuclei ate 
seen There is a definite relationship between the nodules and periph 
eral nerves [figs 1 and 2] At least one of the nodules shows the 
presence of nerve fibrils in the center of the nodule Several of the 
other nodules show nerve sheath cells along the periphery There is no 
evidence of malignancy Acid fast stains of the tissue are negative 
Diagnosis Granular-cell myoblastoma " 


From a second excised specimen, Dr Harlan L Papenfuss, of Lin 
coin Nebr (fcemcrly on active duty as a pathologist at this hospital) 
made a scries of specially stained slides for study In reference to the 
hematoxylin eosin type stained sections he stated m part 


*In all of the slides within some of these masses [of granular cells] 
and near their central point, one notes a small bundle of varying length 
of rather closely packed narrow, spindle shaped cells all ninnwe 
in n uniform direction [£ig 3] In a few areas these bundles of cells 
seem to be near the periphery of rhe nodule as if they are penetratina 
the mass of cells It is these bundles that I feel are the nerve bundles 
of nerve fibers Note that they differ in character from the smooth 
muscle of the arrectores pilonmi muscle'? , 

type staiiung the contrast is^arTco a^^t yet 

muscles appear to have more cytoplasm and less nuclei Ht^yT 
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Porencephaly 

XarODOKt U UILSON )t ConnatJfr nc USS 

T he term •poroncoplmh* i*» co^l^o^ cr^^inl 1 or the purpo‘»o 
of thi*^ di«cu'=!’5ion it monn<? n doftct in cerebral or con 
boHnr structure Ihnl appears ns a cvstliko cn\itN The 
defect communicates with the \ontncles or the subarachnoid 
space, or, soparntod from the \ontnclos b\ a thin laNor of brain 
tissue, it IS co\ercd on the outside b\ pia arachnoid and filled 
with a clear, often colorless fluid 

There are man\ theories of cttolo«\, and considerable lUera 
turo doaliaj, with the pathologx of thiv Itsion Unit such exst- 
like structure'^ could be of either conj^cnital or acquired orij,in 
is apparent Whether a partial aceaoMs, a xascular occlusion 
to some portion of fetal brain, intrauterine trauma of some sort, 
or intrautocvno infection can xause porencophalx w spoculatixe 
It is bolvexed that birth (raunn swbM'quent trauma or ‘>.exere 
infections m the brain max produte the condition 

Rolntixolx lUtlo has boon published coniornini. the clinital 
recognition and troatmont of porontephilx Irequentlx, it is not 
diae,nosod during life, cither because then' are no sxmpioms or 
because tho sxmptoms nro nttnbuud to other tomlitions ihe 
incidental finding of poroncoulmlx at autops\ is not rare Iheso 
cxstic structures ha\o also been discoxered quite unexpextedlx 
during operation or air studios for suspected brain tumor'' * 

An epileptic seizure is tho symptom that movl otteu tuuses n 
patient xsith porencophalx to sook a phxsieian’s aid Ihe setrurx' 
max bo Jacksonian or generalized Mental retardation motor 
weakness, speech defects, xisual disturbnmes or hendatho 
ma> bo other presenting complaints Sxmptoms j enoraUx are 
related to tho location of tho cjst, but the cx^t max be huge and 
jet cause onlx minimal sjniptoms 

riiuhn„s on phjsical oxamination and routine roontgenograplix 
' of tho si ull max bo ontiroh normal Occasionnllj examination 
will roxoal motor deficits, speech defects, visual disturbances, 
asxmmotrx of tho skull, mental retardation, or other findings that 
lolp in tho localization of tho lesion Sometimes roentgenograms 
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$. Daubress J aad Da s R A t«opos A un c»s d« tnaeut d Abnlos o(I a 
localiaatioa doubl« etode ct t <iue s<u 1 Aisioges se du sot diaiof nyoblaateao % 
ceUslea^raaoJ was Arch helges derma *t Sypb 12 208 216 Sept 1955. 

7 Raticb A Stout A. P and R atcb R A Matisoant eraaulu cell fflyobUatoaa 
laaol las tuioary bladder Afvu Stef 121 361 372 Mar 1943 

8 Duoaifletoo 1 H Gfaflular Cell ny bUsrona of orbit Anri 1< 72 

JtUy 1948 

9 Ceelea V Ubet d c N tur det aog MyobUateaiaroma (zu«!eich em Bencbt 
vber e>oe a Ittae htyMeiteogtaciiv^t*) Zeamlbi allg Pab 8$ 289*300 Sept 
15 1949 

10 Ross R C \l Her T R aod Foote F T Jt Mai goaat graaalat*c 11 layo* 
blastema Cancer 3 HI 111 Jaa 1952 

11 Ashbttf L L aad Redder R C Uyobl stoetas seeral oti«ia r port of s> 
cases one with molt pletuaets Am. J Clni. Pab 22 440-446 May 1952 

12 Klemperer P M>oblasroaas oi stri led naacle Am. J Cancer 20 324 337 Feb 
1934 

15 Peatse AGE Hittoseees a of <r en] t-cell ayoblastps (> (taa lar cell per 
Bewal iibrobl stoma) J Pab & Baet 62 331 362 ]oly 1950 

14 Powell E B Gtaenlar cell myoblastoiaa AfCb Pab 42 517 524 1946 

15 Papenfuss N 1^ Petso al commuatcatioo 

16 M ai|Qioery H P tsoa I cosmuatcati 0 



1059 


J'lW mi) CASr Rl PORTS— POttl NCFI^HALY 

cause while slccpm}; he had moaned incessantlj, ■perspired profusely* 
could noc be roused for full) 15 mmutcs, and was then lethargic and 
nauseated His wife thought the patienc was havmp a "seizure," and 
the ambulance attendant described jerlej morions ol the piticnt s legs 
and rolling bad of his c>es On admission the patient appeared con 
fused and dtowsy He had no headache and there was no evidence 
that he had bitten his tongue or had had involuntary nicturition or 
defecation Ills wife stated that he had had highly spiced food for 
supper and after'ward had two "higUbaUs " but had gone to bed feeling 
well 

Physical and neurologic examinations revealed no abnormal findings 
and routine blood and urine tests were normal 

Further questioning when the patient was more alert disclosed 
that a week prior to admission he had had a boil in the right nostril 
lanced and subsequently had had swelling of the right eyelids that 
required antibiotic medication Repeated questioning disclosed no past 
history of head trauma The paciciit’s mother recalled no abnormalities 
of her pregnancy or delivery There was no family history of epileptic 
seizures Repeated physical eiammatioas showed no abnormalities 
The patient was left handed 

Spinal fluid obtained by lumbar puncture was clear contained no 
cells and had a normal protein content An electroeneephalogfam had 
an abnormal pattern and photic stimulation produced a mild right 
frontal dysrhythmia with delta and theta activity These findings 
coupled with the history of a recent virulent infection in the right 
nostril suggested the possibility of a silent, frontal lobe abscess 
A pneumoencephalogfam on Kj Novetr^et I95(S disclosed moderate 
enlargement but no displacement of both lateral ventricles and the 
third ventricle The anterior horn of the right lateral ventricle was 
blunted Air was present in what appeared to be a cavity lying just 
anterior to the anterior horn of the right lateral ventricle and occupying 
the entire frontal lobe area from the coronal suture forward (fig 1) 

A right frontal craniotomy was done promptly The bone over the 
lesion was very thin The dura appeared normal but beneath it lay a 
large cystic space filled with clear fluid This cavity extended from 
the anterior hom of the right lateral ventricle to the orbital roof and the 
ensta galli The falx and medial face of the left frontal lobe could 
easily be seen There was no identifiable brain tissue forward of the 
ventricle except for a chin rim of yellowish tissue that arched up over 
the posterior portion of the cavity forming a partial roof This was 
biopsied and proved to be brain tissue The anterior cerebral artery 
along with other vessels of uncertain identity could be seen coursing 
unsupported through the cavity Inasmuch as it appeared chat the cavity 
comtwvinicated with vbe subwxacbflowi space no further procedure was 
done save to replace the bone flap and suture the scalp A postoperative 
roe Itgenogram of the skull is shown in figure 2 
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of the skull sho^\ asjmmetrj of the facial skeleton, with atrophy 
or bony condensation on the affected side Evidence of increased 
intracranial pressure is rare Pineal shift, unexplained intra 
cranial calcification, or erosion of posterior cijnoids may sug 
gest the neceasitv of further investigation 

An electroencephalogram may assist in lateralizing the lesion, 
but the diagnosis is made with an air studv The pneumoenceph 
alogram may reveal tho defect if there is ventricular or sub 
arachnoid communication A ventriculogram may show the cyst 
Unusual cases have been reported in which a cystic cavity nas 
entered unexpected'v bv an exploring needle while bearching 
for a suspected tumor mass 

There probably is not complete unanimity of opinion amonr 
neurologists and neurosurgeons as to the advisability of opera 
tive therapy of this condition in the first place and as to the 
type of operation in the second In a small series of cases, 
there would appear to have been benefit from operation The 
procedure used vane-r. and has included simple incision of the 
cyst, partial or complete unroofing total excision when the cybt 
IS surrounded by removable scar, and cs^toventriculostony with 
or without choroid coagulation *"* 

The rationale for doing these operations is hard to explain, 
but the observed results seem to justif\ operative therapv I a 
tienLs who had epilepsy have been relieved of their symptoms 
by operation some for many years some apparently permanently 
It would appear that when porencephaly had developed at birth 
or soon after operation did not produce as good results as when 
the lesion presumably developed in later life, thus permitting 
other areas of the brain to assume the function of the absent 
portion Those unusual cas< 5 in which there is increased intra 
cranial pressure are helped by operation, those with mental 
retardation ms*- stow no farther deterioration or msy even 
prove 

The following case report illustrates the fact that an indi 
vidual with a large cerebral defect, presumably origmatini early 
in life mav attain a high level of performance and have no syrop 
toms for many years While this report throws no light on th® 
etiology of such lesions and tie follow up is too short to be of 
any prognostic value the necessity is demonstrated of a thorough 
study m all instances of convulsive seizures in an attempt to 
find a remediable lesion 

CASE RfcPOPT 

A 28 year old naval aviator with 10 years of active duty involvini 
actual control of aircraft was brou^jt by his wife to this hospital be 
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Recovery v.as complicated only by brief generalized, convulsive 
seizures on the fifth postoperative night The patient uas treated mth 
Dilantin Sodium (brand of diphenylhydantoin sodium) and phenobarbical 
Recovery vias rapid he ivas subsequently discharged from the naval 
service on medication and has resumed academic training for a busi 
ness career 


SUMMARY 

Porencephaly frequently is first diagnosed at autops%, or during 
air studies or operation for suspected brain tumor This lesion 
often IS not recognized because it mav bo asymptomatic or its 
symptoms may be attributed to other conditions 

Mental retardation, motor weakness, speech defects, visual 
disturbances, and headache mav be produced b\ porencephaly 
The patient seeks medical -aid most often because of an epileptic 
seizure 

The findings on physical examination and routine roentgeno 
grams of the skull may be entirely normal The diagnosis is made 
by pneumoencephalography or ventriculography 

It appears that many patients vMth this defect are benefited 
by operation The operative procedure used varies considerably 

A case report illustrates that a patient uith a large poren 
cephalic defect, presumably originating early in life, may attain 
B high level of performance and have no symptoms for many years 
It also demonstrates the need for thorough study of patients with 
convulsive seizures 
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the United States to stimulate interest on the part of the medical 
and paramedical public in the care of mass casualties 

One of the most far reaching developments in the Army Medical 
Service's educational program in the past 12 months is the im 
plomentation of the now Armj wide, militarj tactical concept 
of having evcr> soldier a first-aid man, if life is to bo saved 
following a nuclear attack Through a plan recommended bj the 
Surgeon General of the Army, fully qualified Army Medical 
Service teams made up of officer and enlisted personnel are now 
giving basic individual first aid instruction at all U S Army 
training centers in the United States 

Members of the teams are well qualified trainers in first aid, 
nnd are chosen for their skill in teaching as well as for their 
medical knowledge Plans have been made to train during 1957, 
2,100 “medics," the traditional medical aidman of battle zones, 
in a 12 week course of concentrated and thorough instruction 
at the Army Medical Service School 

If the beneficial effect of so many joung, future physicians 
receiving instruction in the care of mass casualties along with 
their study of technical modtcai topics is certain to be a national 
defense asset, the now first-aid training concept for the American 
soldier can have no less an impact on our population The 
soldier will return to his homo community with more knowledge 
of how to save his own life or that of his fellows than possessed 
by any nonmedical soldier since the United States Army was 
founded 

Eight Army Hospitals are conducting a course in acute trauma 
This, in addition to providing continuous training for Armj medi 
cal officers and commissioned ancillary porsonnol, is also open 
to civilian physicians and Peserve medical officers in their 
respective communities 

It is anticipated that this year special instructional material 
in the general care of mass casualties will be issued for Reserve 
units The subject is regarded as a part of the over all training 
in military medicine given to professional officers Refresher 
courses that contain material on the medical asoects of nuclear 
weapons are now held for Reserve officers at the Army Medical 
Service School three times annually In addition, spaces are 
allocated for Medical Corps reservists in the course on manage 
ment of mass casualties 

While this instruction is the central point of the Army Medical 
Service educational program of preparation, many radu of allied 
information are being channeled to those who will work beside 
the physician Nurses, dentists, veterinarians, and certain mem- 
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bors of tho Medical Service Corps and the Army Medical Special 
1st Corps will render omorgency and definitive medical care 
comtnonsurate with their abilities Clinical specialists, aidmen 
and hospital cotpsmen are being taught to carry a greater share 
of Irio professional and logistical load 

There is no substitute for preparation and hard work in any 
successful large scale endeavor This is particularly true for 
medical disaster prenarednoss It is absolutely essential for 
Civilian physicians to preplan and program their medical civil 
defense responsibilities There is a wealth of practical applica 
tion and valuable information to be gained by civilian medical 
groups from tho expenence of the Army Medical Service in the 
management and care of mass casualties following a nuclear 
attack upon this nation 


MEDICAL ORGANIZATION IN NUCLEAR WARFARE 
Successful offensive tactics in nucleat waifate depend on 
the development of small mobile self sufficient tactical 
elements capable of rapid dispetsion and tegtoupmenc Sue 
cessful defense similaily depends on the development of units 
that will not offer an easy target for a nuclear weapon chej 
muse he flexible and mobile yet linked by ceratalixed control 
The medical suppon in patiiculat must include casualty 
treatment units widely dispersed m each community and capable 
of operating for short periods with communications destroyed 
All individuals therein must be trained in first aid for as 
sistance to both themselves and othets organic medical sup 
port attached to tactical units must be as small as possible 
all other suppwting medical units must be mobile widely 
dispersed and centrally comteUed rapid transportation must 
be available Individuals concerned with medical care must be 
available for transfer to and from distant areas and they must 
be under some type of disciplinary conuol the nature of 
which whether civilian ot military should be decided before 
the emergency arises Experience gained from a joint Army and 
Air Force maneuver m 1955 demonstrated these points bis 
the pattern can also be adapted by civilian communities to the 
problem of supplying medical care under disaster conditions 
—MAJOR S VUrrE Brig Gen USAF (tC) 

In Jou nat of American Hectical Association 
p 959 Nov 3 1956 



GROUND BROKEN FOR NEW AIR FORCE 
SCHOOL OF AVIATION MEDICINE 


Ground uas formally broken for the new headquarters of the School of 
Aviation Medicine at Brooks Air Force Base, San Antonio Tex on 10 
May 1957 Founded in 1918 at Hazelhurst Field, Long Island, N Y , 
the School of Aviation Medicine moved to Mitchel Field, Long Island 
the same year In 1926 it was moved to Brooks Field Tex , and in 1931 
to Randolph Field Tex 
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This new av.at.on medicine icsearcb and teacbing institution will 
consist o five tnodetn functional buildings with a central heating and 
cooling plant The Research Institute building will house the &hooI 
headquaners the Aeromedical Libraiy and more than 100 indi^d” 
laboratories The Academic Building will be able to accomodate 
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Symbo/ic groundbreaking of new School of Aviation Medtcine B ooks Att Fof6« 
Bast Tex by the Honorable Paul J l^tlday United States House of Repre’ 
sentatwes Watch ng this ceremony are left to nght lHajor General Pan C 
Ogle Su geon General U S Air Force and L-ieutenani General Dean C* 
Strother 


The Flight AfetJicine Laboratory wiU accommorfafe the consufiatico 
services and provide space ^or clinical research in aviation medicine 
The Research Laboratory Shops will provide for instrument fabrication 
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medical photo/jraphy and the electfomc machines for processing re 
search statistical data The Altitude Laboratory will contain low pres 
sure chambers simulating the extreme altitudes required for research in 
support of tomorrou’s aircraft 

During the five years spent in designing this establishment special 
ists in every field of medicine education and research have been con 
suited to ensure that it will accommodate and adapt to the needs of 
the Air Force of tomorrow in the teaching research, and practice of the 
specialty of aviation medicine 

Among those participating in the ceremony were the Honorable Paul 
J Kilday, United States House of Representatives, who has given the 
project zealous support in Congress Doctor Melvin A Casberg former 
Assistant Secretary of Defense (Health and Medical), representing the 
Department of Defense, Doctor Walter L Biemng Chairman of the 
American Board of Preventive Medicine and Doctor Jan H Tillisch 
immediate past President of the Aero Medical Association The cere 
monies were presided over by Major General Otis 0 Benson Jr , Com 
mandant of the School of Aviation Medicine v.hile the principal address 
was given by Congressman kilday followed by symbolic ground break 
ing by Lieutenant General Dean C Strother Commander of the Air 
University Major General Dan C Ogle, Surgeon General of the U S 
Air Force and Congressman kilday Other distinguished guests on the 
speakers platform on this historic occasion were Lieutenant General 
John H Collier, Commanding General Fourth U S Army Fort Sam 
Houston Tex Mayor J Edwin Kuykendall of San Antonio and Doctor 
James P Hollers President of the San Antonio Chamber of Commerce and 
former member of the Armed Forces Medical Policy Council 

Visiting military dignitaries from the Office of the Surgeon-Gen ral 
of the Air Force included Major General Maivin E kennebe 
ant for Dental Services Brigadier General Major S White 
Medical Staffing and Education and Brigadier General 
Byrnes Director of Professional Services while the major 
mands were represented by the following surgeons Brigadier 
Clyde L Brothers Air Training Command Brigadier General 
E Lee, Tactical Air Command Brigadier General Albert H Schw 
berg Air Defense Command and Brigadier General Edward J Trac 
Materiel Command 

Among the distinguished Army officers attending the ceremonies fro 
Fort Sam Houston were Lieutenant General John H Collier, Command 
ing General Fourth U S Army Major General Mark McClure, Deputy 
Commanding General Fourth U S Army Major General William E 
Shambora hJC Commanding General Brooke Army Medical Center, 
Brigadier General Elbert DeCourscy MC Commandant Army Medical 
Service School and Brigadier General Dale B Ridgely DC Director of 
Dental Activities Brooke Army Medical Center 



rsaBl-.nS"” 

agcnc.« ‘'' " — ■ 


, ,1,, .«««“•”' '„d5 •» '*'%'.0tV.0« '''„ta„.n» 

°" .0 «'"* 'n!jJot‘’‘'' ~s f^” 

flvannet -jpse*'^ ne app'“^ 


»« ,„,s •’‘-’>' 1 ^, „. .el®''' ,„„.«=d '° 

oany W”»” ’, j„ >s ejects iie'd 

iVscaic'' * p«WS Jfb' '=°"' M00»®'' 

plow'd' ,s *>t Mid *'” US-i 

°' “'^S° "d ’’ vi.B*°°'' 



LEADERS IN military MEDICINE ATTEND 
RECEPTION FOR SECRETARY OF DEFENSE 

A reception in honor of Secretarj of Defense and Mrs Charles E 
Wilson was piven by Assistant Secretary of Defense Frank B Berr> 
on Friday 17 May 195? Port hfcNair* Washington, D C The occasion 
afforded an opp^unit) for Sccretar> Wilson to meet in one group the 
eminent civilian advisers of the Department of Defense on medical and 
dental matters, and the leading administrators of military medicine and 
dentistry 



Reception Itne (left to Ttght) Mrs 9tlttamH Pouell Jr hiafor General Vi tlltam 
H Pouell Jr Deputy Surgeon General of the Air Force Mrs Barthalomeu 
W Woga»*, Rear Admiral Bartholomew W Hogan Surgeon General of the Savy 
Major General Silas B Hays Surgeon General of the Army Mrs Charles E 
Wilson Honorable Charles E Wilson Secretary of Defense Dr Frank B 
Berry Assistant Secretary of Defense. 

Among the 350 who attended the reception were members of the 
Department of Defense Civilian Health and Medical Advisory Council, 
Dependents' Medical Care Advisory Committee, and Dental Advisory 
Committee The Council members present were Dr Melvin A Casberg 
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COBALT IRRADIATOR IN CLINICAL USE 
AT NATIONAL NAVAL MEDICAL CENTER 

On 17 ^^ay 1957 a new cobalt irradiation therapy unit v-as dedicated 
at the National Naval Medical Center, Dethesda, Md It is the first 
cobalt irradiation to be placed m clinical use in the Armed Totces 
and IS also the first one in the ITashin^ton area A second unit is at 
present being installed m the new surgical suite of the U S Naval 
Hospital San Diego Calif 



Inspecting the new cobalt irradiation therapy unit tae left to right Captain 
Edward C Kenney MC USN Rear Admiral Thomas F Cooper MC USN 
Captain $ F MC VSS and Rear Admiral Bruce E Bradley 

MC USN 

The cobalt source in the Bethesda unit is of a strength of 500 
curies The unit is to be used in the therapy of selected patients 
with cancer and will enable delivery of high irradiation dosage levels 
to deep seated lesions It is available by arrangement to all members 
of the Armed Forces and their dependents 
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NAVY PREVENTIVE MEDICINE UNIT 
COMMISSIONED AT NAPLES, ITALY 


PrcTcntivc Medicine Unit Number Seven of the U S Navy v,as 
commissioned on 2 Miy 195? at Naples Italy in ceremonies attended 
by bigb-ran^ting 1) S Army, Navy, and Air Force officers, NATO 
Southern Europe Commanders, and Italian health and government of 
ficals Vice Admiral Charles R Qroun USN, Commander, U S Sixth 
riect, sent a message of congratulations to the neri unit 
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SpeaVing at the comtrussiomng ceremony Rear Admiral Bruce E 
Bradle) Deputy Surgeon General, U S Navy said "The activatjon 
of this unit today is the result of a recent teotgamzation of Navj pre^ 
ventive medicine units ihtoughout the world These ur ts are our 
iron hne forces who fight getms and vuuses physical find chemical 
hazards and other health problems affecting out military forces and 
then dependents all over the world Admiral Bradley stated that 
the Current policy of the Btveau of Medicine and Surgety is to have 


Offices and {)OSp((d{ corps«e« of the new amt vitth Rear A^ntital BfnceE 
Bradley I>epbl> Surgeon General U S N<ny 

Its units keep pace with the Navy s modem and rapidlv developing 
forces equipped with guided missiles and nuclear power The units 
are equipped to render completely mobile preventive medicine services 
and are ready to go on a moment s notice The Deputy Surgeon Geneta 
lauded the co operation between the unit and Italian health officials 
in dealing with problems of mutual intetest 

Captain Joseph M Coppoletta MC USN assumed duties as the 
Officer in Charge of the new unit Explaining its purpose said 
"Although our unit is based on land the rone that is under out control 
goes from England to the Middle Fast Our major customs wiU be 
the U S Sixth Fleet with her 25 OOO men aboard 50 to 60 ships It 
IS for them and the thousands of their dependents that we are here 
CO make possible through conferences films and posters the defense 
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of their health and the elimination of nource« of |v^«Rih)r iitluHiiii" 
Captain Coppoleita and his staff of three Medlral Seivlie ( m|u if 
fleers and eipht hospital corpsmen nrc rend) at an) Ni)n of * | I Im )• 
hazard to reach by air nnj zone of the coast, fiom the f if*. 

Mediternnean uhere American Military personnel are nn ilmy, 1 
any ship of the Sixth fleet at sea or in port I unhen? iff, i| i„jm 
offers its services to the NATO forces, and is In daily toiiu f fc|jl 
Italian health authorities for a constant exchan/^e of * 

grams ' 
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The contents are divided into two pans The first deals v.ith the 
msttuments and technics of pefiniett> an'\tomic considerations and 
the normal Msual field Each subject is complcccly cohered The 
chapter on the \3scular supply of the Msual pathui} is a lucid con 
densation and that on special perimetric technics clarifies the ex 
rincrion phenomenon and shous ho« ir maj be cmplojed adiantatje- 
ouslj Perimetr) uith ultraMoIec radiation and luminescent test ob- 
jects IS developed in a «a} that is certain to advance interest in this 
technic 

Part tv .0 deals with the interpretation of defects in the Msual field 
and proNides a splendid text as well as a full atlas of perimetric 
diagnostic data The author s rich background is clearlj apparent 
The illustrations, diagrams and plates are excellent 

This book will surelj become widei> used as a text for students of 
neurologj and ophthalmology as well as an authofitati%e reference 
work — EDMARDA HYSES Capt ^*C VS\ 

THE PROBLEMS OF \1S10N IN FLIGHT AT HIGH ALTITUDE AGARDograph 
No 13 by Thomas C D Ubtt^stde Ph D MB Ch B Publish^ fet 
and on behalf of The Advisory Group for Aeronautical Research and 
Developcient North Atlantic Treaty Otg&nizatiOQ by Butterwoiths 
Scientific Publications Londoo 162 Rages illustrated Distributed by 
Intetscience Publishers, Inc New York N \ 1957 Price J5 

The author has written an excellent summar> of the new visual prob 
lems we are experiencing in the recent years of high altitude flight He 
has accumulated the results of interviews «ith experienced pilots and 
has combined these with his own personal experiences at altitudes 
where most visual problems exist 

Measuring the accommodation of the e>es to determine "space 
myopia has been done in a highl) satisfactor> manner He has not 
onlj used subjective methods but has verified these findings with objec 
tivc measurements of the accommodative state of the e>e He has shown 
that accommodative state of the eye He has shown that accommodation 
IS in constant activity fluctuating about a leyel of 0 5 2 0 diopters 

Because of this accommodation si4>jects nho were slightly hyperopic 
had better distant vision at high altitude Space myopia occurs because 
of the empty visual field 

"Subjective haze” at high altitude was thought to be due to intra 
ocular scatter or fluorescence The author shows this is in error the 
haze is due to a positive aftettaiagc of the bright cloud floor combined 
with a lowr grade anoxia which prolongs the afterimage He points out 
the fact that sun glasses arc comfortable but visibility is not as good 
Using an antiglare visor is nearly as effects e in combating veiling 
glare due to intraocular scatter and does not decrease vision 

This book IS highly recommended for all flight surgeons and any one 
else concerned with visual problems at high altitudes 

—JAMES L. FUELUSG Capt MC USS 
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Part tao deals aith the intetpretatiw cl delens m t'-c *. wl l>r'' 
and ptotides a splendid test as acll as a tiJl atlas c pe i 
dispnostic data The author's rich bschfloun- is cleatU app. e' 

The xJlustMtiojis, diaptan^i platen ate excelier* 

This booh ft ill sureK beconc v,iel> u\tA a^ a tc« (m t i c( 
reuroroej and orhthaj'frolofi^ as *ell an ai. h<-na ivr rrlc r-cr 
viotk — rDttARO^^^^^y Ca'i ‘c ii 

THE PRODLEVG OF MSIOS LN FUGHT AT IflGM A* TIU m <C 
ho \'^ by Tbenat C 0 Bbui-tidr I'S D M H O J 
ana on bfh*ll of The Aatmory Croop fot Aftcr»ut»c»I Ff*f*KS *e4 
Detelopaeni honh AtJaitie Tfe*ty Off.aiutim by 
Seienubc PvhUcttioat London IM r«Hf* iUu« r*tfJ IhMfiH-H by 
Ifltericjeoce PebJi*hef« tnc Vew Wfk N ^ IFJ* Price |J 

The author has »rmen an exceHent sur'^ar> of the re« trsual ffc^ 
lems t.t ate eipenencing in the recent )eafs cf hifh alti «ie nirb* He 
has accu-'ulated the results of irtereie^s %»th eaperitnced pi!c<a and 
has coftfamed these rtfh his o»n persona! experiences at altitudes 
^here most visual problems exist 

Vleaswing the acconroodatjon of the ejes to detemne ’space 
myopia” has been done in a htf,My saiisfacttr^ taareier He has not 
only used sAjectivc methods but has rerified thesefinjinps »uh objec 
live measurements of the accomrodattve state of the eye He has shovn 
that accommodative state of the eye He has sho^ii that occor»'K>datiOn 
js in constant activity, fluctuating ahois a level of 0 y to 2 0 diopters 
Bncausc of this sttommodnticn $ii,,ocls who wore sliphtl) hprompic 
tad bmtot distant vision or hiph alntudc Space ryopia occurs hccsusc 
ot the empty visual field 
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repetition and ^^eansorre historical verbiaqe In this text hns been 
combined much recent 'Rork preMousl> available only in ;ounnIs or 
monographs It is an excellent reference text contains chapters ^^hich 
ever) surgeon vill t^-am to read, and the specialized surgeon will enjoy 
that ponion of the book pcnaining to his particular field 

The chapters consider such broad topics ns transplantation of 
tissues, blood transfusions body fluids and electrolytes, pain and 
anesthesia, and then proceed to physiology ns applied to congenital 
and acquired lesions of the various organ systems 

Thile the book is concerned piimaiily with clinical physiology this 
is correlated throughout ^ith embryology, clinical characteristics, 
laborator) aids, and treatment as required to make a co ordinated 
presentation 

The type is legible quality of paper is excellent, and the illustra 
tions ore clear References appear at the end of each chapter and ore 
voluminous 

This book IS unique since it provides an authoritative reference 
source in the field of surgical physiolog) It should be in ever) medical 
library and sill probahl) become required reading for surgeons approach 
mg examination for certification — f>y5WDE T//0'U^ u Coi MC USA 


CLINICAL USE OF RADIOISOTOPES A Manual of Technique, edited by 
Theodore Fields MS F A C R (Assoc ) and Lwdon Seed M D 
J7 eoniributofs 455 P«Ee* illustrated The "Veaf Rook Publishers Inc, 
Oiicojo, 111 , 1S>57 Price 59 50 

The editors have pro\ided a book coMaimns accepted technics being 
used in the field of clinical radioisotopes The material is excellently 
presented 

The contributing authors are alt well qualified in their field Although 
they have selected for detailed description onl) those procedures uhich 
they consider to be most representative of the technics giving the nose 
accurate results in their experience a comprehensive bibliographv is 
included at the end of each chapter The editors are to be complimented 
on the excellence of the bibliographies which contain references not 
only to the technics described m each chapter but also tefet to vana 
tions of these technics 


The order of preseererron of the var.ous rsoropee and procedures 
used in clinical medicine affords clear anrt j , 

Of .he frefd To eonpfere rherr Preset :o:"Uhrer 

qurrecenrs of rhe Atooue Energ, Coranuseron, he.!., res, personnel 

equipment, and healrh phys.es have been considered .„ dS a„d 

recommendations have been provided bv . oKaii, and 

areas This section, frequently negle«ed in the . 

value The append, ves -cWing® 

record of report sheets, srealsoofyarll?'" 
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This manual of technic should be of great -value to the physician 
«hQ usrs radioisotopes clinically and should be of equal value to the 
administrators ^ho are consulted concerning the setting up of radio 
isotope jfOgrams It is a very worthwhile book for all professional 
people tnceresced in this field ^MA/roA, JLAACDOV u Col «c OTA 

JMVDBOOK 0\ POUOUEYLmS by Jcseph Treula M D D Sc <Hoa ) 
f^OD ). F R C S (Ifoo ) (Cmnad.) F R C S A B Kifituer VTilsoa 
MA MB,MRCP 0PM and Matgatet Agctholm M A B \f 
B Ct (Orofl ) 139 pages illustrated Cbatles C TLoraas publisher 
SpriogfieW 111 195E. Puce JJ 75 

There is a wealth of perctnent information in this little book that 
adrau^ly suits the needs of the onhopedtst and mtetmst by outlining 
succinctly for their nonprofessional anciUaty help many of rhe basic 
precepts that must be adhered to The book adequately appraises the 
several views now held on the mam problems related to the acute and 
chronic stages of poliomeylitm It covets such things as the polio* 
meylitis viruses their antibodies epidemiology qf poliomeyUtis factors 
precipitating frank disease pacholog) clinical description manage 
went of the acute stage respiratory cotnoUcations the transitional 
and recovery stage and fmalfy the management of perraneirt drs 
ability 

This makes an eicellent and inexpensive reference work for all 
physicians and is good basic reading for medical srufents physi 
otherapists occupational therapists and others interested 10 the 
subject DAVID c K$LLSFY U Col OTAh (MC} 

CLINICAL DENTAL BOFNTGENOLOGY Techaic anc} Interpr«»tioft Including 
Roentgen Studies of the Child and die Adoleiceot by Joht) Oppte 
McCall DOS.FA.C.0 end Samuel Stanley ttafd D D S 
F A C D 4 ih edition 466 P*S«» I 415 iUustr»tioB» 00 529 hguie* 

W B Saunders Co Phitadelihin Pa 1957 Price glO 

In this fourth edition the authors have maintained the high standards 
of presentation evident m the previous editions Several changes and 
additions have been incorporated notably a complete chapter on the 
long cone technic rcarrangenem of the chapters on standard technics 
for inttaorai and exttsoral films a more complete coverage of the 
latest data concerning control roeasuremwic and effects of radiation 
a more complete coverage of temporomandibular roentgenography and 
complete studies of the child and the adolescent 

The increasing interest in the long cone technic his brought about 
equipment changes tncteasing the voltage to 90 kvp at 15 loa The 
authors present a standardized technic in a thorough mannet wit 
excellent photographs of patient and cone posinon and roentgenographic 
XEoutts obtained 

The section devoted to the yeoduetton of roentgen radiation and the 
protective measures necessary gives a concise evaluation of the dan 
geis imminent to all personnel involved in diagnostic and therapeutic 
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fields devices lor llie detection end ireisurenicm of roentRcn 

radiation arc adequate!) described and established limns of safer)' 
^ivcn 

The authors demote considerable Attention to the mportant and 
often neglected dia^;nostic sur\e> of the child In this section a graphic 
discussion of the gtoath phcnoirena is presemed Such features as 
rarehction in the mixed dentition ore fullj discussed and lUos rated 
Technics used in orthodontics and in temporomandibular articulation 
surNcy are emphasized 

The chapters on roentgenogropbic description of important pathologic 
changes and the location of impactions and foreign bodies round out a 
well balanced and veil tefetenced text 

The appeal of this book is vide encompassing all associated with 
diagnostic rocntgenographic e\aluation and is of particular nine to 
those of the profession preparing for State and Spccialt) Board cxamina 
tions — EDUARD R HJLDRCTH CaM DC USV 


PIONEER SURGEONS OF THE lOMAV S HOSPITAL The Lives of Sims 
Einnet Peaslee and Tbomas, by James Ptait Mart M D 148 p#8es» 
illvutxaied F A Davts Go , PKiUdelphis Pi* 1957 

The Toman's Hospital opened in temporary quartets in New ^otW 
Cit> in J855. and uas chartered in 1857 This centennial volume offers 
brief li\cs of the four surgeons, James Marion Sims, Thomas Addis 
Fmmec Ednucid Randolph Peaslee and Theodore Gaillard Thomas 
"vihose integrity, intelligence and painstaking efforts made that instuu 
non the most potent factor ifi the de\clopment of modern American 
gynecology" in the judgment of the late Dt James V Ricci 


Dt Mart devotes one section to each biogrophtc Each section is 
developed in such a manner that it might have stood alone, for in each 
the biographee is the focus while the other three colleagues ate dimly 
seen There is no final explication of the complex personal and pro* 
fessional relationships between all members of the quartet The history 
of Aleman's Hospital emerges in fragments from the four sketches 
Some data is necessarily repeated m each section but in genetal this 
problem has been skillfully handled The story is an interesting one 
and has been interesfingly and straightforwardly told One wishes 
that some of the major developments of the period, such as the lagging 
introduction of anesthesia and the advent of "Listensm " might have 
been more fully portrayed 


The boob IS replete with quotations from the writings of the four men 
and from other contemporary documents It ts a gteat vesation that 

T' specificall) identified The 

shot! bibl.ographtes at the eM of each section ate inconsistent ,n smic 
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The illustrations used inclule black and t^hite photographs drawings 
and chans assist the rcadef m a better understanding of the marc 
rial presented The book ts u-ell edited in nil respects and the formt 
of the text is good The bibliognphj is complete and current and is 
listed alphabetical!} by the author The title of contents is adequate 
and the text is circfull} indexed The case repons are well selected 
and conciselj presented and these emphasize and illustrate the various 
s>ndromcs described b) the author 

This book ^ill prove to be of considerable value to the medical 
student, the general pnctirioner and to a lesser degree to the internist 
and cardiologist It uill also be useful to man> of the other specialties 
The general practitioner t^ill defimtel} profit b> haring this volume 
in his lihrarj and it is «ell aorth reading b) all physicians 

— D ROSS Capl MC USV 


Principles and Technics of RCIIABILITATION NURSING, by r/orcncc /onci 
Terry BA RN PT OTR C/adys 9 flenr R N M A , 
Dorothy Mereness R N M A Tran* R Klrjfner ph D and Dehorah 
MacLurjC Jensen. R N M A (Fdiior) 545 pages illustrated The C V 
Mosby Co St Louis Mo 1957 Pnee ^5 50 

This textbook, ftricten by multiple authors is a nice presentation of 
the many problems in rehabilitation The authors, except for one are 
all registered nurses aho have had considerable experience in this 
field Florence Jones Terry the senior author, is 0 registered nurse a 
physical therapist and an occupational therapist as well She was 
former chief nurse at the Institute of Rehabilitation and Physical Medi 
cine, New York Bellevue Medical Center She calls upon her wide ex 
perience in formulating tbe major portion of this booh the applica 

tion of many principles utilized in physical rehabilitation ore not 
always described m detail, there is considerable information m this 
text It IS certainly a concise and well written book It brings the team 
approach to the problem and highlights the basic philosophy that re 
habilitacion pays for uself 

I an sure the material on specific conditions, such as hemiplegia 
arthritis ec cetera, will prove to be of great value to all interested in 
these problems Likewise of considerable interest were the chapters on 
amputees and "Growing Through Illness " The latter because of the 
fact that the nurse plays a most important role in individualizing the 
management of illness in children If there is any weakness in this 
book It IS a lack of further, detailed information on the handicapped 
child This chapter is adequately covered from a psychiatric stand- 
point 


This booh IS recommended to all who are interested in tehabiUtatioi 
and Since each chapter has excellent questions for review as well as 
references I believe it is a good tcxtbool: for both physical thetapisf 
and nurses in training —BmiETTM. SMITH Cel VC USA ' 
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PEDIATRIC DENTISTRY by JkL Cohen D ^L D 607 pages 395 Ulus 

ttstioos includjog S> la color The C V hhshy Co Sr Lours Mo 
J957 Pnce$14 75 

This book IS a composite of 17 chapters dealing with oral health la 
children ft is presented bj tnaa) of the leading authorities m this 
field If begins with the embtyologic development of the head face 
and oral cavity and describes the physical and psjchologtc develop 
raent of the child 

There is a very informative chapter on craniometry and cephalomctiy 
as applied to the growing child and the sections on operative and 
surgical problems in childhood are excellent The need for special 
training and eguipmerx in dealing with handicapped children is lactdly 
described and its mpottance uith the present population growth is 
emphasized The magnitude of this prtAilemcan be realized when one 
considers the fact that there are over 55OOOO cases of cerebral palsy 
in this country Inadequate dental treatment adds an additional burden 
to the already handicapped child as well as an additional cost to the 
parents and welfare organizations 

The photographic reproductions are good illustrate the subject 
matter well and were carefully seJeaed The roentgenogtaphic lUus 
erattons are clear and have lost only minimal detail in reproduction 
The sequence of topics discussed lend to continuity of the text and 
there is a current and detailed bibliography at the end of each chapter 
from which the authors have reported the latest developments 

This book has been designed in an attractive and readable form and 
the type size paper and binding make for ease in reading The fact 
fhar fhe book is made up 0/ coettibotions horn many oursiauding ch 
nicians makes u an excellent reference book for anyone interested la 
the health and well>being of the child It is a most wonhy contribution 
to pediatric dentistry a field upon which insufficient entphasis has 
been placed — fUCHARP J ^UKCH CcJ VSAF(DC) 

b'YRDV'SlS’OY'iJ-A'nVtJECJtrt’ i}y iT a: iT /Orntrson- rV rf A' S' rf -C -P 
F C A P 4th edition 829 page* 328 text iJIustrstioas *ftd 12 eoiM 
pUte* The C V MosbyCo St Low* Mo 1957 Price |8 75 

The fourth edition of this book bnt^gs up to date one of the best 
texts to dace on general pathology 

The title "Synopsis' misleading because most pathologic condi 
tions are adequately discussed and explained The photographs mainly 
in black and white show excellent detarl and propeclj i}}astrate the 
text The references listed at the end of each chapter cover the recent 
literature and also older classic articles 

This text is highly recommended for anyone interested in general 
pathology — VEftVOiV E MARTESS Ct^t MC VSS 



hW IJJ7) 

AfAw n”,' " (<ifjVy’‘‘''’'''Mi r>/ij-«:,r-, 

P'’J"‘>cians to ,j,f r' c,r' rtot 

^«PO of f "■''ICC . ’““<■«■ bool ? ^'■'’■t’t.on r f> 

t“’ ■■”■““"• 

'be author /,,„ ‘t the ,._ '■'‘‘eino, -.1 Ffiir • 

>0 d.l®^'''’'«ttentJ *“■"“>'> oL '^ ''’’) 'teal Taw 

''’""ttst po 'betho' '’"■'eioJr .'“'•'vun ar'"' '’'"f>/er-\ 


\ vm 


of 


=“««.- f- .; ;-s 

evaluated on “1., *« diagnosis F 

vesugn**®” ^luoan bodi natres m 

use in or on 

of diseas* pteseoted {oUo«i g action* 

.”s?!^a325:rss|e3 

cheo.«l 0' titles 

st^ , .t.=l“i‘'-8"“"„ rftett «>"P“^''^,on « cl.«'»' 

and i\« according » oharinacotogic QauociV s 


lisltfi uses ‘ ijblu u«* .UtstW'S'’ ° ^ c.ib.uS ’'WlTsdi'^ 

■= “ t: 

u^^ltT «-•« '"'"i o> 

DISEASE ri«^'TL.PP-«”"p ° V^IirO.tee'S' f bt'au^e 

-:;€':P=rlrsat^s 

bys.ole. 4 ,J„uably ^ pbys.ol g ,^,„euce 

sye'P"’"^ ,h. ^.aguusf'^ 

cotree t« 



July 1957) RCVIETS OF RECENT BOOKS 1080 

chapter on clectrocatdjognph) is succinct and lucid however the 
British method of mounting the electrocardiogram in relation to the 
Einthoven triangle tends to slow up the reader trained to analyze 
tracings by studying limb leads and precordial leads in separate 
groupings Although the triaxial reference system is explained in 
determining the vector axis, no mention is made of the hexaxial re 
ference system whichlends itself more readily to vector force analysis 
The chapter on special investigations should enable the practitioner 
to comprehend much of the spate of literature in this field Of the 
remaining chapters that are written with considerable clarity the 
ones on ischemic heart disease and hypertensive heart disease are 
outstanding In view of Burgess’ report in 1956 one might question 
the prognosis given in uncomplicated benign hypertension The re 
viewer concurs with the author that this book is of value primarily 
for graduates interested in clinical cardiology and can meet the needs 
of students general practitioners and specialist physicians in other 
fields of medicine 

In summary this textbook makes an ideal companion piece to the 
books of Paul D Fhite and Charles K Ftiedberg 

— ARCHfC/l //OFF'UK CoL USAF(fi'C) 

BASIC FOUNDATIONS OF ISOTOPE TECHNIQUE For Technicians, edited 
by Mtllard C Sfnullcn M D F A C R 163 pages illustrated 
Charles C Thomas, Publisher Springfield 111 1956 Price J 4 75 

The editor has attempted to provide a book containing the basic 
background of isotope technic for medical technicians As such he 
has accomplished his mission 

The material presented is based on a senes of lectures by accepted 
authorities given as a course for technicians The editor states that 
tape recordings of the original lectures were used as a basis for some 
0 / the material AUbaugb (bts cechnic rs worthwhile in that the pres 
entation is thus pretested as to clarity and understanding on the 
part of the beginners in isotope procedure it has the disadvantage of 
an occasional lapse in orderly presentation of the material The basic 
fundamentals presented have been designed for personnel of the 
technical rather than the professional level 

A good background knowledge for the understanding of the technical 
procedures in the use of radioisotopes in medicine is provided with 
clarity and completeness These procedures are discussed in a general 
way more to provide background information than to assure a "cook 
book- type of presentation The illustrations, some of which are drawn 
from commercial sources are adequate 

A glossary and appendix are included The bibliography althouch 
nor exrensrve conia.ns mosr of the classic available literature re 
lated to the discussions 


This book provides a 
neglected for technicians 


source of basic knowledge jn a field so far 
As such It is worthwhile 

— ED9ARDA LANGDOS LT Col 


f-K: USA 
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ENCYCLOPrOlC GUIDF TO NURSING by Utter, R N . M A 

406 pafies illustrated in 8 colored plates The Dlakistm Division 
McGra* Mill Book Co , Inc , New York, N Y 1957 Price J6 


VEGETABLF OILS IN NUTRITION 9iith Special Rcletence to Unsaturated 
Fatty Acids, by Dorothy '! Rathmmn Ph D 70 page* illustrated 
Published by the Com Products Rehning Co , New York 4 N Y , 1957 


ALCOHOLISM A Treatment Guide for General Practitioners by 
UeutU M. D 112 pages Lea Ac Febiger Philadelphia 
Price 
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New York Academy of Sciences, New York n Y 1957 Price Jf 50 
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pages 357 652 April U 1957 Editor in Chief Oito 1' St ^hiielock 
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Harold ttof// 295 pages illustrated The New York Academy of Sci 
ctices New York N Y 1957 Price $3 50 
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OBSERVATIONS ON INFESTATION 
BY SCHISTOSOMA MANSONI 
IN PUERTO RICAN TROOPS 

WILLIAMS HAUBRlCH Captain USAR 
ROBERT M 5’ELLS First Ctsutenani f>\C USAR 

A mong the most common nnd important tromatodes infesting 
man is the genus Schistosoma It is estimated that spproxi 
‘ matelj 114 million persons, or 5 per cent of the entire 
human population, harbor this parasite ' The worldwide scope of 
infestation may be subdivided into three categories according to 
the species involved, pathogenesis, and geographic distribution 

There ate three principal species that infest man mansoni, 
haematobium, and japonicum The cercaria© and adult forms of 
this triad, often called **blood flukes,* share a predilection for 
the portal venous system The female schistosome deposits her 
o\a within venules draining the abdominal viscera Clinical dis 
ease in the human host results from the granulomatous reaction 
to the ova which, in essence, are foreign bodies 

The disease produced by the species mansoni usually is 
limited to the intestines and liver, abdominal pain and dysentery 
are often the presenting symptoms Of the estimated 29 million 
individuals infested by S mansoni, about four fifths are Africans 
The remainder of the infestation is in the tropical Americas 
which include Puerto Rico 


From fbe Gsstroeoterology Service Madigan Army Hospital Tacoma Tash Dr 
Haubrich »s now at the Henry Ford Hospital, Detroit 2 Mich 
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thoir nntiNO island a yoar or loss Iheic occupations prior to 
ontf} into service \nnod widely, and no correlation bcUvoon 
infestation and vocation ^^as apparent 

Infestation by schistosoma was demonstrated in 15 (35 per 
cent) of the 43 patients Only ono of the total group confessed 
to a prior knowledge of infestation by “bilharzia”, the remainder 
of tlio group seemed unaware that such a disease as schisto 
'somiasis existed 

Information regarding residence of each subject within Puerto 
Rico was elicited (fig 1) Of the 15 infested individuals, only 3 
claimed the largo urlian areas of ^an Juan and Ponce as their 



Figure 1 Topogtaphte distfibutton by prtor resuienee of 43 sub}ects among the 
elites and villages of Puerto Rico. X denotes on infested individual and O 
denotes a nomnfested tndhidual 

homes However, when viewed in the light of the island population 
os a whole and the numhcc of noninfested individuals from the 
hinterland, no remarkable correlation between residence and in 
fcstation IS apparent 

No patient in this group had complaints that could be directly 
attributed to schistosomiasis There was no significant difference 
between the incidence of infestation among those patients ad 
mitted to the hospital because of digestive svmptoms and that 
found among those admitted because of unrelated injuries and 
illnesses When present, digestive complaints were protean and 
nondosenpt, e g , anorexia or sitophobia, and postprandial 
nausea 

The general physical examination gave no clue that infestation 
existed In none of the group in whom liver biopsy revealed focal 
granulomas was the liver palpably enlarged No splenomegaly 
was encountered 

In the majority of subjects the hemogram was within normal 
limits Fosinophilia of slight to moderate degree n c n 
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all) recorded \>\lh eosinophilia, however, there was almost 
vhvarvwbls ewdervee of vtvfeatatvon b\ parasites other than S 
mcasoni NotabK the'^e parasites included hookworm, whipworn, 
and strongvloidcs in various combinations There was significant 
annmvQ, in onls one of the patients sDidied 

In four of the infested individuals a simlar, although hardU 
patiiognomonic abrormaiit^ in the rectal mucosa was observed 
b\ sigiroidoscopv This consisted of a patchv, fine granularitj 
in which snail, punctate hemorrhages were elicited with onij 
gentle swabbing (fi*» 2) Except for iLs patchine'^s, this change 



I 


Figuf* 2 Pbolagtaph nAen througb ftp 
stgmoiJoscop^ o/ wtctal mveosa laden 
liilfc ^ansromos o/ S. tnmasoni Tt« 
foee teas Imntly granutar and punctate 
hepicrthaget tcpre induced by gentle 
suabbing 

re'^embled that observed in earlv idiopathic ulcerative colitis 
The mucous membrane of the rectosigmoid segment appeared 
gfosslj normal in the remaining three fourths of infested subjects, 
including those in whom Uic mucosa was laden with micro''Copic 
granulomas 

With one exception no other focal leaions were observed within 
the rectosigmoid colon This important exception, a 23 year old 
soldier admitted because of bloodj diarrhea vvas found to have 
coexisting granulomatous polj’ps and on extensive adenocarcinoma 
of the rectum * 

Figure 3 graphicallv depicts the results of definitive diag 
nostic studies represented bv Ui© triad of coprologv, sigmoioo 
scopic biopsj and liver biopsy in 15 infested persons \ search 
of the stool Melded the easily identified ovum of S maasont m 
about two thirds of those harl»ring the parasite (fig 4) In on!) 
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C 



FiRvfc i tnctdencc of tnfestalton 
(35 pet cent} and results of diag 
nostic studies amonf> 43 native 
Puerto Rtcan soldiers Sector A 
represents number of subjects 
unth positive coprology (11) 
sector B positive rectal btop 
sies (II) and sector C positive 
liver biopsies ( 5 ) 



Figure 4 Typical lateral sptned ova of S. 

from a stool (x 640) 



i 

recovered 
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of tlio flffoctcd individuals Docnuso onl> patients found to have 
oMdcnco of infestation wore subjected to liver biopsy, wo cannot 
state the number of patients from our group in whom the li\or 
maj have provided the onl^ sign of schistosomiasis Tlioco v/oco 
no instances of frank cirrhosis 



Figure S' Granuloma by S nansom uUhtn Iwet (Reduced one third from 

fx 900} 


In four patients the complete triad of positive stool and granu 
lomas in both the rectal mucosa and liver was obtained 

The first eight, or about one half, of the patients in whom 
objective evidence of infestation was determined were subjected 
to treatment Intravenous antimony potassium tartrate, reportedly 
tlie preferred therapy,* was used alone in six cases Faudin was 
given intramuscularly in one patient in whom repeated vonipunc 
ture was not feasible Anotlicr patient received a full course of 
both drugs Not only did a course of antimony potassium tartrate 
impose at least four weeks* additional hospitalization, but in 
variably the subjective reaction to adequate doses exceeded the 
complaints with which the patients had originally been admitted 
Among those individuals in whom the admitting symptoms might 
have conceivably referred to organs affected by the infestation, 
no subjective relief attended the protracted treatment Therefore, 
attempts at definitive therapy were abandoned It should be 
stated, however, that no significant objective evidence of 





- ^ CI>C0MI>««'* ^crussios ,„ ou 


«'‘''®=”='‘ DISCUSSION 

,3S pel cn.) o' 


1 °"P o' '■“"oTed bv Lelll oo„ "»rdcd bl others ^ ^ 

pot een\"=P * o„5 have been ’’fl’climcall' 

s.mtlar obsetv alto -"f • ! «lhor thaa of a cl» 

,s obvious tha^°^^uci"fes‘“|^^^ „ol eo"®^ ^ay uot, 

ttacled.le^"'' “S.oeul d.so^e Jh^ our 15 pa^^ sehtstoso^ 

”rS'pe^°'°^“ tr.u«o r P"oe t-^J':«out 

has the “O'! the F»""’°”d mucosal Ire= 

T^h'rbv at 




c\' 


August 1957) 


INFESTATION DY sailSTOSOMA MANSONI 


1101 


SUMMAR’i 

Among 43 Noung, nntivo, Puerto Hicnn soldiers, shghtK more 
than one third >voro found to harbor Schistosoma mansom as 
manifested bv ova in the stools or by granulomas in the rectal 
mucosa and liver Almost wititout exception the infestations 
^\cro latent and asymptomatic Actuc treatment of such disease 
as encountered in this group is not rcconmcnded 
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SUMMARY 

Amoni, 43 >oung, native, Puerto Rican soldiers, sliglitiv more 
than one third \scro found to harbor Schistosoma mansoni as 
manifested ova in the stools or by granulomas in tho rectal 
mucosa and liver Almost without exception tho infestations 
wore latent and asymptomatic Active treatment of such disease 
as encountered in this group is not recommended 
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rsgurc I (case I) prcopcrat$ve rocntsemographc appcaranrc of 
cysf 


Microscopic eTaminacion of the cjst frapnents shoued smi;!? and 
confluent cholesterol cleft*! surrounded alnost complete!) b) ;*iant 
cells of foreign bod) t)pe (fig 2) The stroma consisted of dense 
fibrous tissue containing foci of hcnosiderin filled nacrophapes, 
a few small thick trailed blood vessels and masses of hemoglobin 
In one portion around a large cluster of cr)stals, the stroma ^as 
ver) dense, eosinophilic and acellular Here the giant cells near 
the clefts were poorl) defined and occnsionall) were trapped m the 
acellular stroma At the periphery of the lesion the fibrous tissue 
faded into and enclosed bon) lamellae The lamellae shov.cd loss 
of calcium and had only a few osteoblasts The oenphera! bon) la 
mellae probably represented pre existing but modified cancellous 
bone Normal veil calcified bone nnd fatty mrrov vere encountered 
peripherally No keratin scales or remnants of epithelium were present 

At last report, four months after operation the patient vas on duty 
without disability and roentgenograms revealed satisfactor) healing 
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Caf9 2. A 24 yffar old man cotrplatned of soieness of the left fteel 
roentgenogram tevealed a cyst m the os calcis He returned to 
duty but his heel again beeame pamfoJ, particuiatlj when he had to 
stand for a long time There was no history of injury to the os calci 
Six nonths after discovery of the cyst be adnitted to the hos 
pical where examination of the left foot disclosed no tenderness 
swelling or limitation of morion 

Uoentgenogtams of the left foot and the findings at operation were 
strikingly similar to those in ease one The cystic area was thoroughl) 
curetted washed with absolute alcohol and packed with autogenous 
lilac bone chips 

Microscopic examination of the curetted fragments showed dense 
fibrous tissue in which there were numerous cholesterol f-lefts sui 
rounded by giant cells of foreign body type ffig 3) fo fibrous 
strorna there were collections of intact red blood cells hemoglobin 
and foci of hemosiderin filled macrophages and fat filled macrophages 
(figs 4 and 5) The lesion was well cucuroscribed but not encapsulated 
At the periphery there was a rather abrupt change to nornaf fatty 
marrow and bony lamellae and a few areas of osteoid tissue Some 
of the clefts were surrounded on one side by giant cells of foreign 
body cype on the other by hemoglt^ro and a few totact red blood cells 
It appeared that as the red cells were lysed they released cholesterol 
which probably established the foreign body reaction and as hemo 
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sic^eno uss (erred (re’s hero4.loom it «as phaeeC}''osed bj the 
riactopSages Inflanr^torj reaction '•las absent and tbere mas no 
eeide'ice of keratio scales 

Exarination one tror h after operation disclosed a full ranee of 
ration of tbe left foot and no pam on 'S'eij,bt beacmt; Sis ronths 
later roectecoogrars revealed reart> corplete healm- with locor 
poracton of the bone chips into the architecture of the os ealcis 

Cose X A 21 >eat-old ran co-plamed of pain n the left ankle 
TVate. ’bt'.ese •i.VA'.e ’pAvjVsvj; Vt Aa-i ivsned 

ankle fo ciog the foot 10*0 croene flexion and abduction After the 
injury he had pain tenderness and swellinp along the fifth netatarsa! 
bone and just anterior to the lateral ralleolus Fxtrere irvcrsion 
of the foot yras painful 

A roenigenogram of the left foot revealed no etidencc of recent 
inji^ but disclosed a c>st of the os calcis that had the sane ap- 
pearance as those in cases one ard two (fig 6) At ope-a ion the 
cyst was Similar to th-t m case one an! wa trea ed in the sane 
nannet Microscopical!) rhe lesion «as siTiIar to those in the pre- 
vious tuo cases (fig 7) 

Fire nor hs after operation the patieri nas dischaTijCd to dui> 
free of sj-'ptons A toer senoptan at th-t tine showed excellent 
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hciling of the cyst (fig 8) arl one .jj,, 

almost coirplctc healing (I, g )'•• » l.r r ei 
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Vitus 
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23 year old man was . 

,s twist of the left anVle ^ 

followed immediately bv m,„ Va^r , j / 

a"Jhe hTd constdernble ddf.cn, ty -Mm ,< ‘ fj; 

“ho patient had jumped off a val,’^ J”'- V'-s f • , 

There nas imned.atc sharp pain and tolling t^e, 

nf°the'o:n?"nTtcn'de'r Roe:t;cl%:a““s'nT,t",-t 1;-,., ^^,. 
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DISCUSSIOV 

The foUowiTip di‘;cu^sion i*^ based on our 4 case" of evst*? 
of the os calcis and 22 eases from the literature* "** (table 1) 


TADUr I Location symptoms rote of traxfna and 
tfeatmenl tn 26 cases of cyst of os calcts 



Cases in 
literature*^* 
(22) 

Cases in 
present series 

(4) 

Location 



Rifht os calcis 

6 

_ 

Left os calcts 

^ 1 

4 

Sot stated 

7 , 


Synptons 

1 


Pain 

9 

1 

None 

13 

3 

Ihstoty of ttauna 



Remote 

d 1 

_ 

Recent 

7 

3 

None 

11 

1 

Treatment 



Curettace 



Curetcape and ronpeunnp 

2 


Curetcage and bone chips 

8 

4 

No operafion 

7 1 

_ 

Not stated 


- 


Age of Patient The souftgest patient ^ as 8 \ears of ago and the 
oldest, *53 The number of patients according to decades was as 
follows first decade, 1, second decade, 5, third decade, 12, 
fourth decade, 3, fifth decade, 2, and sixth decade, 1 In two 
instances the nt,o of the patient was not stated 

Clinical Fincings Often there were no SN'mptoms referable to 
the c\st In 3 of our cases, in 4 of Fitte and Mulcahv’s* cases, 
and m Pujo Diaz and Autorino’s” case, the patients sustained 
a sprain of the ankle or foot, and a c\st in the os calcis was 
discovered incidentallj when a roentgenogram was taken to 
determine the extent of the injurj Pam in the heel, which in 
many instances was aggravated by walking, was n prominert 
symptom in our cases 2 and 4, and m the cases of Coues,* 
Smith,* Cantat,* Ravelli,*’ and Verstandig “ McLachlin’s* pa 
tient was an 8 >oar old girl who had a painful limp of 1 year's 
duration Seven years after operation, she had slight pain in 
the foot onlj after walking long distances 

Some of the patients gave a history of trauma In our case 4, 
the patient complained of pain in the heel after jumping from 
a 10 foot wall For the following S-'^bars the patient noted that 
Kis left heel became painful and " ^ swelled after long 

marches the c\st was not discov until he sprained 
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the rarefaction to Ijo marked in 7 1 per coni, rodernto in 22 1 
per cent, nnd ‘^hcht in 70 6 per cent Bnil«ford‘’ stated thrt 
an orca of trianpular osteoporosi*? i« sorotincs •^oon in tpc os 
cnlcis, tkftl It Nines in size, definition cvn<l contrast, and tliat 
it does not represent nn acliio lesion In h»s figure 171A, bo 
illustrates such an area which does not differ roentpcrogrnnhicnHj 
fton our 4 cases of hone c\sts nrd those reported m the ht- 
crituro As orrphasizoa 1>\ Sluclo,** it is difficult to determine 
in man\ instances if one is dcalini; witli a bone c\st of tlio 
os calcis or with an exaggerated area of rortral rarefaction 

Brailsford*s" ficuro 176 is a rocnt),eno;.ram of a c\et, which 
encompassed nenrh the entire os cnlcis, nnd had nn area of 
osteosclerosis ftl its posionor margin This c\st wn** the Wruest 
described in all the published case*? 

Pujo-Dmz nnd Autonno’s case js unique in that th< csstwas 
located in the tuborositi of the cnlcnnous 

Operative Finding* In nil our coses, when the c\sts wore opened 
fit operation, a fluid escaped that was clonr or sli/:htiv turbid, 
jollow, and occnsioaolh serosanguincous The walls of tho 
invarinbh unicnrornl evsts were srrooth, nnd showed bonj 
ridges iho cjsts, in addition to tho fluid, contained n sirnll 
airount of soft joIIow brown tissue filling from 20 to 40 per 
cent of tho ca\tU Occasionallj bon> spicules could bo pslpatod 
in tho tissue In our case 4 the tissue showed rod hcnorrlmgic 
areas Both flavcHi^s case 2 ard Cnritnt’s case had 1 fragnonfs 
of sclerotic bone free in the cnviU ho discornililo linini i ns 
present on gross inspection in our cases 


Pathology The microscopic appearance of tho lemons In our 
cases was that of fibrosis, old and recent hernoffhape, heitKM 
sidorin deposition, and numerous cholerferol defis nuriounded 
b} foreign body giant colls In '* of <Mir (ntut (lio depf* tlihui 
of cholesterol crystals was a prominent finluro, (n pMii|o(in|\ 
published cases of evst of Iho o» cnlrb , wmu ji/OUi 

tionod onl> in tho rnse de/rrlfind bv MinllMfoMl 1 
Viooli, and Cnrrmnfh* fifnirn ' of r/oe ,i, ^ph^ <» ( hni 
to bo a cholesUtrol rlefr aiirrouadod hv foreipn body PlWid iwUu,* 
Cholesterol In rynfn of hone r<lho| rhnf, id Ihn ,,() pfijoju 
been deHrrIbed /hun hjffo nnd I.p Idon^feiid* Hhimj /iho||fn(pi(d 
crysldts in " of iP (nr'on r*f hutiu t in l/i o/pi of (fipji 
the rraiorud <on»lH»od of rhoionfuol Mi'nfjfln fMi<|i(utdu{l iu 
fibrin, nnd in Um* oih»u uttiu fho ih.nip) lhhil(dn(l (du»(pM{ md 
tryr'fnlt', fonm m )h , h«n onhNl)/ fjlpd innUbpIdipUM, (pu( a., j ' 
body pinni (!►• j IHMiHidMul ||(M{ jnipf, |M)ijhiuf,., 

eUoU-t,roi ntlnf, no/if |{j 

bofK j*u h. I Umi hUnfiml |n „ f|{.u.„vv«v , s. 

«i/of n> f > > ^ MU iiUh^i ' 
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fiothcr «ith tho poor rosorptno propcrlios of bone, cnusod tfio 
fornintion of ft 05*51 According to Pommor, mftsfti^o blccuing 
into bone, serous cxudntion into ft hnmntonn "iln incronsort 
pressure, nnd occlusion of \onous return mi) gi'o rise to tho 
formnlion of a evst Foiumor also made the important observation, 
that if tho cortex is fractured, ft bone cjst docs not develop, 
because tho pressure ivithin tho homatomn is roliotod tlirough 
tho break in tho cortex Coplcroan nnd nssocintos ndisnced tho 
lion thnt bone evsts of tho os cftlcis roprosonted a dvspHsin 
follofting multiple episodes of minor trauma Numerous authors 
haio reported traumatic bone evsts in tho jaws 

Alterations in blood cholesterol is probnblj not of oliologic 
significsnco, inasmuch as the total blood cholesterol nnd cho- 
lesterol esters ttcro vvithin normal limits in 3 of our 4 patients 
Another possibllitj is that the c>sts are secondarv to an 
epidermal evst of tho os enlcis, a t>-po of cjst that also con 
tains cholesterol crjstals This possibilitj can be readilj ruled 
out, hovvovor, since epidermal cjsts have a squamous emthelial 
lining and invariablv contain keratin, a substance notoriouslv 
difficult to mobilize in tissues In none of our oases and those 
described in tho literature was there evidence of an epidermal 
cyst 


There vvas no suggestion of A hemorrhagic diathesis in our 
four patients, all tests wore ncgntivo in one of our patients who 
was complotolj studied in this regard Tho bone lesions in cases 
of hemophilia do not represent true bone cysts Ghermlov and 
Clegg’* described hemophilic pseudoturoors of bone in which 
there wore tumors of soft parts nnd often subpoiiostcal hemor 
rhage with extensive bone formation nnd destruction These 
findings are tar different from those in cyst of tho os calcis 


Trcoiment The treatment of choice is curettage of the evst 
wall aad pacling with bone chips Operation had not been per 
formed on some of tho cases proviouslj published because the 
cysts were asymptomatic or because the phvsician holiovod 
that the evstic area was an exaggeration of the normal triangular 
area of osteoporosis Wo saw two other patients at tho V S 
Naval Hospital, Yokosuka, Japan, which were not operated on 
because the cysts were asvmptorratic Copieman, Vidoli, and 


SUMVIARY AND CONCLUSIONS 

tbe?s°:fLr,„''tre 

frequently than the number of repcSrorstlir^rndicX 
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\Sc hfv\o seen G patients with «iuch C'ysts m the last nine Noars 
(4 of v.hich arc reported m this article) and there arc 13 ro 
corded at the Armed rorcos Institute of ratliolopv 

Those rjsts have considerable military significance, in that 
they roa\ be expected to occur in active \oiinp men undergoing 
rigorous physical octivitj durinp nihtarj training There often 
IS no history of antecedent or remote trauma Symptoms may be 
absent, or there mav bo pain in the heel The diagnostic roent 
gonographic appearance is that of a well defined, trabeculated, 
unicsrrcral, solitarv c^st in the latcromferior portion of the 
anterior half of the os calcis At operation a vellois fluid escapes, 
revealing a evst that is partially filled with a soft jellow brown 
tissue llistoloMcallv, this tissue shows orgamring hororrhage, 
often associated with massive deposition of cholesterol crystals 
The tre''tmcnt of choice is curettage and pnching nith bone chips 
This results in a cure within four months, in most instances 

\\c bcliQVQ that the cyst is caused by hemorrhage into the bone, 
secondary to traumatic intracancoUous fracture 

ACl f OULbDGUENT Ue wiah to tbanV Helen Kni^hi Sit«atd ot the Anned 
Forces Institute of P^tholo^y (ot editorial assistance sod Dr Philip Gusneo 
lot assistance in translating stticles from the (oreign htersture 
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DELUSIONS OF GRANDEUR 

A PHYSICIAN reccntlv rDriYrVcd that ht YaA been livinR m 
a pink cloud Ho worked long hours his faroilv a little 
of his companN at ireakiro, let his secretary keop the 
books and pa\ the bills penodicslh, \shile he kept drifting 
1 ith the cloud 

Thoro aro sD\eral errors in this schedule not the least of 
which is absence of a schedule Ip the fir«t place, when a 
ph>sician starts practice, he should ask hirrsclf «hst he wants 
out of life ard rap a courve accordirgU If hi* wants onl> nono\ 
‘'e can work rranj hours lonccr than the accepted 40 a week, 
sdopt sound if not rvithlcs*^ busincs<i rethods, and Icep in 
clo^e personal touch \ ith his finances If he wants solely to 
work ard there are patients atailable, he can euend hitr clf 
night and da\ fror hunanitarian rotiies,becju‘iO of restlessness, 
or )ust hustle around for the exercise k»ost of us are copstontK 
attemoling to corbine soNoral of these issues bv effecting a 
conpromse of one aott or another 

These cor-promiscs irvoUe man\ factors the first oeing 
an insentofv of assets in repnrd to education trainine, per 
sonalits fitness, and expcctancv of life V likable rdlow, 
oen if onl\ hatfv.a\ accotrphshed incdieall\ but with a knack 
for iraling n-ones can build a tid\ estate But there i« neif^er 
econoniN nor sense to spending S30 000 or r-or© for an V!D (cost 
plus what could bo earned those school \esrs1and upi ards 
of 10 >'ears in classroom and hosoital then working 16 hours 
a dai, seien da\s a week, onU to die prematurel\ fror a cor 
onar\ Somewhere there should be a corrpromise which will 
allow the ph\sician to refuse patients esro if it conflicts with 
the conduct of a safe sane and loneer life 
The pinl cloud is a delusion in which most ph\"sicians tc'el 
when thes r\uote income (to thcnsolios or others) This quoting 
IS rnote frequentlj practiced b\ jrtimation or gning the ap- 
pearance of affluence 

The fellow who does «:30 000 worth of work a j-car and givts 
the public the irprossion ho is iraking t>30 000 a \-oar is gome 
to pa\ sassv all along the line for what he has done for 
or his estate HospiLals and other chantiea will clamor for ban 
outs His familv will eU and dres- at 000 stardprd< and 

Repiiated »iili permits on ei Pb^sictan, t I 15 r. 9 PP 1^5 
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hii ehiUroii mil to to c\pon^nc schooh boTioUmoH his mfo, 
who should protect him for her o«n sociul sccuritt, if for no 
other ronson, mil urpo him on to work harder boenuso of prido, 
enty. Minity, or her oisn sloth 

Of course, doini; $10,000 \ orth of business doesn’t nt all 
moan Imtinn $30,000 to lue on To do $30,000 north of work 
a \mr, a phvsicmn nould hate to charpo nn nvcrnpo of MS per 
hour Cor tt 40-hout v-ock tor 10 necks a year, theorcticaUv To 
bud{,o these figures very nuch would mean taking liberties 
mth published statistics of ronsonoblo nccurncv, or it would 
mean \ orl inp longer hours more days This in turn exacts its 
toll of wear and tear on the physicinn's physique, nnd deprnos 
birr of normal tamiU life, Umo to pursue avocations, nnd to 
indulge those pursuits that make for a well rounded normal 
citizen of h)s particular social status llithout these con 
sidcrntions he does not compromise but is compromised 


Bir, BUSINESS 

The delusion mav show itself in boasting, keeping up with Dr 
Jones, or in many trifling ways, but $30,000 worth of work, 
partioulnrK if it is made b\ house calls nnd office visits, gives 
the impression of lug business Porcontntes of collections, 
however, (amount of monov taken in per year in relation to tho 
value of the work done in that year) varv from season to season 
and from year to year from 50?4 to 05%, with few exceptions 
Over a 25 year period, it is not IiloK to exceed SCTo This 
gives a cash income of $27,000 or less Depending upon the 
physician’s type of practice and mode of living, his operating 
expenses can bo safely cstiiratcd to run not less than 40^ 
Sixty per cent of $27,000, then, or $10,200 tcprosenls lake home 
pay before taxes 

Trom this figure one should deduct tho expenses that a phv 
sician has over and above those of tho ordinarv w orl or, whoso 
taxes are deducted from his pav before ho gets it, nnd whoso 
way of life is geared to actual cash in hand, and not to a paper 
mirage This amount is impossible to pm point, but if it in 
eludes federal and state taxes, special insurance costs, nnd 
a grab bag called noblesse oblige, it would not likolv bo less 
than $5,000 Tho net comparable earnings for the physician 
who does $30,000 worth of work would then bo close to $10,000- 
$12,000 Tho rub comes when the pastor expects church support 
to be on a $30,000 level Tho tub comes when the hospital 
thinks the doctor is loaded The rub comes when tho physician 
V ishos to retire or has to, and there has been too little put 
aside comparable to tho other follow 's social security 

Somewhere in the accounting one has to reckon with work 
done for which no charge is made This work adds to tho fatigue 



DELUSIONS OF GRANDEUR 

A Physician recontiv rcmrkcd that ho hid been living in 
a pink cloud Ho worked long hours, fri\L his farrih a littlo 
of his companN at iroMUirc, let his secretary keep the 
books ind pi\ tho bills periodicilU, while he kept drifting 
\ ith the cloud 

There are se\cral errors m this schedule not the least of 
which IS absence of a schedule In the first place, when s 
ph^slclan starts practice ho should ask htirsclf whst he wants 
out of life and rap a course accordirgU If h** wants onls inQne\, 
^e can work rpanN hours longer than the accepted 40 a week 
adopt sound if not ruthless business irethods and fcop in 
clO'>e personal touch v iih his finances If he wants solely to 
work ard there are patients available he can extend himself 
night anddax from hunamUirian rotives because of restlessness 
or just hustle around for the exercise Vo t of us are copstantlt 
atteirnting to combine «oseral of these issues b\ effecting a 
conproniso of one '<ort or nnother 
These compromises irioUc manv factors, the first oemc 
an )iiNenlor> of assets in regard to education training, per 
sonsliiv fitness and cxpectancx of life A likable foUowi 
c\en if onh halfwax accomplished medically out with a knack 
for ml mg ironex, can build a tid\ estate But Ihore i* neither 
eeonon> nor sense to spending $30 000 or more for an MD (cost 
plus whnt could bo earned those school seats 1 and upi ards 
of 10 seats in classroom and hospital then working 16 hours 
a das seven dass a week onlv to die prenaturels from a cor 
onars Sonevshere there should be a compromse which s'lH 
allow the phssician to refuse patients care if it conflicts with 
tho conduct of a safe, sane, and longer life 
The pink cloud is a delusion in s\Hich most phs’sicians revel 
sv’nen t’nes ijniAe income I\o VbenrseVses xst THss 

IS more frequentls practiced bv intimation or giving the ap- 
pearance of affluence 

The fellow who does ^^30 000 worth of work a ssjar and gives 
the public the irptession he is rraking "^30,000 a scar is going 
to pas sn^^ss all along the line for svhat he has done for 
or his estate Hospitals and other chanties wiff c/amor fer tore 
outs His familj will eat and dress at ‘=^30 000 standrrd^, an 

Repru'tcd w th perm ssioa fioa AIi«socfcw»«f* Ptysicuw, rol 15 S* 9 Pf 
176. •ad 178, t-Uy 1957 
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TERMINAL CARCINOMA OF THE BREAST 

palliative Theropy With Depo Testosterone 


CARL G PETERSON )r Captain USAF (MC) 

T estosterone cyclopentylpropionate (TCP) has been found 
to be twice as effective as testosterone propionate (TP) 
in anabolic potency over a comparable period of time ^ 
TCP IS also effective for a longer period TP for 12 hours, and 
TCP for 2 weeks ^ In order to compare the effectiveness, dan- 
gers, side effects, and convenience of these two forms of tes 
tosterone in the treatment of carcinoma of the breast, 12 pa 
tients were treated with Depo Tostosterone Cyclopcntylpropionato 
(brand of testosterone cyclopcntylpropionate) The results wore 
compared with those in King’s* senes of 18 patients treated 
with testosterone propionate 


METHOD 

Five hundred milligrams of TCP intramuscularly once every 
month was arbitrarily chosen as the dosage in this senes Hyper 
calcomia is a danger when giving any form of testosterone to a 
patient with bone metastasos * Thcroforo, such patients were 
given TP initially so that if they did develop hypercalcemia, the 
drug could bo stopped immediately and its effect would bo ox 
hausted within 72 hours This initial course of TP, amounting 
usually to 250 mg every other day for 10 days, was given in the 
hospital where the serum calcium level could bo determined 
frequently Each patient was also placed on a low calcium diet 
beginning a few days pnor to initiation of thorap) If the patient 
did well, as they all did, then TCP was used in subsequent 
therapy Patients with no bone metastasos were treated with 
TCP from the beginning 

A low sodium diet, beginning two to throe days before tho 
start of therapy and continuing throughout, was proscribed to 
prevent or minimize fluid retention, observed at times as gon 
cralized edema formation* and at oUier times as pleural effusion * 


Froa U S Ait Force Hospital Sheppard Air Force Dose Tex Capt Peterson la no* 
assigned to Harbor General Hospital Toireoco 
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of the da\ and the meanness of the \cars, ana n elude trcdical 
attention to one’s famil\» close friends, professional brethren 
and mscellancous others Fc>\ Lcep fipuros on the«e iteirs 
but It has been estimated at $3 000-^5 000 per >ear If this is 
so, the so-called S30 000 a \car iran nicht be worked at tbe rate 
of S35 000 

Th( phssician who works to the tune of S3^ 000 who thirls 
ard spends in terms of $30 000 but actuallv 1j\bs on '^10,000 
js deluded indeed 


MUST WE ALWAYS TREAT THE PATIENT? 

Then in therapeuric doubt— and in oui present 
Icnesrledge that must be often— we fcadilj >teld to the mla 
Clous maxim something must be done Thy do 'se yield so 
readily’ One teason ts that in all of us there lurks a poser 
complex a desite to dominate our fellow men to order thetf 
uprisings and iheit downsiumts Presented with the issue 
to door not to do ue are h<^elessl> biased toward action 
The defense so often professed that the patient demands 
action has something to it but at the sane iiroe^we make 
little attempt to educate the public in this respect 

— Y MELVJLLE ARbOTT M D 
in I vnert 

p ,83 Oct 15 1955 
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Although the use of a cauterizing agent on plantar warts in 
volves repeated \/eeI ly application, it has the virtue of per- 
mitting the patient to remain ambulatory and productive We 
use bichloracetic acid Some favor the use of electrodesic 
cation, a modality which demands particular care tint the operator 
rinimize loss of normal tissue Because of the relatively greater 
danger of permanent disability, the use of roentgen ray therapy 
and surgical excision has been infrequent in our practice Many 
ineffective forms of injection therapy have been described 
Despite their present drawbacks, the eventual development of 
a specific agent would seem likely 

The use of 10 to 25 per cent podophyllin in tincture of benzoin 
has become the treatment of choice for condylomata acuminata 
In extensive lesions, initial treatment is confined to small areas 
Widespread inflammation may follow excessive application, 
particularly when lesions are treated in the urethra, vagina, 
or anus The patient should be advised to bathe the treated 
area after 4 to 12 hours, depending on his response to a trial 
application 

SUMMARY 

Fewer than 10 dermatoses constitute about throe quarters of 
the dermatologic conditions commonlv encountered in either 
a military or civilian clinic, and the relative frequency of oc 
curronco in nilitacy and civilian patients is roughly parallel 
A brief review' is presented of the diagnosis and treatment of 
those conditions most frequently seen at military sick call 
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friction, pressure, moisture, and circulatory response are seldom, 
if ever, reduplicated 

Treatment involves daily unroofing of the vesicles and bulla 
with complete evacuation of the contents, in addition to the 
measures outlined above 

Chronic scaling ringworm of the feet may spread to the ankles 
and legs Often a focus is present in the nails The hands, 
wrists, and forearms may be involved, but rarely the trunk Re 
actions often are so low grade that the patient considers them 
“natural dryness” of the skin Usually such processes are caused 
by T ruhrum The diagnosis ordinarily is made with ease on 
microscopic examination of the KOH preparation If the culture 
demonstrates T rubrum, the prognosis becomes extremely bleak 
Involvement of the nails assures a source of reinfection unless 
controlled We use a dental bur to thin the nail to the point of 
pain, and instruct the patient to thin them daily, using an emery 
board or knife blade after soaking the nails for half an hour 
with 20 per cent KOH The nails are coated with nail polish 
when dry This necessarily tedious management of a local 
citrant but nondisabling infection has littlo appeal to patients, 
other than those whose concern is primarily cosmetic 

Avulsion of the nail is performed if a distorted nail is causing 
soft tissue damage, but is otherwise noncurative The uniform 
presence of spores elsewhere in soft keratin often results m 
reinfection of the now nail 

Management of the skin involves manual desquamation, when 
feasible, and the use of ointments Gradual progression to double 
strength Whitfields* ointment or 10 per cent salicylic acid may 
bo necessary 

DermotophytMs Allergic eruptions of the hands and foot (“ids”) 
often mimic vesiculobuUous typos, particularly T meiitQgTO'phytea 
infections, and absolute differentiation cannot ali^a^s bo certain 
The presence of hyporhidrosis of the hands in the absence of 
mycelial elements favors the diagnosis of an “id,** particularly 
if the palms and inner aspects of the fingers are involved 

Like all forms of allergy, “ids," constitute an acquired specific 
alteration in the capacity to react, mediated through an antigen 
antibody immunologic phenomenon It is not surprising then 
that the responses of the skin to fungal elements or their products 
are multiple, nor that any area of the skin surface may bo in 
volved In addition to the vosicular forms, “ids” may bo mor- 
billiform, papular, or erythematous The latter may resemble 
erysipelas, erythema multiforme, or erythema nodosum The 
diagnosis should bo one of exclusion, in all but vesicular typos 
Treatment parallels that of vesicular tinea pedis 
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j Return for check ups at each scheduled visit Preceding this 
shampoo the scatp thoroughly but do not apply the medication 

6 If inflammation of the scalp occurs, make an early appointment 
Some degree of inflammatory reaction of the affected areas occurs 
frequently and is probably not an indication for discontinuing treatment 

7 In some resistant cases, progress is slow Do not become dis 
couraged when results are not effected within 8 to 16 weeks 

Tinea Barbae Most infiammatcry conditions of the bearded 
area are p\oderira Ringworm of tho beard may be seen among 
men who work with animals, however, and may assume clinical 
tvpes similar to those of tinea capitis A kenon of the bearded 
area is usually caused by T Pientagrophytes or Trichophyton 
verrucosumf and tho treatment parallels that of scalp involve 
nent Spontaneous remission usually occurs in two or throe 
n onths I olhcular t 3 pes, with pustulation and crust formation, 
progress to fracture of the hair or its extrusion These forms 
arc characteristicallv prolonged, as are most infections with 
Trichophyton rubrun and Trichophyton violaceum Superficial 
circinato lesions, which ma> occur outside heavily bearded 
areas, usually respond readil> to fungistatic or 1 cratoljtic oint- 
ments 

Tinea Corporis Ringworm of tho glabrous skin is often scon 
in patients exposed to tho disease mother persons or in aninals 
Predisposing circurrstancos may bo a hot, humid onvironiront, 
poor persoml hvgieno, or a debilitating condition \ number of 
morphologic \ariants exiat, in addition to tho circinate tjpo t^t 
has a bull’s eye appearance because of hcalinj^ in tho center 
Most of these are self limited and rolativelj noninfcctious Some 
trichoplutons cause lesions that do not heal in tho center, and 
zoophilic soecios produce n any forms tliattcnd toward clironicitv 
Those raj resemble ^ranulonas, nummular eczema, vesicular 
dermatoses, or if plaques occur, psoriasis or seborrhea fheso 
often are caused oy T rubrum, which also may produce gran 
ulomatous folliculitis and perifolliculitis 

Tinea Cruris This is a chronic, intcrtiiginous infection that 
may spread to tho inguinal and perineal regions, t! o intert,lutoal 
sulcus, or tho buttocks Tho appearance of tho lesion varies 
with tho organism, tho location, and tho Icndoncj to niharn 
and sweat retention It is influenced by tenperaturo, friction, 
obesitj, and local susceptibility to irritants and sensitizer', 
Tho lesions usually aro brownish or red, and maculonapular 
Scaling occurs only when tho process extends awaj from tho 
folds, if so, tho edges arc usually well demarcated It is from 
tlicso sites that tho diagnosis is n ost easily established, bo 
cause tho scaly border roadilv demonstrates filar, onts 

Treatment is carried out in accordance with tho acuteness 
of tho lesion and tho orcscnce of sccondarj infection Sit? baths 
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a This IS a chronic, nycotic infection of the hair 

s an upper follicle It has a world wide distribution and 
freouently- occurs in epidemics, being spread from person to 
person by animals and by fomites, particularly clothing and 
barber’s instruments It probably is spread by the cushions of 
theater seats and similar objects in crowded places, when per 
sonal hygiene is poor It is five to ton times more common in 
bojs than girls The disease usually is caused by one of four 
fungi, each of which provokes a reasonably distinct clinical 
picture The onset is insidious, with slight itching Involved 
hairs, which are enveloped by spores, are dull and lusterless 
and project from a papule that vanes in the degree of inflam- 
matory reaction EvertualK, most of the hairs break and 
areas of partial baldness occur The baldness usually is ter 
porary 

Confirmation of a presumptive diagnosis of tinea capitis is 
made by study of the hair with a Wood’s light, by microscopic 
examination, and by culture Hairs infected with iftcrosporum 
audoutni and ^/tcrosporum cams have a characteristic, brilliant 
blue green fluorescence under Wood’s light Other infections 
show only faint fluorescence or a dead white appearance 

Microscopic examination of a KOH preparation of the hair will 
demonstrate small spores that appear to bo on the periphery of 
the hair sheath (ectothrix) m V cudoutnt and U cents infections 
The spores of Trichophyton mentagrophytes also are ectothrix 
ir location, but are extremelj large Those of Trichophyton ton 
surans are largo, but appear to bo confined within the hair (on 
dothrix) If infected hairs are planted on Sabouraud’s glucose 
agar slants, the characteristic cultural appearance and micro- 
scopic morphology aids in establishing the diagnosis 

The lesions of the scalp in full blown M audoutni infections 
are usually superficial, circinato, multiple, gray patches with 
little eMdenco of inflammation CharactcristicalK the disease 
IS chrome and refractory, lasting well over throe months, with 
infrequent spontaneous involution In some sections of the coun- 
try, the course has been described as inflammatory from the out- 
set, with coalcsccnt folliculo pustules, formin^. a boggy in 
filtrate (kerion) from which hairs are extruded Apparonth this 
course is incident to allergic sensitization Despite the sovenU 
and chronicitv of the condition, the appearance of a konon is 
a favorable sign, usuallv antedating involution and rarch loading 
to permanent alopecia 

W cents infections run a relatisolv short course, since a 
kcrion almost always dc\eIops The disease is usualls acquired 
from other children or animals Kittens are common transmitters, 
as the fungi may bo confined to a few of thoir peripheral hairs 
and detectable onlv by a Woo^Ps light licro again, although the 
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clinical appearance vanes according to geographical location 
the course usualij is of onlv two to four months ’ duration 

Tinea capitis caused bv T mentagrophytes is uncommon 
except in farners who have domestic animals and the korton 
js not distinctive Spread to tho scalp from lesions elsouhore 
IS most uncommon 

In the southwestern areas of tho United States, tinea capitis 
caust'd by T Unsurans has becomo a public health threat It 
IS spread among family membors and intimates, and the irorphoJ 
ogy IS variable Patches often ate indistinct and angular and 
may contain “black dots* that aro the fractured ends of involved 
hairs, charactcristicallj buned in a scaling mantle Chronicity 
over a period of many years is a distinct possibility, although 
kcrion development carries a good prognosis Bocauso of the 
frequently nondescript character the disease often masquerades 
as, and is treated for other scalp conditions 

The antifungal ointments commonly used m treating tmea 
capitis help to confine tho infccUoii, but will destroy only sur 
face spores ** Although roentgen ray epilation cures practically 
all cases its use usually is confined to treatment of W atwfouint 
and r tonsurans infections after the disease has been ailoivod 
to stabilise over a throe to four month ponoii This tra> bo do 
layed sorrowhat longer uith girls Epilation is usually unneces 
sarv in W cants and T mentagrophytes infection but it poe 
formed, a six months* period of stabilization is necessary 

The troatircnt of tinea capitis is facilitated by the uso of 
printed instructions 
Rtnawetm lh« S<olp 

Your child has a contagious disease caused by a fungus hice organ 
ism The affected haus become dull and brittle and break off near the 
roots often leaving bald spots Because the disease is contagious 
all other children in the family should be examined The following 
directions should be followed carefully and faithfully 

J Have the hair of boys cut very short taking precautions to catch 
the flippings which sfcottW 6e deslfoycrf preferably by burning Papers 
may be placed over the shoulders, back and chest and on the floor 
to catch the hair The shears ot the cutting head of clippers should 
be sterilized by boiling in water for J5 minutes after use 

2 Rub the ointment into the affected areas every morning and into 
the entire scalp every mgir It must he rubbed in well 

3 Tash the scalp once or twice each week using a detergent sham 
poo 

A The child must use only his own comb and brush and must wear 
a clean stocking cap or disposable paper cap at all tirres If stocking 
caps ate used, they may be cleansed by boiling for 15 minutes 
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chrome, mycotic infection of the hair 
shaft and upper follicle It has a world wide distribution and 
freouontly occurs in epidemics, boing spread from person to 
person by animals and by fomites, particularly clothing and 
barber s instruments It probably is spread by Ibo cushions of 
theater seats and similar objects in crowded places, when per 
sonal hygiene is poor It is tivo to ton times more common in 
bo^s than girls The disease usually is caused by one of four 
fungi, each of which provokes a reasonably distinct clinical 
picture The onset is insidious, with slight itching Involved 
hairs, which arc enveloped by spores, arc dull -^cid lusterless 
and project fcotr a papule that vanes in the degree of inflam 
mator> reaction Evcrtuallj, irost of the hairs break and 
areas of partial baldness occur The baldness usually is ter 
porary 


Confirrration of a presumptive diagnosis of tinea cnpitis is 
made by study of the hair with a Wood’s light, by microscoeic 
examination, and by culture Hairs infected with Shcrospornm 
audouinv and Microsporum cants have a chiractoristic, brilliant 
blue greon fluorescence under Wood’a light Other infections 
show only faint fluorosconco or a dead white appearance 


Microscopic examination of a KOIl preparation of the hair will 
doronsuatc small spores that appear to bo on the ponphorj of 
Iho hair sheath (octotlirix) in A/ audeutnt andW cents infections 
The spores of Trichophyton mentagrophytes also are cctothrix 
IP location, but aro oxtromoly largo Those of Trichophyton ton 
surons aro largo, but appear to bo confined within the hair (on 
dothrix) If infected hairs ato planted on Sabouraud’s glucose 
agnr slants, tho characteristic cultural appearance and micro 
scopic morphology aids in osiablishing tho diagnosis 

Tho lesions of the scalp in fullblown II audouini infections 
are usually superficial, circinnto, multiple, gray patches with 
little evidence of inflammation Characteristically tho disease 
IS chronic and refractory, lasting well over throe months, with 
infrequent spontaneous involution In somo sections of tho coun 
try, tho course has boon described as inflamiTSlory from tho out- 
set, with coalcsccnt folliculo-pustulcs, forming a boggy in 
filtrate (kcrion) from which hairs aro extruded Apparently this 
course is incident to allergic sensitization Despite tho sovenU 
and chronicity of the condition, tho appearance of a Kcrion is 
a favorable sign, usualh antedating involution and rarely loading 
to permanent alopecia 

M cants infections run a rolativolv short course, since a 
bonon almost always dovoloiis Thu lUsonso is usuallv aciiuiiod 
from other chililron or nniimls Kitlons aro common trsnsmiUors, 
as tho funj,i maj bo confined to a fow of their poriphoral hairs 
and dotoctnblo oiilvby a \loo<l’s liphl Hero spam, sUhough Ibo 
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vrhich may include species of Candida (infomation often useful 
in troatraont and prognosis) one trust culture the speciiron This 
also 15 a simple procedure It involves the use of Saboutaud’s 
Liucose agar slants at room teroperature Final identification 
IS made on the basis of the characteristics of the colonv cultured 
and Its microscopic rrorphology By transferring a portion of 
the colony to a drop of any woUing agent on a elide, teasing 
it into fragments, then staining with Gram’s stain or ‘cotton 
blue * its characteristics are clarified The species identification 
is described in all texts of elon-ontarj mycology 

These texts also will present a discussion of the common 
contaminants the occasional ptebence of which may bo the most 
disappointing and limiting feature of this otherwise engaging 
investigation All equipment necessary for a final diagnosis 
can be found on the supply table of the \jedical Department 
If the dispensary or clinic does not possess an autoclave, an 
ircxpensive pressure cooker will sterilize the medium in 15 
minutes at 15 pounds pressure ** The tubes or bottles can then 
be allowed to cool ‘on a slant* and if refrigerated will be sat 
isfactorv for weeks 


The diaj^nosis of tinea versicolor and tinea capitis is fa 
cilitated by the NNood's light, which uses a nickel chloride filter 
to oUmmato all the rays but ultraviolet from a beam of light 
lo tinea versicolor there is a yellowish tan fluorescence in 
certain other fungal infections there is a briUianC greenish* 
vellow or a greenish e,ray fluorescence The presence or absence 
of fluorescence is of great practical benefit in diagnosis and 
management 

Tin«a Versicolor Tho most superficial common mvcosis is 
tinea versicolor, which is characterized b> the asymptomatic 
and chronic course of Urn colored desquamating macules usually 
involving or spreading to tho chest, back shoulders, and neck 
The diagnosis is readily apparont except whon other portions 
of the body aro involved or the rash becomes follicular in ap 
pearatce Because it is so trivia! and nonconta^ious by nature, 
it is usually disregarded by the patient Ho tray prcbcnt himself 
after •'cquirirg a sun tan because tho areas of involvement re 
main relatively depigrrentod The presence of myceha and spores 
of varying sizes, on direct microscopic examination, establishes 
the diagnosis Culture is not onK unnecessary but unsatis 
factory Whereas some patients will be satisfied with roas 
sursnee, others will require some form of treatirent All forms 
of treatment are unsatisfactory, inasmuch as most infections 
recur, nut anv fungicide is toirporanly effective Twenty-five 
per cent sodium thiosulfate lotion applied twice dailv is one of 
the most effective, simple, and least objectionable preparations 
available Recontlv, *'olemun suUido preparations have been 
used with encouraging results ” “ 



1W2 U S FORCES MEDICAL JOURNAL ,Vo, vm No B 

lowe?4s^Te=foeed!nrir“‘’ ‘''® ®k.n of tho 

Only bland Vk&t dm ^ ^ susceptible to sensitization reactions 
sUiLg index or o, tmonts with low sen 

insoluble neHtm hncnN ^ Gelfoam (brand of water- 

placed over ulcers and supported 
Zlti^ dressings or an Unna boot, m order to maintain 

F A pressure Inasmuch as many of the organisms of 

infected cases are anaerobes, culture and sensitivity studios 
may o helpful Antibiotics may have to be supplemented by 
zinc peroxide paste or Viofotm When inflammation and weeping 
subside, lubricants or tar and hydrocortisone may bo used Fol 
lowing epithelization, Aco bandages or elastic stockings may 
be indispensable 


Tho patients should bo evaluated by surgeons experienced 
in vascular physiology Despite painstaking study, a decision 
to carrj out a surgical procedure on tho superficial veins, in 
eluding multiple ligation and stripping, may prove to be without 
oonefit if deep and feeder veins arc incompetent 


FUNGAL INFECTIONS 

The ringworm fungi (dermatophytes) are obiquilous, world 
Wide in distribution, and infect both men and animals The forms 
carried b> the latter are usually transient in man, tending to 
ward spontaneous cure Because natural resistance is high in 
tho general population, the acquisition of a fungal infection 
involves unique susceptibility combined with special circum 
stances Tho presence of the disease in members of tho same 
family constitutes tho exception rather than tho rule, and tho 
average person can be infected artificially with great difficulty, 
if at all Since tho organisms are common soil saprophytes and 
are present in great numbers in barracks, dormitories, and shower 
rooms, such prophylaxis as is commonly practiced usually is 
inadequate and doomed to failure 

Any diagnosis of a superficial fungal infection based solely 
on clinical grounds may bo wrong as often as right On the other 
hand, tho establishment of conclusive proof is one of tho sim 
plcst procedures in laboratory diagnosis, *•“** and it is unfor- 
tunate that It has fallen into such general disuse One has onl^ 
to immerse involved hair or a scraping of tho skin or nails in 
15 per cent potassium hydroxide (KOH) on a glass slide, to 
establish the diagnosis microscopicallv This may bo facilitated 
by adding equal parts of Parker “51" fountain pen ink** to tho 
KOH, or heating thick specimens until “clear * The presence of 
branching septate hyphal fragments in tho skin or nails or tho 
presence of spores on tho hairs can bo determined by any noMco 
This will confirm tho diagnosis, but to determine tho genus, 



1111 


COMMO-' 

vjhic^ - j,^oto^o^°=’ . Sinope mos seemi't ^ 

cb'vi'&f lesions ^ invoV'C^ luting ^berapV 

feS>S«y ^,„„dan f-toTS 

U-- “ -"'“Tvorcral .cd-^ 

“tiol Jlist bo uroodicotion out''’’®'* 


ir«jop«“'' e .u.s envi*-J • „.-»ic nai-w*'' b© 

The «®''Vtis '’Ucau'i® of the > therspv ^ W 

Ibal choc’®' d" j tho 

,„aod= >"'“4 nuls usooUv occo” ^^on-a ib 

abolW'"'’' ^"'""’■'nLmotioii b'^'f,,,’, rocurrol't 

c, ,.s D«>»»>‘'» ,„!)vcd tho >“''“®” oar CoU"""’ hodoma 
anW'^' '’fad'Vo'aW''^ „fco“rS.on. «"nB coapn^e^ *<= 

“htob°UB. __sta« coat °'^,''“;,'f;opolaUob,” 

presago patho'°8S’ ““lO W> 1’* ''“od'^'to tctogaiac “’' ( ^,1 

'“"'^‘‘'Jo reat' “Sa >“J\o prepared rvho ba'a a^>. 

l5£*?-£^S#s£?tr2? 

;rs?; “«■=-■- •■•“••' 

tc'icsrdoiosis 



1140 


U S ARilED FORCES MEDICAL JOURNAL 


(Vol VllI No 8 


particulariy^dmbeles endocrine imbalance, 


excessive oilme^^'”otten'*»fth***^'™ easily recognizable by 
extension to the hds °f the scalp or 

the doielooment of’nvl ’ "“’“'ehial folds, and sternum With 
of the flexures sn,l superinfection and involvement 

the dinnnns^r ^ intcrtogmous areas of the glabrous sltm, 
chronic ® fnf^ ‘‘f This is especially true in the 

\ihicl, m X Ptescnting disseminated and confluent plaques, 
sphnrrXft ecomo cxfoliativo and intractable Treatment for 
eix« ” ^ capitis with 3 per cent resorcinol alcohol and deterrent 
IS usually sufficient Soleniun sulfide may be helpful, 
^ sulfur salicylic ointment, or in ad 

d cases by compound coal tar ointment When the lids, ears, 
or interUiginous areas are involved, the degree of inflammation 
Vrill indicate the management Antibiotic lotions, or hydro 
cortisone with or \sithout 0 5 per cent selenium sulfide, ma^ 
simplify the therapy ** Otitis externa, wlion chronic, is treated 
in conjunction with an otologist, who can aid in ddbridomont 
and promoting dryness of the external auditcf> canal 


Nummular Ecxema As the name indicates, nummular eczema 
IS characterized bvwell demarcated elevated erythematous com 
shaped plaques containing vesicles The lesions are usually 
multiple, commonly appearing on the hands, feet, extremities, 
back, or buttocks Despite a typical irorphologv, the patient 
may not uo atopic, and the appearance of nummular eczema after 
the ago of 30, when the oezoma of most atopies has subsided, 
makes it a puzzling cntitv rurthermore, a hisLorv of contact 
dermatitis mav not bo forthcoming, although the lesions may 
occasionally occur in showers in patients with other forms of 
dermatitis in whom local or systemic medication of high son 
sitizing index has boon used That the areas constitute a point 
of lowered resistance is evidenced by repeated recurrence at 
sites previously involved Another fairly consistent finding of 
some consoqucnco is the presence of coagulaso positive micro 
COCCI The significance of this fact has not boon established, 
but these comronlv torpid infections must bo contrasted with 
the condition known as infoclious eczomatoid dermatitis This 
syndrome occurs when tho appearance of infectious exudate pre- 
cedes the (lovolopmont of plaques of vesicles or pustules in 
contiguous areas, often followed bv tho dovclopnont of similar 
lesions at distant iitcs 

A search for precipitating factors must bo diligent and com- 
plete Foci of infocticn, drugs, and ingcstants have boon 
incriminated, and their abolition often leads to relief Symptomatic 
and general thcraoy involves correction of drvnoss, avoidance of 
irritants, tho use of antibacterial agents, and the general measures 
described ibovo 
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as inexpen';i\eiv as possible ana ojntnents containing tar> 
sabc>hc acid, or sulfur used as indicated Local infection 
mav be controlled nith Vioform (brand of iodDchIorft>dro\>auinin) 
or antibiotic ointrrents 


Mixtures of the aboso with or without htdrocortisone irav 
repai the jxicroased costs involved *Nince oxacerbations maj 
be triggered bj unlnown factors a recurrence that intervenes 
during therapy of a tvpo usuaU> considered efficacious often 
rieiroralizes the patient and he irust be prepared e-notionalij 
for this o\ejitualitj 


Ultraviolet ra> therapy often leads to involution as may 
rcentcen nv therapy The transient and uncertain benefit's and 
the hazards of the latter irust be carefully evaluated, and a 
proper place assigned to it ir the long range plan of therapy 

Superficial psvchotherapj in conjunction with tranquilizing 
drugs ma^ offer much to the patient whereas extensive discus 
sjons with psychiatrists, regardless of their competence may 
sene only to vitiate our other efforts The rapnort necessary m 
tho tranagement of the condition usuallv obviates any indecision 
in this respect 

In atopic dermatitis in infancy there mav be marked varinLion 
in tho localization of tho lesions UsualK the face is involved 
but areas of varving size n iv sppo'ir at any site Much of tho 
disease is incident to scratching, and our first efforts at therapy 
are ainod it prevention of irritation AH surfaces m contact 
with the skin should bo smooth, the clothing should be non 
aorasist, and the hinds should bo kept from the skin by me 
chanical means Irntatinj, soaos, detcr^^onts and local redj 
cation are temporarilv discontiauod 


If a flare up of atopic deriratUis is observed to follow intro- 
duction of a certain faod‘* into the diet its uso should bo sus 
penned temporarily TraditionoHv, milk, egg'^, and wheat have 
been said to be causative, though incontrovertible evidence 
Cot ttis 'v.ssunrptvon vtv the vndu ideal case wav bo o\u*5Vno 

If one of tho many avaitablo food substitutes is u‘«ed, tho 
principles of adequate nutrition must bo rsintaired The use 
of antihistaninic therapy is usuaUv cffcctivo and well tolerated 
If hone caro is unavailing, the child rrav have to bo hospitalized, 
and in certain selected cases svstoiric corticosteroid therapy 
may be necessarv 

Seborrheic Dermatitis This disease is not always included in 
the eczema group, although many of the features of oezoma may 
bo evident Primarily, it is a diseaso of excessive sebaceous 
gland activity and is commonly localized to areas of high seba 
ceous gland concentration It may appear in association with 
acne vulgaris, rosacea, psoriasis Parkinson s disease,** neuro 


1138 


U S ARMED FORCES MEDICAL JOURNAL 


{Vol VUI No 8 


^TueLsT °f this disease had its origin in 

of no" '• «>t«is The fundamental pathology 

of eczema is well hnown, and although the etiology may remain 
somewhat obsoute, the clinical signs, proteaf^thou^gh they 

fnllnwinlr * 1 ® '^hey occur in approximately the 

following sequence, but may regress at any point (i) inflam 

na ion, («) vesicle or bulla formation, often with serous exudate 
an crusting, (3) thickening of the skin, sometiires with papule 
petochnl development and hyperpigmentatvon, 
and (5) excoriation ajid lichenification incident to scratching 


Atopic Derirotitis This condition often appears in infancy, 
but tends to disappear at any ago thereafter up to 30 jears 
The lesions are comironlv located on the face and neck, ante 
cubital and popliteal areas, hands, wrists, and ankles, although 
any site may be involved in exacerbations Lichen chronicus 
simplex usually occurs on the face, neck, wrists, anl Ics, thighs, 
legs, and occiput — regions that are readily accessible to the 
patient in moments of concentration or of frustration Often thcro 
are areas of chronic localized infection, particularly in the inter 
triginous tissues Sweat retention is common, as aro mam* 
fostations of vasomotor instability *“ Pruritus is marl ed and 
may occur in waves, precipitating periods of uncontrolled scratch 
ing and excoriation 


There usually is a family history of allergy, hav fever, vaso- 
motor rhinitis, urticaria, asthna, or migraine, the classical 
background of the atopic Tccatircnt is often prolonged and dis 
satisfying to patient and physician alike, and must bo con 
ducted m an atrrosphcco of mutual understanding and loyally 
A careful history is noccssarv, particularly to determine the 
efficacy of previous therapy and to avoid medication objection 
able to the patient Broad principles should bo stressed re 
peatodly, especiallv the avoidanco of physical and emotional 
stress” and of outright precipitating factors often well known 
to the patient but ignored during flights of irrosponsibilitv 

Inasmuch as skin testing ordinarily discloses a multiplicity 
of sensitivities, such an evaluation, if used as a guide in man- 
agement, is probably best loft to the dermatologist 


General antiallergic measures are essential Tho skin is 
highly susceptible to primacy irritants, and chemical and physical 
insult, including that caused by soap, must bo avoided Gloves 
of cotton, with or without rubber, may bo necessary Rough 
clothing, which includes most material exclusive of cotton, 
may have to be discontinued, together with chafing, binding, 
or restricting garments 

Tho early management mav lequiro colloid baths, or soothing, 
bbnd, and antipruritic lotions Tho skin should bo lubricated 
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local trauma, heredity, stress and fatigue, intestinal dysfunction, 
and sometimes of ingestion of fatty food, iodides, and bromides 

The necessity of beginning therapy early cannot be emphasized 
too strongly, as psychic trauma, though often unsuspected, may 
be profound Not only will the course of the disease be shortened, 
but the sequelae minimized Characteristically, acne vulgaris 
subsides spontaneously at about 16 years of age This fact 
should offer no deterrent to therapeutic effort, as the condition 
ma^ persist for vears or undergo recrudescence in tropical 
climates or at the menopause 


TABLE 1 The 10 nost cof'nrton derp^ttses in erder of /requency as nded by 
various observes and as setn m ibvs bwpUat 


Sulzbcffet and Baer* 
(Private practice) 

Fox and Shields* 
(Ptnate practice) 

Gilman* 

(University 

students) 

U S Naval 

Hospital 
Philadelphia Pa 

Acne vuUans 

Acne vulgaiis 

Epidermophytosis 

Acne vulgaris 

Eczemas 

Sebonhea 

Acne vulgaris 

Venucas 

Sebonhea 

Epidermophytosis 

Sebonhea 

Chronic eczematous 




dermatoses 

Epidermophitosu 

Eczema 

\ertucas 

Epidermophytosis 

Ptufitus 

Oetoatitu venenata 

Pyoderma 

pyoderma 

Lrticarta 

Impetigo 

Dermatitis 

Sebonhea 



venenata 


Atopic dermatitis 

Scabies 

Eczema 

^Atopic dermatitis 

Diu< eruptions 

Lrticatia 

Pityriasis 

Nummular eczema 



rosea 


Psotusis 

Psoriasis 

Moles 

Pit>Tiasts rosea 

Lichen ehronicus 

Pit>TUSts rosea 

Herpes 

Pstfiasis 

simplex 


zoster 



The standard diet in militari service usually affords ample 
amounts of the nutritious foods necessary in the management 
of the disease If practicable, it is desirable to place the patient 
on a lo\s fat, low iodine diet, which restricts intake of chocolate, 
cocoa, nuts, fried, fatt>, greasy, or creamed foods, gravies, 
rich pastries or other desserts, shell fish, and iodized salt 

Since most sor\ico patients cannot select their diet, wo avoid 
giving them lists of forbidden foods that might load to undue 
caloric restriction IV o do givo them printed shoots explaining 
the nature of the disease and its treatment It ma> bo well to 
supplement the diet with vitamins, particularly A and D, in pa* 
tionts with keratinous follicles A discussion of the diet affords 
an opportunity to correct many common misconceptions, to offer 
restrained reassurance, and to create an atirosphoro of con 
fidonco bv moans of an optimistic, understanding attitude 
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(brand of papain) or of 0 13 gram of crystalline papain in 300 ml 
ot a warm, aqueous solution of Zephiran Chloride (brand of benzal 
konium chloride) was safe and effective when used as an enema 
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legisttation for the Academy convention Other infotnation may be 
obtained from Major Stanley H Bear, 3SI0ih U S Air Force Hospital 
Maxwell Air Force Base, Ala 



1133 


ENZi«EENE\U 

Ao* t 1957) 

Cafoid an impure type of papain has been reported to 
3 number of enz\mcs The proteolytic activities of papain have 
received mo^l of tlie altenUon m the htcrature however erode 
oaDain ha:, been noted to have in addition a milk clotUng factor 

a lioase an omvlase, ana a Ijsozvino ‘ CrvslaUine ^piun con 

tains a proteolytic enaytre and a milk cloUing f’lctor Cpstalline 
chvTOOpapain has a milk clotting factor equal m amount to th^ of 
crystalline papain but contain^ onl\ half as much proteolvtic 
enrvmo as is found in crvstalline papain ’’ 


Clinical trials were made on 12 patients with impacted feces 
in whom enemas of water* mineral oil, or other substances bad 
been used without success The patients wore given enemas of 
cither 5 0 grams of Caroid or 0 13 crystalline papain in 

300 ml of a warm, aqueous solution of 1 5 000 Zephiran Chloride 
In 10 of tie 13 patients a bowel movement followed the retention 
of oneof these enemab for 1 hour In debilitated or weak patients 
Iht, gluteal regions were brought together with stnps of adhesive 
tape to prevent leakage of the fluid In none of the patients was 
there clinical ovidefico of imlatton of the rectum such as pain, 
teneanus tenderness blood in the stools or subsequent con 
sUnation or diarrhea The following case reports are oxampleb 
of the u«50 of enemas containing an cnzvmo 


CASE REPORTS 


C0s« 1 A 32 >eat<ld wbue mao with io|ury of the brain had a fecal 
irpactiofl Eneoas of w-atet followed by minetai oil which were given 
houti) for 5 hours were uosuccessful A lar^e hard stool was passed 
abour one hour after the administration of an enema cotaaimo,, 5 0 
grams of Caroid in 300 ml of a warm aqueous solution of Zephiran 
Chloride 

Cose 2. A 66*v ear-old white man had an intestinal obstruction caused 
by a catcinotra of the descending colon The ileocecal valve was ooe 
competent A MiUer Abctt tube was stazted Two cnenas of water and 
two of mineral oil were given without the passage of gas ot feces The 
admmisuation of a fifth enema of 0 IJ gram of crystalline papain in 
300 ml of a warn acueous solution of Zephuan Chloride resulted in 
the passage of a bard pluj, of feces measuring about 0 5 cm by 2 0 cm 
along with large ataoiats of flatus and liquid fecal material The plu? 
was soft at the periphery and it was assumed chat the stool had oc 
eluded the oattowed lumen The lesultact decompression of the colon 
allowed time for passage of the Miller Abbott cube into the ileum and 
for restotatioo of the hemoglobin and electrolytes of the blood before 
a colostomy in the right part of the transverse colon was done 


SUMMARY 


The results of the digestion of impacted feces by various 
eazvmi-s have been reported A solution of 5 0 grams of Caroid 
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VAriotj (table 1 ) Iho aolution of hydrogen peroxide ex 
^ f ^ niaftft, but largo quantities of gas were producQd> 

and tills could hoccu the patient Caioid (brand of p^ain), crystal 
Une papain, crystalline chymopapain, IV^dase (brand of hvaluroni 
dase), and an aqueous solution of Zephiran Chloride (brand of 
benzalkonmrn chlotide) nvctc the only agents that softened or 
fragmented the feces m 24 Uoucs The activity of the j^ents was 
in the order listed Combinations of the agents were made Caroid 
and SYNdaso in an aqueous solution of Zephiran Chloride, and 
crystalline papain and V^ydaso in an aqueous solution of Zephiran 
Chloride wore superior, in that order, to other combinations, but 
the effect was only slightly increased by including Wydaso in 
either combination 


TABLE 1 Blfecttvcness in sojtcmng or frogmcniing 2 sro>n portions of seyit 
alous feces uilAin 24 hours of aJdtng i>i]nou^ a^enis m 5 ml of solvent 


Flfcctive in otdet listed 

Caroid (brand of pjpain) lO^raio >n physiologic salme 
Co s*alhn« papain 0 13 sr*"* in pbyaiologic sahne 
Cos^^hine chymopapain 0 13 sra® u* physiologic sahnc 
Mydasc (brand of hyaluroniJase), 130 tuibidny reducing units m physiologic 
sahfte 

Zephiran Chloride (brand of beftxaltoniiun chloride) 1 1000 aqueous solution 

bffecti^e but »uh excessive production of gas 

3 0 per cent hydiogco peroxide 2 5 mi in 2 3 ml of Phospho-Soda (btand of 
sodiiacti biphasphate and phosphate) 

Not effective 

Uarcr 

Mineral oil 
Glycerin 

VanJAsc (brand ol binasc anJ noclcast) stteproVinase 100 000 unrta anj 
atlcptojarnasa J5 000 anus in pKysiolosic aaline 
Ledcile Ua>nc 7-1102 AI5 I 000 OOO (itaeolytic units in physiologic 
saline 

LaOctlc taiiyme 7 1162 A15 iW.OOO ptolaolitic uniis, in physiologic 
safiRc 

Lcdclle Uayme 7 1102 011 I 250 000 proteolytic units, tn physiologic 
saline 

Pancreatic domasci 100 000 m physiologic saline 

Ttyptat (brand of tiypsm) 0 25 S'"” m Soienson a phosphate bullet aolu 
lion 

Oiyr'at (btand of chymoirypsin) 0 I gram, m physiologic sahne 




TREATMENT OF IMPACTION OF FECES 
WITH AN ENEMA CONTAINING AN ENZYME 

GEORGE C GODFREY M. D 
JOSEMi M MILLER '1 D 

T he feces maj become hard and impacted in a patient wiio 
IS extrcpielj constipated or who refrains from ha\ing a 
bowel movement as long as possible because of a painful 
condition about the anus The impaction ma> become so severe 
that the patient is not able to expel the feces or tlie attempt to 
do IS so painful that the effort is abandoned 

The treatment for an impaction of feces in the rectum has not 
changed materiallv through the joars The administration of a 
cathartic is valueless and roa\ oven be contraindicated in the 
face of an obstruction Enonas of the soapsuds v anotv retention 
enotras of warm olive oil and enonas Containint, small amoants 
of hidro^en peroxide occasionallv aro eoneficial thon enemas 
do not produce the desired result the pbj'jician mav introduce 
a well luoficated finger into ilio rectum and aUcirpt to fracture 
the hard maas fhis n anipulation is followed b> the aomlnl<^tra 
tion of a soaoauds oner a to clear the rectum of th© broken stool 
The digital ronipulalion is painful and disagreeable to Uio pa 
tient and when the impaction is largo and stonv aominisiration 
of an anesthetic trav bo nccossarx for removal of Uio mass 

Help ma) be ojtained in solving tins problem if thought is 
given to the composition of the feces * cces aormallj aro com 
posed of food residues tliat are not digested or not absorueo 
reriaina of intestinal and aigcstivc secretions not do-itfosed or 
resb'^orbed substances excreted into tho intestinal tract notablv 
ohosphatcs and other salts of calcium iron and oUier n etals 
and bacterial flora of Uie intestinal tract with thoir mctaoolic 
end products and cellular elements ' 

If partial or corrolctc disintegration of tho scvbalous stool 
could be accomplisfcd bj an enzjire the vehicle carrxin^ the 
active agent coula wash tie fragments out of the rectum \Sith 
tiii» concept in mind 5 ml samples of solu£ion'> of v ariou*) agents 
were applied to successive 2 oTst* oortions of f^.ccs of the im 
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nh\sicloQica) cin bo doronsirated by iho ipr^^vea performarce 
Of phxsical \vorb after nren hi\o been forced to drini sufficient 
% ater to corpleteh reolace sv.eit losses ’’ “ 

The onlj known rrcthod of repairing the dairage done to the 
human machine by dehydration is to replace lost ljod> A\atDr 
The “Si^ns and s\w)ptoms associntod with simple dehydration 
disappear rapidly and dramatically whoa water i& drunk 
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hjU iliuniii in hko water tliurosis oxcent 
Mmi'i excretion obtaint in the former 


{Vol Vin No B 

that increased 


volutro docreasQS after exposure to cold The skin 
ijlrf »uhcutaneou8 tmsuos bocomo dehydrated Frazier*® mam 
mm iiidi itio dohidration is a protective measure against 
[ or the skin, for it la well established that dehydration 
' M II favors thoic survival when exposed to ex- 

**** general, cold depresses the water require 
Iflf man However, when heavy arctic clothing is worn, 
Jm may occur when men are performing work which re 

In an energy production equivalent to about 175 calories 

ptf square motor of body surface area per hour 



SUMMAH’i AND CONCLUSIONS 

I rom the review of tho sciontific data cited, one can derive 
certain principles concerning tho water requirements of man 

It IS cicsriv evident that tho intake of \/ster needed by man 
vanes under conditions of environment (temperature, humiditv, 
sunlight), and of activity frost, marching, load carrying) ** No 
single table of water allowances can bo sol up which will applj 
in all situations Tho water balance system in man is roj^ulatcd 
phssioIogicaUy and no interpretation of facts justifies a belief 
that (raining or will power can change that balance, or keep tho 
liuman machine in an offcctivo functioning condition without tho 
necessary olcmonts Best ovidonco to date indicates that casta 
NS ays aro seriously harmed either by drinking sea water alone, or 
diluted with fresh water ** 

Tsbio 2, which reflects tho military point of view concerning 
Nsatcr roquiromonts of man, may bo open to dangerous misinter- 
pretation It should bo omphttsizod that tho table givos minimum 
requirements for non under lenperatc conditions temperature 
around 70®F and rohtivo humidity 50 per cent or loss Under 
no circumstances should this table bo apnlicd to men m tho 
desert or tropics Under mild desert conditions, with ninimum 
activity, 2 quarts of drinking water per man aro needed each 
day As tho ambient tompornturo rises or activity increases, 
tho amount of water required by a man per day becomes greater 
bhon tho temperature approaches 100*1' and soldiers are on 
gaged in strenuous maneuvers, more than 12 quarts of water 
per day per man may bo needed to keep tho troops in offcctivo 
functioning condition 


As men bocomo acclimatized to heat thoir voluntary intake 
of water increases Ordinsrih, however, this intake replaces 
only about one half of the water lost by sweat Thirst is not 
an adequate index of water roquiromont in the individual That 
dehvdration resulting from sweat losses in tho heat is truly 
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n airplane flying over the soa, are 
* of water Sea water lins such a high 

tion of in salts in solution ns to londor it harm 

unking 

Proposals have been made that a llmlUnl fuipply of dnnling 
water, on a life raft, could bo ostemlod bv mixing it with sea 
water Such a procedure is deleterious, nml wiJJ effectively 
shorten man’s survival tino^* llcrvov ami McCanco” have 
shown that 3 lines of ovidcncu argue against the addition of sea 
water to an already limited water supply 

1 Drinking of any signific lat amount of ‘*oa water accelerates 
the increase in the total osmotic pressure of the human body 

2 \n apparent improved waUr bilanco docs occur initially 

after drinking sea water llowov<r, fluids are added only to the 
extracellular spaces and that occurs at the expense of intra» 
cellular water Since the latter is not an inoxhaustiblo source 
any apparent initial benefit must soon come to an end * 

3 Over any prolonged period, the apparent gain in water 
balance is replaced by an osmotic diuresis, which would be 
self perpetuating 

In view of those facts McCanco and coworkers urged that 
no further crodonre bo given to the unsafe suggestion that cast- 
aways drink SOS water, oven in small amounts added to fresh 
water rations “ ** Results obtained by invo^tigatorj ijj 
United States’* support this contention ® 
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MILITARY DOCTRINE 

The thinkjng of American military leaders on water require 
ments of man is expressed in various official manuals The Corps 
of Engineers of the XJ S Army has, accordirig to AR 115 20, 
12 November 1952,* primary responsibility for providing potable 
water to troops TM 5 295, August 1956,' provides the daily 
water requirements of man in combat, bivouac and in temporary 
camps (table 1) FM 31>25, Desert Operations states 


Table l Datlywcterr^aurenKrt^ 


Unit 

coasumer 

Conditions 
of use 

Gallons pet unit | 

coosuaedperday | 

Remarks 

NUn 

In combat 

Mtmmaa 

i 

1/2 t 

\ 

Fot peetods act esceediag 

3 days, when operational 
, rations are used 


1 Normal 

1 2 

1 Then (teld rations are used 


1 

1 

j 

' Drifikicg plus small amount 

1 lor cooking or personal 
hygieoe 


1 Much or bjTouaO 

2 

MiOJsua lor all pffposes 


Temporary camp 

5 

Desirable for all purposes 
^ (does act rocludo bttbtee} 


Temporary camp 
with bathinil 
faeilitles 

' 15 

1 

1 


*R<ile of Water Cotxeximptton Trained troops operating in deserts 
need approximately 1 1/5 gallons of water per man per day This 
ration is for drinking, cooking, washing, shaving, and brushing 
tooth Since bathing on this ration is impossible, an occasional 
damp rubdown is substituted The minimum water ration is three 
quarters of a gallon per man per day After Z days, however, in 
dividual efficiency decreases on this reduced ration In omer 
goncios, trained and conditioned men, traveling at night and 
finding shade during the day, can operate 5 da>s on a quart of 
water per man per day This ration, however, sonously lowers 
combat efficiency 

ROLE OF WATER IN TEMPERATURE REGULATION 

The normal body temporaturo of man is on the average about 
37®C (98 6®r) Regulation of this tomporaturo results from the 
balancing of 2 opposing forces heat production versus heat 
loss Heat is produced by tho oxidation of fat, protein, and 
carbohydrate Dxerciso, emotion, shivering, and tho specific 
dynamic action of ingested foods all servo to incroaso oxidative 
heat production 
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MILITARY DOCTRINE 

The thinking of American military leaders on water requite- 
monte of man is expressed in various official manuals The Corps 
of Engineers of the 1) S Army has, according to AE 115-20, 
U November 1952,* primary responsibibty for providing potable 
water to troops TM 5 295, August 1956,' provides the daily 
water requirements of man m combat, bivouac and in temporary 
camps (table 1) FM 31-25, Desert Operations states 


TABLE 1 Pai/y u/aifr rtgtanpxri^ 


La>t 

Coosuaer 

CondiCioas 
' ot use 

Gftlloas pec uait 
C 004 uaed per dzy 


tUa 

la combat 

Miaiauo 

Mot All 1 

1 1/2 1 

i 

2 

1 Tvt fUiods Dot execeiia^ 

1 3 daya, wbea opetatiofial 
ratjooi are used 

7bea held rattoas are used 



3 

Orralua^ plua small amouai 
lot coolua^ or persoaal 
by^leae 

1 

tUreb or birotue 

2 

Miaimius for ail purposes 


Tcapaxaiy c«ap 

5 

Desuable for alt purpose* 
(does Dot tfcli^e batbiai) 


Temporkiy camp i 
wiib b«tlua« 
/aeUtUes 

IS 



"Rate of Water Coaeumption Trained troops operating in deserts 
need approximatoly 1 1/5 gallons of water per man por day This 
ration is for drinking, cooking, washing, shaving, and brushing 
tooth Sinco bathing on this ration is impossible, an occasional 
damp rubdown is substituted Tho minimum water ration is three- 
quarters of a gnllon por man por day After 3 days, however, in- 
dividual efficiency decreases on this reduced ration In omor 
gencios, trained and conditioned men, traveling at night and 
finding shacio during tho day, can eperato 5 days on a quart of 
water per man per day This ration, however, seriously lowers 
combat efficiency 

ROLE OF tt'ATEK W TEWCRArC/RE RECVhATlOS 

Tho normal body temporaturo of man is on tho averngo about 
37®C (98 6T) Regulation of this temporaturo results from tho 
balancing of 2 opposing forces boat production versus heat 
loss Heat is produced by tho oxidation of fat, protoin, and 
carboh>drate Exorcise, emotion, shivering, and tho specific 
dynamic action of ingested foods all servo to incroaso oxidative 
heat production 
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CARC^NO^{A OF THE BREAST 
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It ^Mll bo notca th'\t one patient (L M ) had been roccivinf, 
TP before this studj of TCP was begun This patient’s response 
to TP, given on a domind basis, is recorded along with her 
response to ICP 

SLLrCTIOV OF PATIENTS 

It IS gonerallj agreed that the treatment of choice in carcinoma 
of the breast is initially surgerv, then radiation tlierapN, and then 
hormone therapj * Wo chose patients in whom \so had exhausted 
the first two methods of treatment, or, as in the case of M S , 
those who refused those methods 

For the purpose of standardization of research aiming toward 
more valid compari‘«ons, King’s entena in the selection of pa 
tionts were usee “(1) a diagnosis of far advanced cancer of the 
breast witli a variety of notastasos, (2) all the surgicil treatment 
practicable completed, (3) benefits possiulc from roentgen therapy 
exhausted, (4) establishment of a postmenopausal status, either 
natural or from irradiation or surgical castration brought about 
at least three* months before start of uso of testosterone, and 
(6) development of pain of cancer origin reouiring narcotics for 
relief and/or disability roouinng nursing care 

The course of tlic patients was followed regarding pain, activ 
ity, and morale In recording and graphing tlie courses, the four 
levels of each used by King were followed Pam (1) no pain — 
or so mild that no medication was necessary, (2) mild pain — 
requiring aspirin or its equivalent, (3) moderate pain — requiring 
codeine, and (4) severe pain— requiring Demerol llyarochlondo 
(brand of meperidine hydrochloride) or other opiates Activity 
(1) full activitv, (2) self service, (3) bed and chair with bathroom 

-UTfi 'St/rri^; 'WhVK'fllg, VO Wi 

(1) excellent, (2) good, (3) fair, ana (4) poor believing that relief 
of symptoms should be as complete as possible, we were quite 
liberal in our use of narcotics 

Figure 1 gives the graphic profile of the above named synp- 
orrs and signs for each of the 12 patients, all of whom lived 
)ver 30 days after the beginning of tosto^sterone therapy Figure 
> shows the life span in years after pathologic discovery witii 
ndication of the time after discovery that the ovaries were 
unctioning, and the duration of te’stosterone administration All 
idditional therapy is inserted in svmbols 

SIDE rFFECTS OF TREATMENT 

The most annoying and constant side effect was hoarsening and 
leepening of the voice, occurnng in 5 patients*^ in impor 


At least SIX months in this 



WATER REQUIREMENTS OF MAN 

CHARLES G CtLBER Ft, D 

T he cradle of lifo on this planet was wnter the troat 
preooTinanl suLalance m aU living Certain nh>:,ica\ 
chiractetistics of water nuihc it uniqueK irportant in 
hiolo"ical proces<^es> Except for liquid airtroaia water ^as t'-i, 
highSt heat capacity of all bquidb The lar^c amount of water in 
all iivmq things therefore preients rapid changes in their 
bod\ Uirperaturcs Uater has the higleat latent heat of c'ap« 
oration of ac\ substance known and this characteristic makes 
for bod\ cooliBo through evaporation of sweat sihsa and 
noifetore in the air wai ‘ 

Water, the ‘universal soUert * with its low electroUxit dis 
socntion, its high dielectric constant ard the related huh 
dissociation of inorganc substances dis^^oKcd in it is u^inuels 
fitted for its role in living organisms * including ho'*cothemal 
map, who Uses m an etmroocetit charactecuod bv wiao charges 
in teroeraturo and rroistucc In order to traintain the huraa 
nachire in efficient wor<ong condition the total arcurt of 
water ir the bodv nust be loot wilbir narrow limits de«oite i 
large and variable daiK turnover A di-cussion of the cenenl 
biological significance of rretaboUc water i& given b\ Babcock * 
It is an older worl but conUtirs ruch useful irfcrnation 
This article will surir^nze the v atcr tequircrerts of ran 
nder the various environreutal corditJons encountered in the 
process of In inq * 

average IfATER FXCHWGE IS ttVN 

A ran of average build contains about 60 to 70 per ctnt ov 
weight of water or a total of about -10 1 la such a b an about 
2 5 liters of water ■"re lost each ta\ b\ roisture in cvnired air 
bv diffusion through the slir b\ ''ecttiion of «weai and of urire 
ard IP the feces A like a'~oart of v ater is taken in a« fluid 
as a cc~poncnt of food and ai» a h\ proouct of the retaboli-'r 
of fcxjdstuffa Comhlions of incrca'-cd ru-^culu activitv or of 
high environrental temperature'* wiU rodifv the average daih 
Water turnover m a striking manner* * Unlike fat and cafho* 
hvdrato, which Meld ‘'pprcciablc vvwicr upon oxidatior orotein 
requires water for excretion of niUo..cn cortaiPirg end product*, 
c-spocialls urea ’ 


Frsa U S. Smy Ces et 



IntrathOroclc 



Figure I Patients clinical courses after start of iestastcrone therapy 
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tnnce to tlio pitients nnd m frequency ^\as hirsutism, 3 patients 
having an mcrea&o in hair of the upper lip, 3 of the chin, 1 of 
tlio chest, nnd 1 of tlio cxtren'itio& One patient noted a general 
loss of hair (thinning) but no patient noted temporal recession 
or pubic peaking One patient noted increasea stiffness of her 
joints in general 1 increased libido, 2, acne 2, nervousness 2, 
generalized edema, 1, i hcezing and choking with subjective 
swelling of tlio nock, and 1, tingling in tie feet and fingers 

LIFE SPAM IM VEABS 



Ffgu e 2 L fe span in years of patients after discovery of ca cinoma 


Temporary side effects were increased stiffness of joints in 2 
increased lameness in 3 increased pain in 3, increased weakness 
in 1 and decreased ambition in 1 patient No patient was aware 
of an increase in the size of the lesions, and one noted a tom 
porary decrease after her Hrst injection 

One patient believed tJmt she had a temporary decrease in 
hearing after her first injection faho said people sounded far 
away for about two hours the day after the injection, along with 
twinges of pain and slight aching in her ears 

Hypertrophy and irritability of the clitoris, dysuna and vaginal 
discharge wore observed in King s patients but these side 
effects were not observed m the present scries Nausea and 
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vomiting were more prominont in his patients, and one of his 
patients developed a {goiter Side effects, pleural effusion and 
dvspnoa, noted by King have apparently boon eliminated by the 
use of a low salt did 

Kot all patients were bothered by tlio side effects, and some 
manifested none whatsoever Along with the benefits of therapy, 
the appetite and weight (without edema) incrcascn It is note 
worthy that onh one patient thought that the side effects wore 
troublesome enough to discontinue treatment She had boon noted 
to bo emotionally unstable for vears and was thought by some 
p/nsicians to bo psvchonourotic 

Table 1 compares the findings of this study with those of King 


TABLF 1 Comparison of the [inJin^s of this study Xtath those 
of htni 





Prttrenrs fretted 

IS 


Pnttents surviving over 30 days 

13 

12 

Patients showing no improvement 

2 

1 0 

Patients showing minimal improve 
ment 

4 

3 

Average survival time in daysof 
patients who survived over 30 


358 

days 

250 

349 

Patients showing a temporary m 
crease in symptoms after 
injection 

Majority 

2 

Therapy time without codeine 

79 

66" 

Therapy time without Demerol 

1 93'" 

65" 

Therapy time without invalidism 

75" 

73" 

Therapy time without depression 

1 75-- 

89" 

Frequency of injeccioas 

12/rao 

1 

1/mo 


Survival time of g patxeots who have died 
Survival time of total group of 12 patients 
First i«o mjections only 


SUMMARY AND CONCLUSIONS 

Twelve patients with terminal breast cancer treated with 
Depo Testosterone Cyclopentylpropionate [brand of testosterone 
cyclopentylpropionate (TCP)] have been observed and the results 
compared with those of a similar senes treated with testosterone 
propionate (TP) ’ 
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No WRN was revealed m which the response of a patient might 
bo predicted The results wore so far from anitom in tfio tine of 
suriival after tie start of testosterone Uienpj that aier~ge 
values tend to lose some of Uieir pieaning 

The responses were all favorable, all patients surviving over 
30 da\s after the start of testosterone thcraps Onl> one patient 
found the side effects worse than slightU annoving 

King* described a correlation between survival time on testos 
terone thorapv and the presence or absence of a tomporarv in 
crease in sevcritv of sviuptoms This senes did not confirm 
King’s observation As in his senes, relief of bone pain was tie 
greatest effect of therapi, and activity and morale varied in 
versolv with the level of pain in most cases Appetite, woicbt 
and strength also followed closely 

The patients with bone metastasos did much better in general 
than those with prodominantlj intratlioracic and/or cerebral 
metastasos The survivals of the latter group after start of testos 
torono thorapv wore 30 43, 80, and 312 da\s and thus 3 of the 4 
wore much lower than the avenf c of all 12 patients 

Little or no cyclic disturbance was noted under this program 
of 500 Hie, TCP per month The frequenev of side effects was 
also loss than that noted b\ King 

On the basis of the comparison of those two somewlat limited 
studies we concluao that 

1 Tosto^erono has a definite place in the palliative theraps 
of carcinoma of the breast after operative and radiation tlierapj 
have been given adequate trials 

2 TCP as used heroin compares favorably wath TP a-^ used bv 
King in (a) offectivene'js in relief of bone pain maintaining 
actuitj at high levels, maintaining morale at high levels and 
prolonging life and increasing the patient’s usefulness, (b) un 
desirable side effects, (c) dangers and toxicity, and (n) ease and 
convenience for the patient and tlie doctor in frequency of injec 
tions and amount needed 

3 TCI appears to bo tht drug of choice over TP in the pallia 
tivc androgen therapj of advanced carcinoma of the breast and 
deserves furtl er clinical evaluation 
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"Ac the University of Iowa we stick quite closely to an 
old fashioned therapeutic armamentarium largely simple 
bland lotions cteams, liniments, ointments and the like 
adding only the newer remedies which we can prove to be of 
value This is not because of ignorance of the new, nor does 
it signify a reverence for antiques But our use of these older 
medications is absolutely incomprehensible to many of the 
physicians with whom I have contact They are up to date 
applying the latest antibiotics antihistanines antipruritics 
and hormones while I am a horse and buggy dermatologist 
These doctors get results, too sometimes disastrous but 
usually good So do I without the disasters * 

—ROBERTO CARNEY M D 

in South Dakota Journal o[ Medicine 
and Pharmacy p 377 Oct 10 1956 



SENSITIVITY OF MALE RANA PIPIENS 
TO THE SPERMATOZOA RELEASING PRINCIPLE 
OF HUMAN PREGNANCY URINE 

MORRIS D SCHNEIDER Major V C USA 
MELVIN A FACkLER 
ROLANDS ARONSON Colonel MC USA 

R elease of spermatozoa from tho testes of hibernating 
amphibia may bo induced by injections of cither crude 
extracts of anterior pituitorv or the urine of a pregnant 
woman *“• A kaolin adsorption technic or some variation of it 
has been applied to urine to concentrate tho gonadotropin of 
prognanc> Tho concentrates contain chomicaU) complex 
impurities, and information about them nnd tho rolo they pla^ in 
Uio male frog tost for prognnncj is sparse Recent evidence suj, 
gosts that a luteinizing hormone (LH) and an Lll like substance 
contained in human chorionic gonadotropin (HCG) are concerned 
n tho release of spermatozoa from male Rana piptens “ 

The present investigation has been restricted to studies of tho 
biological activity and certain other properties of concentrates 
of the urines of pregnant women attained by a modified kaolin 
adsorption technic Tho studios reported are as follows (1) a 
comparison of the responses of maio Rana ptptena and immature 
female white mice to spermatozoa releasing principle and ovarian 
hemorrhagic follicle inducing substance (2) the qualitative iden 
tification of certain organic materials present in the prepared 
concentrate of human pregnancy urine, and (3) a limited invosti 
gallon of the stability of tho spermatozoa releasing principle 
contained in the concentrate Tho preparations were bio assayed 
semiquantitatively The results reaffirm tho sensitivity and re 
liability of the male Rana pipiins test as an effective, practical, 
and rapid procedure for supplementing the clinical diagnosis of 
pregnancy 

The modified kaolin adsorption technic for concentrating 
urinary chorionic gonadotropin has been used in several thou 
sand routine ouahtative tests during the past two years In an 

F OBI Tbi (JUS Ajniy M Ut bI L bonto y Fon MePh tsoo G* tUj Sclme d t «s 
- ,0 c Bcf I L.»l>o toty APO 543 Saa Fr aci co Calif 
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arbitraril) selected group of patients, positnc tests were ob 
tamed on D3 per cent of those wlio later proved to bo pregnant 
No false positive tests were reported 

VinrilODS AND MATERIALS 

Preparollon pf Crude Concentrote The unpresorvod urines ofpreg 
nant women who had experienced from 50 to 80 dajs of amonor 
rhea, constituted the starting material The kaolin adsorption 
technics of Scott* and Dokanski** were applied in the following 
manner 3 to 5 drops of an alcoholic solution containing 1 per 
cent bromcresol green and 3 per cent phenolphthalein were added 
to a liter of unno Iho unne was acidified with 5 to 10 ml of 
20 per cent hydrochloride to about pH 4, as indicated by a yellow 
end point Fiftv milliliters of a 20 per cent aqueous suspension 
of kaolin was added, the mixture shaken, and the adsorbate per 
mittcd to settle out for about 1 hour 

The supernatant liquid was decanted and the kaolin centri 
fugod for 3 minutes at 1,000 to 1,600 r p m About 2 ml of nor* 
mal sodium hjdroxtdo solution was added to the hghtU packed 
kaolin adsorbate A purple aqueous phase was separated by 
centrifugation for 10 minutes at 3,600 r p m nnd decanted into 
a clean test tube Five per cent li>drochIond© was introduced 
drop by drop until the aqueous phase showed an intense green 
or blue green end point (pH C to 6 5) Coincident with this color 
change, there usually formed a massive, flak> blue green pro 
cipitate 

The aqueous suspension was diluted to 2 per cent of the 
volume of the starting urine Fiftvfold concentrates, prepared 
from 100 to 120 ml of urine, \ ere used routinel> in qualitative 
frog tests 

Purified Urinary Gonadotropin The crude suspension was cen 
tnfuged at low speed and the aqueous phase separated This 
was shaken with two volumes of cold acetone and the mixture 
held at 0°C for 2 hours A brownish precipitate formed and after 
one washing in acetone was redissolved in distilled water to 2 
per cent of the starting volume of the urine The aqueous ex 
tract was shaken with one fourth volume of chloroform, centri 
fuged at low speed, and refrigerated The spermatozoa releasing 
substance was contained in the aqueous phase The insoluble 
residue aerived from the crude suspension was resuspenoed in 
water to 0 5 per cent of the ongina) volume of the unne 

Bfo assay of Concenfrofes Rana ptptens Preparations were as 
sayed for spermatozoa releasing activity bj a semiquantitative 
technic An arbitrary scale was adopted for measuring the in 
tensity of the resoonse, similar to that reported by Burgos and 
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R elease of spermatozoa from tho tostos of hibernating 
amphibia ma> bo induced b} injections of either crude 
extracts of anterior pituitary or tho urine of a pregnant 
woman A kaolin adsorption technic or some variation of it 
has been applied to urine to concentrate tho gonadotropin of 
prognanej *~*® Tho concentrates contain chcmicallN complex 
impurities and information about U cm and tho role thev plaj in 
the male frog tost for pregnancy is sparse Recent evidence sug 
gosts that a luteinizing hormone (Lll) and an LIl hko substance 
contained in human chorionic gonadotropin (IlCG) are concerned 
^ in the release of spermatozoa from male Rana ptpiens “ 

Tho present inxcstigation has been restricted to studies of tho 
biological activity and certain other properties of concentrates 
of the urines of pregnant women attained a modified kaolin 
adsorption technic The studios reported are as follows (1) a 
comparison of the responses of male Rana pip%en$ and immature 
female white micoto spermatozoa releasing principle and o\ arian 
hemorrhagic follicle inducing substance (2) the qualitative iden 
tification of certain organic materials present in the prepared 
concentrate of human pregnancy urine and (3) a limited invosti 
gallon of the stabilitj^ of the spermatozoa releasing pnncvple 
contained in the concentrate The preparations wore bio assayed 
semiquantitativoly The results reaffirm the sensitivitj and to 
liability of the male Rana piptins tost as an effective practical, 
and rapid procedure for supplementing the clinical diagnosis of 
pregnancy 

The modified kaolin adsorption technic for concentrating 
unnaiy chorionic gonadotropin has been used in several thou 
sand routine nualitative tests during the past two years In an 
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arbitrarily selected group of patients, positnc tests wore ob 
tamed on 93 per cent of those who later proved to bo pregnant 
No false positive tests wore reported 

METHODS AVD MATERIALS 


Prepofotlon of Crude Coneentrote The unproservod urines ofpreg 
nant women who had experienced from 50 to 80 days of amenor- 
rhea, constituted the starting material The kaolin adsorption 
technics of Scott* and Doknnski** were applied in the following 
manner 3 to 5 drops of an alcoholic solution containing 1 per 
cent bromcrosol green and 3 per cent phonolphthalom wore added 
to a liter of urine Iho urine was acidified with 5 to 10 ml of 
20 per cent hydrochloride to about pH 4, ns indicated bv a yellow 
end point Fifty milliliters of a 20 per cent aqueous suspension 
of kaolin was added, the mixture shaken, and the adsorbate per- 
mitted to settle out for about 1 hour 


The supernatant liquid was decanted and tho kaolin centri- 
fuged for 3 minutes at 1,000 to 1,500 r p m About 2 ml of nor 
mnl sodium hydroxide solution was added to the lighth packed 
kaolin adsorbate A purple aqueous phase was soparotod by 
centrifugation for 10 minutes at 3,500 r p m and decanted into 
a clean tost tube Five per cent hydrochlondo was introduced 
drop by drop until tho aqueous phase showed an intense green 
or blue green end point (pH 6 to 6 5) Coincident with this color 
change, tlioro usually formed a massive, flaky blue green pre- 
cipitate 

The aqueous suspension was diluted to 2 per cent of the 
volume of tho starting unno FifUfold concentrates, prepared 
from 100 to 120 ml of urine, v ere used routinely m qualitative 
frog tests 


Purified Urinary Gonadotropin The crude suspension was cen 
trifuged at low speed and the aqueous phase separated This 
was shaken with two volumes of cold acetone and the mixture 
held at 0®C for 2 hours A brownish precipitate formed and after 
one washing in acetone was redissohod in distilled v ator to 
per cent of tho starting volume of tho urine The aqueous ex^ 
tract was shaken with one fourth volume of chloroform, centri- 
fuged at low speed, and refrigerated The spermatozoa reloasmg 
substanco was contained in the aqueous phase The insoluble 
residue nenved from the crude suspension was resuspenoed n 

watertoOSpercentoftheonginniTOlumeoftheurino^ ^ 

Bio assay of Concentrotes Rana pzpzens Preparations were as- 

... ...i, 



1162 V S ARMED FORCES MEDICAL JOURNAL (Vol Vin No 8 

Ladraan “ The crude concentrates of the urines of pregnant 
women were diluted in sahno solution or distilled water so that 
each inoculum of 2 ml contained total solids ranging from 3 5 
to 70 mg Injections were made into the dorsal lymph sacs of 
normal healthy male frogs Cloaca! contents were expelled into 
test tubes and examined microscopically for spermatozoa Imma 
ture female mice hhite mice under 21 dajs of age were used 
Each dilution of the urinarj preparations tested contained a dif 
ferent amount of total solids Five injections of 0 2 ml each 
were made suGcutaneousIy, at 3 to 4 hour intervals on 2 con 
secutive dajs Mice were sacrificed 72 hours after the first in 
jection The ovaries and uterus were excised and examined 
under a dissecting microscope for hemorrhagic follicle end points, 
and total wet weight was determined with a sensitive balance 

Spectroscopic Meosvrements Partially purified aqueous concen 
trates were examined spoctroseopieallj in the ultraviolet region 
A powerful ultraviolet absorbing compound was present in the 
preoarations It \ as nocessarv to dilute each extract 1 50 in dis 
tilled water in order to obtain the spectral measurements The 
compound exhibited a sharp extinction maximum at 288 to 200 mfi 
which was indistinguishable from that observed m a reference 
solution of uric acid Colored derivatives of crude and purified 
aqueous concentrates were obtained b> reaction with sulfuric 
acid sulfhvdryl reagent (BCjP), according to a metliod of Oische “ 
Readings were mace in a Beckman Model DU ^pectrophotonoter 

RESULTS 

S«miqusnNraNv« Assays fields of crude and punfted concen 
trates after urging to constant weight, were approximately 700 
and 165 mg respectivelv per liter of urine llio assavs of the 
latter preparations m frogs indicated that there were 150 to 200 
effective doses of reactive substance per liter of urine The tox 
icitj of tjie concentrates for frogs was low Intense stimulation 
of release of spermatoroa was achieved with about 7 to 10 mg 
of crude concentrate Intense responses frequently were accom 
pamed by the appearance of “rosettes " described by Burgos and 
Ladmn“ as numerous spermatozoa clustered about Sertoli cells 
Data of assays are summarized in table 1 The stability of an 
aqueous preoaration is illustrated m table 2 Comparative assays 
of cruae and purified prepM-ations in liana ptpters and in mice are 
shown in table 3 Partly purified aqueous preparations contained 
unc acid and a catbohvdrate component (fig 1) 

DISCUSSION 

Concentrates of urine prepared by kaolin adsorption technic 
contain organic constituents among which are powerful ultra 
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Molet absorbing nucloic acid, wic acid, and carbohvdratt 
substances The nucleic and uric ncids appear not to oe puticj 
pants in the soermatozoa releasing action in liana piptens Prep 


TABLE 1 Sttmulotion of release of spvt 
naioxoa in Rana pipjens 



Response* 

Inoculum 

cijuivalent* 

Crude 

whole 

suspension 

Purified 

aqueous 

phase 

50 

3+ 

3+ 

35 

3+R* 

5* 

25 

2+ 

3+ 

20 

2^- 

2+ 

15 

2*R 

3+ 

10 

3+ 

3+R 

7 5 

1+ 

2+(r 1 mg) 

5 

2* (} 5 ms)* 



Residue only* 


200 

3*- 


140 

3+ 


100 

3* 


80 

3+K 


60 

1+ 


50 

1+ 


30 

1+ (2 6 mg) 



1 Equivalent in ml of urine conCained in 2 ml 
of concentrate 

2 + lew spermatozoa per low power micro* 
scopic held 2* moderate oiimfeer* o/ spermato- 
zoa 3+ numerous spermatozoa 

3 Rosette like agglomeration ol actively mo 
ctle spermatozoa 

4 The number of miUigrams shown m paten 
theses IS the qiaatttr oi total solids tn tie 
diluted preparation which elicited release of 
spermatozoa 

5 Precipitate of crude ezttact resuspeaded 
in distilled water 


antion-s tliat contain the spermatozoa releasing principle are 
relatively noli in a saccharide material, the colored dernativo of 
ivhich in sulfuric acid and O,o presence of cjstoino absorbs 
strongly in the 404 to 408 m,, region The significance of the sac 
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charido is not knoisn, liowcvcr the information derived from this 
studj affords no bisis foe suspecting that more than one ort,anic 
compound is responsible for expulsion of spermatozoa from the 
testes of Ranapipiens and for inducing the ovarian homorrfiagic 
follicle end point of the immnturo female mouse Under the condi 
tions of our experiments similar end points in male frogs and in 
immature female mice were obtained iMtIi the same preparations 
of human prCpnancN urine 


TABLE 2 Slo6«hty of sptmatozoa-teleastng principle of 
pa lly punfied co ctnttatt ax delemtned hy response^ of 
R«na pipiens 


Days ciftci prcpatfttion d( coneenttste 



10 

m 

90 

190 

100 

34R* 






50 

3* 

O*)* 

3*R 

3*R 

(?*)' 

3+ 

35 

3+ 

( 5 *) 


3*R 

(I*! 


25 

3+R 

( 2 *) 

JtR 

U 

(2+) 

1+ 


3+R 

(3+R) 

3*R 




15 

3t-R 

(0) 

5 * 

■H 

(1*) 

1+ 

10 

2 + 

(0) 


3+ 

(3+R) 

1+ 

75 

1+ 

(0) 

3* 

1+ 

1 

(It) 



1 + lev »p rmatozo pet low pow t miet e pic fi Id 2 + 
moderate numbe a of $p im»t to i* Burner us spetmaroeo# 

2 £qui al nt in ml i nuine contained in 2 ml of concentrate 
> R sene-l Ve agslometat on ol act «ely motrt ap tmato a 

4 Prepatat ti d lyzed (ot 10 day* at 5*C aga Bst dist lied 
water 

5 Pieparat n beated at 57 58®C I t JO mw tes 


In the performance of toulino diagnostvc tests question-!) arise 
as to the 'stabilitj of the spermatozoa releasing principle This 
■studv has di*icIosed that the concentrates reported herein possess 
good stability and that the gonadotropin principle present in them 
IS rcliti\cl> resistant to htat acid alkali acetone, and chloro 
form Active patficles mav have undergone fragmentation, mas 
much ns dialyzed prcoatotions show about 50 per cent of the 
ncLiviLv of the orij,inal concentrate Unproserved but refrigerated 
crude concentrates have retained their spenntozoa relcabing 
activity for 60 dnvs Partlj punfied aqueous concentrates pre 
served with chloroform lave retained their activity for 100 dajs 
It has boon found pr-'cticsble to prepire concentrates of urine 
and store thorn under refrigeration while awaiting supplies of 
frogs Simultaneous qualitative tests with 10 or more specimens 
can be accomplished tapidlv and economically 
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TABLE 3 Comparaiivt Aio assay of concentrates of human preg 
nancy urtne in immature fenaie u^te mtcc end tn male Rana 
pipiens 


Inoculum 

equivalent* 


(Oude 

suspension 

pregnant) 


(Putified 
aqueous phase 
pregnant) 


Mice 


Ovaries and 

llemorrhftgic 

uterus (mg) 

follicles* 

67 

++ 

70 

++ 

68 

++ 

58 


59 

++ 

51 

++ 

50 

v-v 

49 

+4 

49 

+4 

64 

4- 

41 

4- 

21 

— 

52 

44 

57 

+4 

48 

44 

45 

44 

49 

♦t 

44 

44 1 

39 

44 j 

51 


55 


39 

— ~~ 


(Crude 
suspension 
non pregnant) 

50 

50 

50 


8 mice) j (Av erage 15) j 

2 ++ in both ovaries +- m oac ovarv ^ ‘ 

1 ft fteirhcr ovary 
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It Bofios M H «i>i} L*c!a«B A J Cliect «l pun(i«d gotitdotiopios upon teUase of 
spcnnatoioa m fro* Kaaa pipieti* Proc Soc Eicppr Biof (j Alfi S8 4S4 487 Mai 
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12 Disch E. Sp«ctropboio«rtf»€ nvttiod for 4etrtni atjoa of ftee ^Mo» aod peatoat 
le noclrctides / Btol Chtrx 181 579*593 Not t949 

13 Schofider M D Le» *0B»4»e trapoaae of Raoa plpl o* la ptegaaacy ten la tuap 
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HSUfWTHIC DISEASES IN THE UNITED STATES 

•Trichjnosjs e»empl»Cies the importance of belmmhic 
diseases in this country the number of cases of mcbinosis 
in the United Stares exceeds that jn any other countrj 
to the tiorU Tropical diseases ate brought to the United 
Stares bj people retufmng or imigrating from other court 
tries an example is American trypanosomiasis the first 
case of %hjch in the United States »as reported in Texas 
in 1955 Schistosoma mansom and Tuchetetia banctefii 
are being brought to the mainland of the United States 
from the Test Indies especially from Puerto Rico Many 
cases of schistosomiasis have been repotted since 1950 
espcctall) in nonbetn cities such as f^ew \ott and Chicago 
parasites endemic in one area >mhin the United States 
are earned occasionally into other ateas as is illustrated 
by an outbreak of infestation vith Strongyloides in a school 
in Illinois afterche amtal ol children from Nc» Mexico 
T'w.o nvilUon Amcticaa coucists have visited foreign coun* 
tries since Torld Tar II Increased attention to the pftn 
ctples of sanitation and hygiene is urgently needed m 
order to reduce the disability now caused by parasites 
and to prevent parasites from establishing thenselves 
in new areas • 

— CARROLL L BIRCH M D 
BASIL P ANASr M D 

lo Jour*i«f of iNe A>ne icon Medical Association 
P 121 KUyU X957 
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cordial load*? No abno nnUtv of Jho tott (»li v c { 
noted 

The patient*'' tour*'0 tn the ho'^pital " i** {»?<», rt n 
rapidh downhill ‘^hc coinplainod loiilnnioiKh of n 
pain and a mcxlernto cou^h wht was froquentU is inotiv i m‘ 
owpen throughout hir ho‘?pital '^tn\ On 4 \'rt\ it w i ' 
to ndnuni'stor ‘^IroptoniNcin ''Ulfato nnil poimiUm paruitvmlls 
romainod nfehrile and her puKo rate wa*« (onstantU nvt.l 
to be between lOD ami 110 Her blood prt ‘»'*ure tontinmui at i 
110 mm Hg and her revpiration'' rose gradualls to I** per mnuiiv 
On 7 Min throe attempts at thoracentesis were un unoijful 
She became ashen gra\, her respiration'* betame shallon att<l 
she died quiotls at 121^ on 7 \la\ 

ni'-ciivtios 

Or Sod«j* This case dents with nn c!derl> wounn who hul tajord 
good health until the ape of Tf, except for the f>ct that she h uf Imd 
pleufisj of unknown cause nt the nge of and a nrrwui lifcakdown 
at the age of Jfl She d/ed of n prepfcssnc jJJnrsv {> mnmhs nftrr fijr 
onset of couph 5 weeks subsequent to the onset of che i jMin ntu! "* 
weeks foUow-inc* the onset of d)spnen Cough was intertrmtentlj pto 
duetisc of thick mucous matenol Chest pun on the left side sa» at 
first intermittent and pleuritic in mtwe, Inter persistent nnd n*snclnteil 
With localized tenderness over the chest vMill l'))spnert was witlioiic 
orthopnea until 1 da)s prior to death |t is possible tlmi weight loss 
beptnnmc 3 >ears prior to death marked the true onset of the patient’s 
illness 

Obiectice findincs were those of respirator) di'ttc's withois cyano Is 
or clubbing of tlie fingers, left side<l pleurnl effu»'ion and riiht sided 
pulmonar) congestion As*'ocinted findings were tachycardia, hyper 
tension, an nonic systolic murmur, nrteriosclero''is of the nWlommal 
aorta and kjphosis of the dorsal spme The findings of an enfirfrif 
and of a mass '* he right flank arc quc*-tionabIc since they were 
ed on n s ’m of the abdomen The electrocardiographic 

were no Laboratory finding*- were conspicuously 

e wcf hernia, nncmia, or leukocytosis and the 
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vjou'vly sensitized pleuraJ inenibf'inc The/efo/e, tuberculous efiu 
occur frost frequentl) 3 to 6 nontlis ^ftef the prifn'irj infection In the 
Inter staj>cs of the disease effusions arc Jess comtron probibl) because 
of pJeural symphysis uith obliteration of the plerual space* Our pa 
Clem's cough started some six months before discover) of pleural 
effusion, but it »ould seem extremely unlikely to ire that a person 
ftould contract primary tuberculosis at such n late age Rupture of an 
old tuberculous lesion uith seeding of bacilli onto the pleural rrembrane 
IS of course, possible, bur y-c v^ould expect to see some evidence of 
previous tuberculosis on the' chest film The sputum smear though of 
little true aid, might possibly have been positive were this tuberculous 
*ith such productive spu’um In mtitary tuberculosis abundant effusions 
do not occur and her chest film does not resemble miliary involvement 

The acute bacterial, fungal vital and rickettsial pneumonias can 
be readily excluded Tith this much involvement some clinical or 
laboratory evidence of an acute infection should be present It is only 
^hen ehfc acute phases of the pneumonias are suppressed by inadequate 
oniibiotic therapy that sterile empyemas develop which ate difficult 
to interpret Aspiration pneumonitis, of course, is a possibility but 
It would not explain the patient's pain unless a lung abscess with 
rupture, empyema and cellulitis of the chest wall had occurred One 
’^ould expect such an abscess on the right rather than on the left side, 
purulent rather than mucoid sputum, and there should be some evidence 
of a systemic reaction Much on the same basis ue can exclude a pul 
monary abscess secondary to pulmonary infarction, especially since 
we find no obvious source of peripheral emboli or evidence of rheumaric 
heart disease The absence of an electrocardiographic pattern of right 
heart strain is also helpful Nevertheless, a simple pulmonary abscess 
with involvement of the pleura remains a possibility There is nothing 
in particular that favors this diagnosis but it must be considered since 
such abscesses can occur without any known provocation 

It seems very unlikely that this patient had chronic pulmonary si^ 
purative disease such as bronchiectasis o cystic disease of the lung 
with the first development of symptoms at the age of 76 and without 
evidence of polycythemia clubbing, or cor pulmonale A much more 
likely possibility than inflammatory disease is I think an intrathoracic 
tumor An aneurysm of the transverse arch usually enlarges to the left 
and presses on the trachea esophagus and the left mam stem bronchus 
It can produce atelectasis with abscess and empyema or may lead to 
pleural effusion However the oatient s serologic tests were negative 
the peripheral pulses were equal and there was no hoarseness of dys 
phagia I think that the absence of paratracheal adenopathy is as good 
evidence against the lymphomas and sarcoidosis as is the patient s age 
This more or less narrows the possibilities down to malignant lesions 
of thf lung with involvement of the pleura or vice versa 

Primary malignant tumors of the pleura are extremely rare and tumors 
reported as derived from the pleura are regarded by some pathologists 
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I Jidntjon nther than fluid or the pleura uas very thickened an 
^ i\e Tt-e iateni upsweep seen on the chest filn is most typic: 

f'’eufil effusion This characteristic curve is due to the fact tHt 
teralK the mss of fluid tapers upward to a thin edge 

Thu two reliable findings stand out (1) a massive pleural effusion 
and i/i the subjective conpKint of severe chest pain Approaching 
the ditferential diagnosis from this standpoint the first possibility 
IS that of a hjdrothorax due to congestive failure The patient hail 
livpeftension arteriosclerosis and a calcified aorta valve ^he had 
kvphobis of the dorsal spine and right ventricular hypertroph) has 
teen reponed secondarj to kyphoscoliosis even in the absence ol 
intrinsic cardiac disease * She received digitalis and diuretics and 
this might explain why the hepatomegaly noted on physical examination 
was no: apparent on a flat plate of the abdomen 

Against congestive failure as the primary cause of this patient s 
pleural effusion ate the lack of peripheral edema the location of the 
effusion and the presence of chest pain with localized tenderness 
over the 5th and (Sth intercostal spaces In the majority of cases of 
pleural effusion due to congestive heart failure there is a predominance 
of fluid in the right pleural cavity Then bilateral the amount of flui^^ 
ts usually greater on the tight ?hy this occurs has been cause of 
much discussion in the literature If pressure on the pulmonary veins 
IS of significance the dilated tight auricular appendix may he the 
key to the problem Most likely multiple factors are involved An *!**• 
portant factor may be the tendency of patients in congestive failure 
to lie on the tight side * Our patient did elect to he on the tight si^* 
yet her effusion was in the left pleura! cavity 


Another significant finding against congestive failurewith hydrochorax 
IS the presence of pain Chest pain secondary to hydrothorax is vety 
unusual and occurs only if the mediastinal struaures are displaced 
and put under stretch such pain is never associated with localized 
tenderness On the basis ofthe above evidence I will exclude congestive 
failure Hydrothorax secondary to renal disease Laennee s cirrhosis 
subdiaphragmatic lesions or a Meigs syndrome are mentioned only 
for completeness there is nothing to favor any of these diseases 


At this point in the discussion u seems appropriate to consider 
inflammatory pulmonary diseases and our primary concern among these 
IS pulmonary tuberculosis An acid fast infection is a distinct diagnostic 
possibility in this patient At the age of 36 40 years prior to the onset 

of her terminal illness the patient had pleurisy of unknown cause 
Ve do not know whether this pleurisy was associated with 
nor do we know the patient s sensitivity to tuberculoprotcm Recent 
experience indicates that although active tuberculosis does not fo 
dry pleurisy as often as was once thought most cases of so ca 
idiopathic serous effusions are in fact tuberculous Rich* has 
strated that tuberculous pleural effusions have their source m 
rupture of a tuberculous lesion usually a lymph node onto a 
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r;ous]| sensitized plrwal renhrtne ThcTtfotr, (ubcrculou*' cffu-'icns 
occur rrost frcquenti) ^ to C r»ontl<< j»/iw the prjpifj rofeetjon In the 
later stages of the disease effusions nee le^s corruron, probibly because 
of picufsl symphjsis «ith obhfersfion of <he pierits) spnee * Our pa 
tiert’s cough started some six month*’ before diacotcr) of pleural 
effusion^ but it aould seem ejiterteJy vnhkety to ne that a person 
n-ould contract prinarj tuberculosis ot such a late ape Uupiixe of an 
old tuberculous lesion ^ith seeding of biciHi onto the pleural rrembrane 
IS of Course, possible but ue ««ouW expect to 'ce some evidence ol 
pretious tuberculosis on the* che t film The sputum smear, tliouph of 
iiirle true aid mipht possibl) base been po^iiive «.erc this tuberculous 
«iith such pfoductiac sputum In miliary tuberculosis abundant ef/u lona 
do not occur and her chest film does not resemble miliary mtohemenr 

The acute bacterial, fungal tirnl. and nckctisial pneumonia*; can 
be readily excluded ITith this much inaolvement apme cUnical or 
laboratory evidence of an acute infection should he present Jt is only 
vhen the ocirte phases of the pneumonias are suppressed by inadeijuate 
antibiotic therapy that sterile empyemas develop nhich nrc difficult 
to interpret Aspiration pneumonitis, of course, is n possibility, but 
It v.ould not explain the patient’s pain unlcrs n lung abscess with 
rupture* empyema, aad cellulitis of the chat uall had occurred One 
vould expect such an abscess or» the right rather than on the left side, 
purulent rather than mucoid sputum, and there should be some evidence 
of a systemic reaction Much on the same basts ve can exclude a pul 
monary abscess secondary to pulmonary infnrction, espectally since 
ae find no obvious source of peripheral emboli or evidence of rheumatic 
heart disease The absence of an electrocnrdiognphie pattern of right 
heart strain is also helpful Nevertheless, n simple pulmonary nbscess 
with involvement of the pleura remains n possibility There is nothing 
in particular that faiors this dn^nosis but n must be considered since 
such abscesses can occur vithour any known provocation 


It seems very unlikely that this patient had chronic pulmonary sup 
purative disease such as bronchiectasis o cystic disease of the lung 
With the first development of symptoms ot the age of 76 and without 
evidence of polycslhemio clubbing, or cor pulrronnle A nucb more 
hkely possibility than rnfiamraatorj disease is ftbinb, an intrathorncic 
tnnior An aneur>sm of the transverse nrch usually enlarges to the left 
and presses on the rrachea esophagus, and the left main stem bronchus 
It can produce atelectasis with abscess and emnv^mr. 
pleural efiusion However, the patient's seroIocic\pcTt°^ 
the peripheral pulses were equal and there wtn h ^cre negntne, 
Phagia I think that the abseL orpamrach 1 A 
evidence against the iympbomas and Ltcoidosis ns^frif'^’’ 

This more or less narrows the possibilities d >i'e rmeni’s nge 

of tbf lung with involvement of tLpIeuil or vice ve!L'" '"'™' 

re/omTas^dlTed 

Pfeura are regarded by some patboiogisr. 
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The left loaer lobe of the lun;; uas /jrntl) retnetcd and shrunken 
It «os 0 firm, pn), consoSidtied nnss, me/julnrlj streaked wjth darker 
and red The left upper lobe *as also sluunkcn but it contained 
rany snail pra\ nodules r^easurinp from 1 to 2 nm in diameter i?' to 1 cm 
in diameter The entire ri^ht lun;; showed similar, small pray nodules 
scattered o\er the pleura and throughout the parenchyma The trachea 
and both main stem bronchi skcre filled suth thick, yellow exudate 
The hilar lymph nodes were small nnd anthracocic As we shall sec 
later, when the slides are shown, this was n bronchiolar carcinoma 
probably primary in the left lower lobe with metnstases to the other 
lobes pleura, nnd hilar nodes 
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ad ^ pathologic features were chose associated with the woman’s 
These consisted of severe calcific atherosclerosis in 
Polvo abdominal aorta atrophy of the genitalia, multiple 

® m the cecum and sigmoid colon sigmoid diverticuli, and giant 
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This IS a rather 15‘picol case of bronchiolar or aUcoHr cell cvcmomn 
of the lung This cunor is said to constitute bett^een three and four 
per cent mlignaat tumors of the lung * Dyspnea is usually the first 
symptom, and death is rore often produced b) local effect on the lung 
tissue than b> nctastases The peripheral location, and usual failure 
to netastasizc widely, despite missne involvement of both lungs 
distinguish this tumor from the bronchogenic circinonas 

Pothologic diagnoses 

1 Bronchiolar (ahcolar coll) carcinoma of tho loft lower 
lobe 

2 Motastasos to both lungs, ploura, diaphragm, pericardium, 
hilar nodes, '*nd aorta 
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n-owl ■steps to control tUo situnlion, there «ould be n conRro--- 
*5ional imo'iUj’atjon 

Diotrich* crpliasizod Iho npcc‘^s»t\ of enrh chiidhood tnininp 
to dcxclop an nltitudo of -^nfoU conHCiou'^ncH*^ 1i(* aI«o rc- 
corrrondod tho icachini: of accident prevention in rcajcal 
< 5 cVools, to insliU in rorbor^ of the profcs-vion a proper 
ness of tho throat to fcallh presented b\ accidents Mel nrinnd 
stressed the hutrnn clorront in autorcbilc accidents, callinp 
attention to the inlcrroiationship of the driver, hi vchclc, and 
Ihe cnwTCnTOont Uo recomrrended cnrcfullv controlled o^por 
imontnl studies, opidoriolopic survovs, and statistical nnnlv'sis, 
with dvnanic and continuous safoU progmn’s producing, positive 
results from such studios 


McGuire* * contributed outstandinplv to our knovviodpc of 
human factors in traffic accidents He found that a dispro* 
portionnlo number of accidents involving 'lanno Corps per 
sonnol nt Camp Lojouno, N C , occurred m tho lov^or ranks, 
which arc usuaUv made up of vourp men He confirrred tho 
suspicion that accidents frcqucntlv arc pronpitated bv phvsical 
fatigue and abuse of alcohol, and usualK arc assocntcvl with 
traffic violations Ho also indicated that rimers who do not 
have accidents comprise a special group who have respect for 
law and who corro from a harmonious famiK environment Thov 
are, in general, friendly and co-opcrativc persons with tcrporalc 
and sociaUv acceptable attitudes He ndvocnlod careful psveho- 
logic cviatnnntion of drivers to eliminate tho unfit, and sutposiod 
that training programs bo instituted to improve borderline in 
div idunls 


Interest in traffic safeU has increased in tho nulitarv serv- 
ices In Ma\ 1954 the Copunnndant of tho 'larine Corps issued 
a directive*^ outlining a program for auto accident prevention 
at all Marine Corps activities It calls for the organization of 
Safe Driving Councils at local corurands to advise on the in 
plomontation of educational, cnforcomerit, traffic engineering, 
and administrative control mensures Hour hours of basic in 
struction under the supervision of local ‘Unit Vehicle Accident 
t'revontion Officers" is required annualh for Marine Corps 
personnel in the lower ranks Operators of civilian as well as 
of jnilitar> vehicles arc included Tho program is spccificalh 
directed to the prevention of accidents among militarv per 
sonncl, irrespective of their nuU status " 

In January 1956 tho Bureau of Naval Personnel issued a 
similar instruction, “ which annlinc oH ^ issued a 
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hohdnj or lonp ucek end During tho national holiday periods 
of tho %oar 1955, tho auto accident toll of tho statiop was at 
its lowest Figure 1 summarizes tho record of tho station for 
tho major holiday loavo periods 




NEW YEAR 

■ 


MEMORIAL DAY 


MAY 27 

JUNE 5 

1 FOURTH OF JULY 

JULY I 5 

LABOR DAY 


SEPT 2 6 

MARINE CORPS 

BIRTHDAY NOV lO 14 

THANKSGIVING 


NOV 22 25 

CHRISTMAS 


DEC 17-31 

*7<4e*e uieie 

NO 

DEATHS AND ONLY 4 

ADMISSIONS 

TO 

THE SICKLIST DURING 

I95S FOR < 

ML 

HOLIDAY WEEKENDS ' 

c 





figure 1 Low automobile accident toll during major holiday leave periods 

in 1955 

Throughout 1955, pamphlets obtained from various automobile 
ns^T\ufs.ct.\irets awd UCe v.ete 

distributed to the crew In addition, a striking pictorial pamphlet 
with photograplis of accident victims was prepared by local 
safety agencies This was financed by the advertising of local 
rrorchants, and over 5,000 copies were distributed Educational 
literature of this tvpe was used to suoplerrcnt weel K articles 
in the Windsock Posters and other written material designed 
to bring about an improved attitude of driver safeU conscious 
ness helped to reinforce local command programs 

ACCIDENT FACTS 

A pin map (fig 2), showing where accidents had occurred 
during l')55, helped us to realize our problem This map \/as 
posted in the Commanding GeneraFs weekly conference room 
An analysis of tho 1955 casualties (table 1) shows that the 
greatt st number of accidents occurred in local area, but that dis 
tance driving resulted in more fatalities per accident Analyses of 
injury and death rates for the various subcommands of the station 
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Education, Enforcement, ftnd Traffic Engineering At militarv 
actiMties, we have another avenue, “Administration,” which 
implies the power of militarv command to exercise certain con 
trol measures that are not practicable in a civilian community 
Such programs, as outlined by the National Safety Council or 
b\ high military command, can usually be implemented in large 
portion bv using personnel and facilities already present at 
the local activity Thus, at minimum expense, savings of in 
calculable value ma^ bo obtained through intensive local pro- 
grams It is only necessary to convince responsible local au 
tliorities of the wisdom and promise of this course of action 
to ensure beneficial results Injury from automobile accidents 
IS a life and death matter, lying squarely in the province of 
the phvsician 


SUMMARY 

Injuries and deaths caused by motor vehicle accidents con 
stitute a serious national and military problem that to date 
has not received its proportionate share of attention 

At a military base, an accident prevention program such as 
described heroin can reduce injuries and deaths from motor 
vehicles at minimum cost, using facilities and personnel for 
the most part already available 

The military medical officer has an important key to a sue 
cessful reduction in casualties in his influence unth the top 
echelon of command, whose support tn implementation of a con 
t7ol p7t>t)7om IS oTt obsol-ute essenltol 
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RIFLE-SLING PALSY IN MARINE CORPS 
RECRUITS 


ER\HN L DURKF Lteutenant MC USN 
CLARENCE G GLFNN Lieutenant Commander t>\C USSR 
JAMES F 11 ALES Lieutenant MC USSR 

T he condition of riflo sling pnls\ uns brought to our nt 
tontion b\ tho simult'incous presence on the Neurolog\ 
^\nrd St this hospitsl of fi\o fmrino Corps recruits with 
so\orc disnbihtv of the loft hand and arir follov ing use of the 
rifle 'iling in training Ton additional recruits with this con 
dition were treated at this activiU in the past three \oars As 
shown in table l,tho lengthof hosoitalization is often prolonged 



Figure 1 Rifle sitng palsy (5 caused by the loop sling uhich is placed 
tightly about the left arm in the manner and position shotin The greatest 
pressure is exerted posteriorly and the least pressure ts applied anteriorly 
by reason of traction upon the sitng This explains the involvement of 
the radial ulnar median and musculocutaneous nerves in that order of 
frequency 


From U S Naval Hospital San Dic£0 Caltf and Weapons Training Battalion 
Marine Corps Recruit Depot San Diego Calif 
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riRuTpJ T/xj loop type sft«g »s not used in the standing position. We telieve 
that the "ready sling" shoun is hitmtess The rifleman pictured ftas the 
typical slender habitus most commonly seen in patients with this dis 
order 


Figure 3 This man had radial ulnar and median nerve palsy 
necessitating prolonged hospitalization Note the wrist drop 
found in radial nerve palsy and the •JoJeral drift" of the little 
finger seen in ulnar nerve palsy 
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Tho nboNo findings nro contrasted with those of Muntz, Coon 
rad, and Murchison,* who reported 18 cases of rifle sling 
palsN occurring in *^oldiors nrd found that the time for full ro- 
co\orN \nriod from 1 to 21 da\s, with a mean of 5 4 da\s In 
our senes, there was a moan of 96 da\s before full recovery 
or ‘Jopor'^tion from scr\ico 

In order to obtain a reliable estimate of the frcquenCN of 
occurrence of this condition a stud\ of Marine Corp*? recruits 
finishing tho prescribed course of nfle training exercises was 
carried out Tho power of dorsiflexion of the wrist was used 
as a screening tost, and wnerc significant weal ness was found 
a tost of ulnar and median nerao function was also carried out ^ 
Of 1,213 non who \ ore screened, 97 (7 9 per cent) wore found 
to ha\o some norao deficit So\cnt^ nine had radial noiao in 
\ol\omcnt onl\, 17 had combined radial and ulnar ner\e in- 
\ol\omcnt, and 1 had radial, ulnar, and nodinn norao in\ohement 
£ighl oT tho 07 had sufficient dishbiliU to interfere with the 
performance of their dut\ Two of those 8 had marked weakness 
of radial nor\o function At follow up examination three weeks 
later tho last two men wore the onl\ ones with significant re 
maining disabiliU 

Tho difficulU of screening a large number of men in tho man 
nor described is that it is timo consuming and admittedly sub 
]cct to \arious errors A more objective and practical approach 
could be utilized bv having tho drill instructors test the ability 
of groups of men finishing firing exercises to support tho rifle 
bv the sling with tho wrist extended IBO®, palm down The 
average man can carrv out this maneuver with case All sub 
jects unable to do so could then bo roferred to tho dispensary 
for examination by the medical officer 

We also believe that the drill instructors could profitabh be 
made aware of this condition and could take steps to assure 
loosening of the sling after rifle firing exercises 
SUMMARY 

In a study of 15 Marino Corps recruits hospitalized with severe 
rifle sling palsy, the duration of disabilitv was found to be 
prolonged 

The screening of 1,213 men for rifle sling palsv following the 
prescribed course of rifle training exercises revealed some 
nerve deficit in 97 (7 9 per cent) There was sufficient dis- 
ability to interfere with performance of duty in 8 (0 7 percent), 
however all but two recovered within three v/oeks 

In the light of this and other studies we suggest that the 
“tourniquet* tvpo rifle sling bears re evaluation and should be 
used with at least the same precautions as a tourniquet 
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Pigurr 4. T^« ;rt«s^ce of ttedtoti netvo patsy can be dernoostrated by llv 
inability of tt« patient to abduct tba invatued Itunh ia form a bridge t* 
tba md met sbou-tt. 
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Tho nbo\o findings aro contrasted with those of Muntz, Coon 
rad, and Murchison,* \sho reported 18 eases of rifle sling 
pslsv occurring in ‘^oldicrs nnd found that tho timo for full re 
co\or\ \nriod from 1 to 21 davs, with a moan of 5 4 dn\s In 
our series, there was a moan of 9G dn\s before full recovers 
or separation from service 

In order to obtain a rolinblo estimate of tho froquenev of 
occurrence of this condition a studj of Marino Corps recruits 
finishing tho proscribed course of nflo training exorcises was 
earned out Tho power of dorsiflexion of tho wrist was used 
as a screening test, and wncro significant weal ness was found 
a lest of ulnar and median nerve function was also earned out* 
Of 1,213 non who v ore setconod, 97 (7 9 per cent) wore found 
to have some nerve deficit Seventv nine had radial nerve in 
vohomont onlv, 17 had combined radial and ulnar nerve in 
vohoment,and 1 bad radial, ulnar, and nodinn nor\o involvement 
Eight of tho 97 had sufficient disnbihlv to intorforo with the 
performance of their dutv Two of those B had marked weakness 
of radial nerve function At follow up oxanination three weeks 
later tho last two men wore the onK ones with significant re- 
maining disabilitv 


Tho difficuUv of screening a large number of men in tho man 
nor described is that it is time consuming and admittedlv sub 
joct to various errors A more objective and practical approach 
could be utilized by having the dnll instxuctcfs lest the nbilitv 
of groups of men finishing firing exercises to support tho rifle 
bv tho sling with tho wrist extended 160% palm down The 
average man can cam out this maneuver with ease All sub 
jocts unable to do so could then bo roCerted to the dispensary 
for examination b> the medical officer 


Ue also believe that the drill instructors could profitnbK bo 
made aware of this condition and could take stops to assure 
loosening of the sling after nflo firing exorcises 

SUMMARY 

In n study of 15 Manno Corps recruits hospitalized uith scrcre 

priced ‘o W 

The screening of U13 mon for nflo sling pilsr follow me tKn 
proscribed course of rifle traininn oxcrcisrs minima ® 
nerve deficit in 37 (7 9 per contl toronlcd sonc 

ability to interfere njth performance oT^dutv'irs'fn^T''''’''^ 
however all but two recovered within three wLte ° ^ I»"«nt), 

nourntuet'i%:h‘^: Bhngtrrs'L"''dv:i "? 

used with at least the same®pretdL"s“::‘rr"ni“;„'et^''’“'‘' 
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The popuJation of the LAtie«J States has been mcreasmc 
steadilj and is expected to cominue its rigorous growth 
in the next t«o decades Since the last census nas taVen 
fire >ears ago oir population including the Arrred Forces 
overseas has increased b\ apptoiinateK 13*? nillion and 
Qou totals tnote than I64’i PtiHioo U the binh rate continues 
at Its pfeseoc high level the population of our countr) will 
pass the 200 raiUion rjrk before 1970 and will exceed 220 
Eiillion b} 1975 Such increase in the next 20>ears would be 
etjuaJ to the gam in the preceding third of a cenrurjr 
■~~Siat stiea/ Bullet n, 

\fetropo)i(4a Lile Insurance Company 
F 6 Mat 1935 




ARMY AEROMEDICAL EVACUATION 


TllOVWS N PAGh, ColonrI MC USA 
SPURGEON 11 NEEL LirrfrnaM Colonel MC USA 

T oday, the Umtod Slntos Arm\ ismn slnto ot ro\olutionnr\ 
change \\ith the advent of now weapons svstcms, in 
eluding deliver} of nuclear weapons in both the kiloton 
and megaton range h\ a variety of means, it is apparent that 
the Arm} of the future, if it is to survive fmuch loss no 
complish its mission) on the battlefield of the future, must 
undergo radical changes in organization, dispositions, and 
cmplosmont New concepts are based ossontiallv on tv o in 
escapable facts Encm} capabilities for the cmplovment of 
mass destruction weapons dictate that the Armv of the future 
must be capable of increased dispersion and possess the 
organic mobilit} to mass tor attacK at points of decision and 
then disperse again to avoid annihilation This situation 
oslnblishos a requirement for increased use of organic Armv 
aviation, not onl} to facilitate tactical mobilitv, but also to 
increase the capnbilitv, officienc}, and responsiveness of 
logistic support, including medical evacuation The following 
represents the considered opinion of the Surgeon General of 
the Armv with respect to the subject of Arm} neromedicnl ovne 
uation 


ARV(\ AEROMEDICAL EVACUATION 

A brief review of the historical development of Armv aero 
medical evacuation will assist in the undorsUnding of the 
current concept The Army has long recognized the advantages 
of aororaedical evacuation, but until recontl} has not had 
available aircraft in sufficient numbers for its exploitation 
in the forward con bat area The foasibiUtv and full advantages 
of aeromed.cal evacuation by high porformanco, fixed wing 
aircraft became apparent oarlj „ World War n Immediatolv 
after that conflict, aerial evacuation was designated as the 
primary moans for moving patients to the tear Sf the combat 
hvT «>'>«<• cffoctivol} accomplished 

^1. olomonts vv ithin ov otsea theaters 

and Air Transport Service between theaters 

and within the continental United States Pending development 
^ helicopter and the assault type aircraft there remained' 

F.™,S.OUw.o..h.s..„.Oen„.. D™. .H, a™. p c 
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however, little capabilit\ for the fon\ard aoroj-edical evacuation 
function 

In horca circursUnces demanded that the advantaces of 
aerial evacuation be extended into the KO'st forward conbat 
area The pa\icit\ and disposition of An-v treatrent facibties, 
the nature of the terrain the tvoe of combat, and the extrerelv 
lirited surface corrunicatiors net all conbired to estabbsb 
an urpent requirement for a rapid atrauratic, dependable reans 
for roving casualties fror forward redical facilities to Ara-v 
ho''pitals caoable of providing Definitive lifesaving surgerv 
These considerations, plus the acceptance of tl o helicopter 
as an organic vehicle of the An\ penritt^d the fulfillirent of 
an old concept of the Amv 'Icdical Service * 

•'hortlv after the outbreak of hoctilities in Korea a helicopter 
detachrent of the Third \ir Pe^cue bnuaoron began ton-ccive 
requests fror ground clerrents for the evacuation of casualties 
from difficult terrain Inasmuch as this detaclirent was not 
fulh occupied v\iUi it« pnrarv nission it responded to these 
calls B\ Au_ust lOaO this t' S Alt Force unit \ as answering 
so ranv calls tliat it found itself in the redical evacuation 
busmens 

Quick to note the advantages of helicopter evacuation in ter 
mio such as Korea the Eighth Amv developed an increased 
intere«t in the program After a significant test conducted bv 
Amv and Air Force representatives on 3 August 1050 in the 
school vard cf the Tac^u readers College Arrv helicopters 
were aaopted for the evacuation of C‘‘«ualties ana the fir^t pro* 
cedures vvere e>U»bli«l cd In Januarv 1051 tie first Anrv heh 
copter detachrent witlj •» onrarv cushion of medical evacuation 
became operational followed in rapid succe^'-ion bv two others 

These nonnodical units were asbigneo to the Eighth Armv 
Flight Delscbmenl were attached to forisard surgical ho^pitalsj 
ana were under tl e di'^patch operationol control of corp-' "urgeons 
An August tJie DepaTtrerA- 61 \Aie Krrv nv-^tnYtt^ th/e 

copter ambulance unit ” a T O & E (Tables of Organization anc 
Eouipment) orgmirntion derived from the Korean experience 
In December 10o2 the operating helicopter evacustion detach 
nienta in Korea were redesignated as redical deiacl rents 
helicopter amoulance” and became medical units for tlie first 
time* During this period «iinilar detachments were activated 
witl in the continental Lnited ttates and '>ore dispatched to the 
Seventh Arrv in Europe 

With onlv r inor changes the redical helicopter ambulance 
detachment of todav (of which there are 11) I's alro-»t identical 
with that autlionzed in 1952 In the near future it is expectea 
that a “Memcol Aerial Ambulance Corpanv* will be autlionzed 
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for the forNsnrd noromcdicnl c\acuntion mission This unit, 
equipped with utiliU helicopters, will be nllocntod to the field 
nrm\ to supplement current helicopter nmbulnnce dctacliments It 
isbelievcd that considernblo operntional, administrative and lopis 
tic advantages will accrue from the companv tvpo organization 

Tins rather brief historical account brings us to current Armv 
Medical Service doctrine pertaining to forward aoromcdical ovac 
nation These doctrinal statements have been developed after 
tliorougli evaluation of oxporionce data, current doctrine and pro 
cedurcs in t!io light of v.hat i& known of warfare of the future 

Acroncdical ciacuafion \cithtn the combat zone ts an accepted 
mission and capability of organic Army aiiation The “Memo 
randum of Understanding relating to \rmv Organic Aviation* 
between the Secretaries of the \rm> and the Air Torcc, dated 
4 Novenber 1952, states that the Armv will provide “aoromedical 
evacuation within the combat zone, to include battlefield pick- 
up of casualties, their air transport to initial points of treat- 
raont and nnv subsequent move to hospital facilities within the 
combat zone " The medical evacuation mission of Armv aviation 
was rcccntlv affirmed b> the Socrctarv of Defense 

'\crfarc of the future mil be characterized by an increased 
use of organic Army aiiation for both emergency and routine 
aeromcdical evacuation mthin the combat zone This is in con- 
sonance with the increased dispersion of tactical and logistic 
support units and the increased dependence upon aerial lines 
of communications 

IWtAin the Army, the Army Medical Service has the basic 
technical responsibih'y for all medical evacuation, ichcther 
by surface or aerial means In order to ensure sclcctivitv of 
evacuation and timeliness of treatment, the medical service 
must retain control over all evacuation, to include as a minimum 
the designation of patients to be moved, forward pickup sites, 
destination hospitals, and the provision of medical attendants 
and equipment 

The curren* concept for accomplishing Che Arny aeromedical 
evacuation mission (i e , emergency eiacuarion of seriously 
wounded by organic medical aircraft, and suppor* by nonmeaical 
avianon elements upon the reques* and under the jurisdiction 
of the medical service) is more desirable than certain previously 
proposed concepts of elimination of organic medical aviation, 
making all aeromedical evacuation the exclusive mission of 
nonmedical Army aviation units Specifically, the propo'^ed con 
copts (1) place the v elfaro of patients secondary to other logis 
tic considerations and missions, which is contrarv to the na- 
tional philosophv and detrimental to individual and unit morale 
(2) lack responsiveness to energenev evacuation requirements^ 
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(i) reduce medical control over tiio movement of patients, which 
reduc-s selectivity in evacuation, delays ultimate treatment 
and loads to overevacuotion, depleting combat strenf,tli, (4) 
preclude mo-it effective utilization of critical medical means 
including professional specialists and available hospital sup 
port, (5) tail Co provide adequate proportj exchange concurrent 
with evacuation, reducing the continued capability of forward 
mobile medical treatment facilities, and (6) require diver'i/on of 
l0j.istic and tactical aircraft to missions for which they naj not 
be lesigncd or configured reducing the effectiveness of overall 
Arm> avi-’tion support 

TAe Army Medical Service requires sufficient organic atiation 
of the proper type to enable U to acconpUsh its continuing mis 
Sion of rapid evacuation of the severely xoounded directly to 
appropriate medical treatmen' facilities Ambulance aircraft 
should not be special purpose from the design or procurement 
standpoint but should be single purpose jn the operational sense 
that thev will not be used for any but medical missions Ambulance 
aircraft should be marhed with Genova Red Crosses and should 
bo manned witli medical crows, including pilots, to afford ad 
dUional protection to patients and to medical facilities where 
the) may land This provision of single purpose ambulance air 
craft IS considered no more uneconomical than the provision of 
fire fighting trucks and field ambulances, bv the Army, or air 
and sen rescue aircraft bv the \ir Vorce and Saw 

fn the future hath fixed and rotary ioing ambulance aircraft 
mil be required for the combat zone aeromedtcel eiac^afion 
mission due to tiie increased dispersion of tactical fonrntions 
and supporting trcdical treatment facilitios and the need for 
maximum flcxibilitj rcliabilitj and selectivitj in mtdical < vac 
uation 

Ambulance hehropters are requirea for the forv'ord pichup of 
casualties and their transportation to initial points of treatment 
Avd capable of TesdScitaHxe surgery buch heh 

copters should possess a sjoalJ -jilhouetto he capable of tnns 
portin^ two litter patients and one medical attendant internall) 
and capable of flight under mat^inal weather conditions The 
BcU \H 40 helicopter which should bo available soon is well 
suited for this mission Ptndin*, the availabiUtv of an adequate 
utility helicopter it is believed that a combination of the cap 
abilities of current reconnaissance and utilitj helicopters wiU 
ninimizo the limitations of each t\pe aircraft 

Ambulance airplanes are required primarily for the longer lateral 
and rearuard movement of patients needing special ^urgical treat 
meat that may not he available tr every forward hospital or to 
bypass intermediate hospitals tilth long surgical lags In addition 
thov improve the flexibilitv and selectivity as well as the econotnv 
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rcUnbiUU of all forward ncromodical o\ncuntion llio in 
creased speed, rnn^o, and «?labilitN of fixed wing aircraft, their 
reduced initial and maintenance cost, and reduced sensitiuU 
to wind \clocit\ and differential more thin compensate for their 
increased landing site roquiromonts and their relntuc scnsitiMt\ 
to ceiling and Msibilil\ ninimums Sucli utilitv aircraft would 
operate from landing strips nlrcndi prepared for ether tactical 
and logistic purposes 

T/it componv type organization for the acrotncihcol cvac 
uation function 19 superior to the current cellular dctachncnt 
concept Chnrnctoristics inherent to Armv aircraft permit con 
tralirod compan\ control, and considerable administratno, 
logistic and operational advantages innv bo achieved 

lc(^tcal air evacuation unit^, either fixed or rotary uiny, should 
be assigned to the field orry, to permit full exploitation of their 
capabilities and to facilitate shifting of evacuation support to 
meet actual roouircmonls Attnebmont to ma)or subordinate com 
mands should bo limited to isolated or independent operations 
when centralized control of evacuation is infonsiblo 

The current procedure for requesting emergency acromedical 
evacuation missions is adcquaiCt but electronic means need 
consiocrable improvement to increase their rcliabilitv Thn con 
sonsus IS that there is no real requirement for a separate com 
munications not for the control of noTorredicnl evacuation Tho 
uso of common electronic moans is more economical, and other 
than medical agencies are involved in and should Know nbout 
medical evacuation missions 

The Army Medical Service docs not require sufficient organic 
aviaUon for the entire Army acromedical ciacuation mission 
The movement of nonorrorgenev patients b\ nir can bo accomplished 
oconomicallj bj ma! ing use of utilitv and cargo aircraft in con 
junction with normal logistic missions, provided there is adequate 
medical control over the movement of patients To tho extent 
feasible, all Arm> aircraft stiould bo designed so ns to bo cap 
aolo of transporting patients when required and upon tho request 
of tho medical service Aeromcdicnl evacuation should bo re 
tninod as a socondnrv cnpabilitv and mission of appropriate Arm> 
aviation units, to provide economical aerial movement of non 
emorgenev patients v hen surface evacuation moans are nonexistent 
or inadequate 

The Army Medical Service must maintain jurisdiction over all 
Army aeromedical evacuation, regardless of the category of the 
patient or the source of the aircraft Tins docs not implv actual 
medical control of nonmedical aircraft, but does include such 
matters as the designation of forward picl up sites and rearward 
destinations, provision of necessary medical personnel and eauip 
ment, and surveillance of casualties in flight All novemont of 
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patients must be planned programed and controlled Beebe and 
DeBakes stated “Nonselcctive eNacuation of battle casualties 
undertaken for bed clearance measured b\ transport capacity, 
timed bs transport a\ailabihl> and followed bv distribution to 
hospitals based on bed credits, invites wound complications, 
retards rocoverj, and provents return to dut\ "* 

The sclectivitN which is inherent to Arms aeromedical evac 
nation must be emphasized This characteristic is less ap 
predated than the more obvious advantages of speed, range, 
and flexibiht\ \ctuaU^ it is n function of these tijtee factors 
'lith adequate medical control of forward aeromedical evacuation 
the individual casualtN is no longer doomed" to evacuation to 
that particular hospital which happens to bo in support of hs 
unit lie mav now be moved rapidlv and safelv to that hospital 
facilitv best staffed equipped and situated for the care of 
his particular t\pc of wound This in effect places specialized 
surgical treatment in direct support of ev on. fom ard sur^jOen 

This seloctivih further prorrotos the effectiveness and economy 
of forward rrodical service Specialist personnel mav now be 
concentrated in designated facilities, and there is no reouirc 
ment for staffing each hospital for the care of everv tjpe of 
patient Surgical lags mav be minimized and the patient loads 
equalizea among available bospitsls The capabilities of for 
ward treatment facilities are preserved b> effective propertv ex 
change The mobihtj of forward medical facilities is itrptoved bv 
the existence of a moans for rapid atraumatic evacuation of large 
numbers of patients, permitting such units to displace without 
leaving large holding detachments 
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AUTHORITARIAN ATTITUDES AND 
ADJUSTMENT IN A MILITARY SITUATION 


rHANClS M CANTl R Captain MSC USA 
ANNE V CANTLR fl A 

I T IS AN oporatms, assumption that certain j,oncr‘Tl attitudinnl 
disposition's contribute to the effectiveness of indiMlunl 
adjustment to \'irious life situations One situation of par 
ticulnr interest, if onl> because nearly evorjono at one time or 
another must rnnke an adjustment to it, is the military situation 
Although the military situation encompasses a wide range of 
specific “onNironmonts,” one prexailing characteristic is its 
definite and rigid structuring, clear and known loci and degrees 
of authoritj, and a bod) of rules and regulations governing nearly 
ovorv aspect of living, with its demands on the individual cicarlv 
sot forth 

One particular attitudinal disposition which might bo related 
to the cffcctivonoss of adjustment to this structured militarj 
situation IS the so called “authoriUanan" attitude The “author 
itarian" individual has boon described as one who is most com 
fortablo in clonrlv structured situations with strong central au 
thorit) figures, continual ordering of all aspects of life, et 
cetera In addition, there have oocn a number of other, more or 
loss uncotnplimcntar) , characteristics attributed to these indi 
viduals, c y , Freni ol DrunswiJ ’s' conclusion that authoritarians 
are inflexible, repressing, insecure, essentially anxious and 
nosscss othor tendencies su^^csting emotional instability if 
not out and out neurosis Much previous research in this area 
IS conflicting with respect to the relationship between author 
itarian attitudes and adjustment Mnslnig* concluded that there 
IS no direct rolationsiup between puthoriLananism and mental 
health Siegel' found a positive relationship between author 
itaripnism and a measure of anxictv, while Stotskv,"* using the 
sane instruments, found a negative relationsnip 

While authoritarianism in the sense aescribed above is not 
morel) the same thing as ‘attitude toward authontv,” manv of 
the same attitudinal dispositions are probably involved The 
question arose as to what, if anv, relationshio authoritarian 
attitudes might bear to actual adjustment to such an “authoritj” 
situation as the miiitarv one 


From LaadstuM Army Hospital Laodstuhl Germany Capt C 
to Brooke Army Hospital Fort Sam Houston Tex 
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Adjusted Group 

t^oT’nal tjroup (\) This croup wns composed of 271 enlisted 
soldiers who were operating personnel of a lar^,© Am) cenoral 
hospital It was nn un*?clccled group in tno sense that it rep 
resented all of the available personnel of the hospital who could 
bo obtained for Lno studN, and thc> were not volunteers in ans 
sense other than in agreeing to co operate in the completion of 
the uucstionnaire instrument 

The delinquent group and the normal group wore drawn from 
the sene parent populntiont i e , personnel of a largo, medical 
post “ocrvico" troops {t c, Medical, Signal, Transportation, 
Quartermaster, ot cetera) composed 7G per cent of the ps\chintnc 
patient group and “lino" troops (Infantr\, \rtillcr\, ot cetera), 
24 per cent Amonj, the service troops in thi«? patient t,roup, six 
were Air I orco personnel, there were no Vir Force personnel 
in the other group's Ihc proportions of U S Csoloctivo Service) 
versus I? \ (Poculnr Armv) are approximtelv the same in each 
(roup (10 per cent of the delinquent group, 38 per cent of the 
patient group, and *3 per cent of the normal group, were “US" 
personnel) 

The test used in tno studs was the California F Scale, do 
\ eloped and described b\ \dorno and associates and is con 
pO'jod of the 23 items presented os Forms t") and 10 in “Iho 
Vutiiontorian Fcrsonalitv "* 

The subjects in group N completed the scale in group sessions 
Ihov were asked to cooperate in a rosoaren slud), and were 
assured of anon^mit), but vvoro reguostod to stale ago, )oars 
of education, Ion th of service, militar) rani , and whether tho\ 
were U S c«: R A 

The subjects in group D completed the scilo in individual 
sessions Thev were asked to assist in gathcrinj information 
on items of general interest and were assured that the results 
would have no bearing on their trial, nor could the results bo in 
troduced as evidence in cny wav 

The subjects m group ^ complctcJ the scale in individual 
sessions ns part of a psvcholo^ical tostin^, procedure Assurance 
as to anonymit) v as not given in the same wa) as to the other 
two ^oups because ot the special conditions of psychiatric 
evaluation, bjt subjects wore a'^surod that the result® of the 
stud) would DO medically confidential 

The composition of the three groups with regard to age, edu 
cation, length of service ond militarv nnl is presented in table 1 
There is no st'«tisticaily significant difference betveen moans 
on anj of tlie variables, ano tne groups are therefore comparable 
in these respects 
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This article is a report of an investigation of authoritarian 
attitudes in certain militar\ groups v,ith differing t^pes of ad 
juatment to the tnilitar\ situatioa Assuming that authontananism 
represents a fairl> basic attitudinal disposition, the finding of 
a relationship betivoon tnis attitude and nilitacv adjustment could 
point the nav toward further investigation with the eventual hope 
of idontifjint, specific predictive fnetors 

MATERIAL AND METHOD 

Two general tjpes of “maladjustment'' were selected for slud> 
One group represented maladjustnicnt in the sense of overt re 
belljon or disregard of the military rules f e inoiuduals in 
disciplinary difficulties Another group represented maladjust 
mont in the sense of disturbed inner adjustment not manifested 
bj overt coheUion i e , individuals with certain psjchiatric 
disorders \ third, normative group represented individuals who 
were functioning adequately and with no known maladjustment 
Maladjusted Gtaups 

Delinquent group (D) This group was composed of 50 en 
listed soldiers who were convicted by special court martial 
proceedings of a variety of offenses tanging from A^OL to ag 
gravated assault with cnanv instances of insubordination, dis 
regard of orders et cetera Most of these soldiers were second 
and third time offenders There were no instances of very serious 
offenses such as burgfarv homicide, eC cetera Many of the of 
fenses were of a strictly military nature This delinquent group 
is probably not comparaole to a civilian “criminal" group or oven 
to civilian delinquent groups escept for certain cases Many of 
the offense^ in this group would not be legal offense^ in a civil 
lan setting e g absent without leave insubordination to an 
authority figure disret,ard of orders et cetera though the indi 
viduals would probably bo equallv maladjusted 

Psychiatric patient group (P) This group consisted of lOO 
enlisted soldiers who were scon in psychiatric consultation 
These patients were characterized by a variety of diagnoses in 
tho general categories of psychoneurosis or character disorder 
All patients diagnosed as psychotic all thoao in whom there 
was a question of neurological involvement and all who were 
being evaluated pending court martini or other disciplinary action 
were omitted The groat majonty of the patients had never had 
disciplinary action of any sort and most important in no case 
was the psychiatric evaluation requested because of or related 
to delinquent behavior In each of the lOO patients anxiety was 
mentioned as one of the most prominent features In most m 
stances special difficulties in adjusting to one aspect or another 
of military life were also mentioned e g difficulty in accepting 
discipline forced separation from family dislike of military 
assignment, et cetera 
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r Scnlo score In none of Iho ( roupi Is tlioro n MtilllnlliMill) 
sif,nificnnt difforonco lielueon SeloctKii Snr)i(o iiiiil liiiiiiilni 
Arm\ troops m tolnl 1 Scnlo score 


Tlio tlislriuuUon of Uio normnl (,roiip wnn reliilUoK 

and soinowlnt plnUkurlic The iliNiriliiitlon of llin piiliiinl nioiiin 
nns ranriodlj skonod, with tho low scorn iinil of Ihii dlnlriliiillini 
missini. Distribution of dolinqiiont scorns ivns nyiniiiiilfli ill Inn 
5or\ plnUkurtic 


Product mono nt corrolations liniwon/, )/,oi| ( ,,(0111 

and educational lotcl are, for the norn.sl /ifoiip, li'i Hm 

delinquent proup, 0 01, and for tho p,d)n,)) iiiiniii, II, III, 1 1,,, ,,, 
corrolntions are statisticnlls sin„,r„„„, |„ ,| 

groups In tho normnl proup, corrolntlon with s/ni // ( , , on 
length of scrMCo, 0 l-i, and with rani, 0 0/, | j,,, n.fmliilO, 
with length of serMco is significant nt 0 0, liiv„| , , , 

Perhaps tho most interesting feature of thnsn sou„|(.i|,n,,. u, 
not that there are some statisticnlU signlfunnl in, ns l,/o il, i 
tho relationships nre so \cr> sninll, in mow „f 'in,,, I,, ' 
written about tho relationship of 1 Scale rosponsos 0, l„ii,ll 
gonco, oducntion, status, ontironmontal influonco, ol lulotit '' 


In poncral, there is o\i(Icnco of a dofimto rolallo,) 
nuthoritarinnism as rofloctod in V Scnlo rosponsos, ruiil l|i»i loi ^ 
of adjustment manifested bj tho t^roups studied, wit), thn 17/,/ / 
difference found bot\soon tho delinquent and tho noiiroiL 
of maladjustment 


Tho findinj, of hi^h authoritarian attitudes in tho pntlont 171,111 
IS not an unoxpoctod finding in mow of past doscriptiooH of (VJI 
nuthoritarnn individual as an cssontiall> neurotic person tlow 
o\er, the delinquent ^roup is an cquallv neurotic group m 
of their inadequate adju«;tmont to tho realistic life situation in 
\ Inch tl o> find thomseUcs Hence there seems to bo an aU) 
tudinal parallel to tho real difference between expressinj nf 
tensions in overt antiauthority actions and developing anxioty 
or psychosomatic symptoms 

One possible clue to this difference is a recent study by- 
Bass,* who concluded that acauiesconco or compliance accounts 
in largo part for tho direction nnd degree of T '^calo re *. 
If it IS true that tho I Scale measures compliance ti m 

authoritarianism, tho results obtained in tho j^rose- tf' 

dicato that tho normal group is a modorateh 
tho patient group oxtromoK compliant, and Hie dcliarc*^ > 
a rather uncompliant one, rosiilts which cert uni tcf 

adjustmontal situation An nuthorilnrian altitude (cr 
of moderate degree could moan ability to ho d wi— 
able wind rather than bo broken by it 
gardod as neurotic, except wlioro It if 
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TABLE i Age eJucaiton tength of r^tUtary service and rani 
of subjects in the detinifuent ps\cbtatnc paitrnt and nor- 
rial gmups 



Group 


Nonnal 

S Mient 

Deiinqueot 

Number of subjects 

274 

100 

50 

'fie (}^«s) 

Meun 

St&Q<Iard (Jevisciou 

26 S6 1 
7 36 

25 38 ; 
6 56 , 

23 96 

5 16 

Eciucatjon (years) 

Vlean 

Standard deviation 

IJ 91 
; 4 50 

IJ 64 
192 

11 36 

1 29 

Setv ce (nonibs) 

‘lean 

'^andard deviation 

1 

1 65 00 

S9 98 

44 58 
' 41 P? 

31 54 

2)66 

Rant 

lean 

Standard deviation 

2 83 

1 50 

2 52 

1 r 

1 92 

1 06 


Lo«e«t «ali»t d eude (?« »,«) l • d hjb $t enlisted fctsd 
(Master Serseaet) 6 


RESULTS AND DISCLSSIOV 

In Uxb\o 2 are presented the nean scores of each group «Jth 
the standard doiation and range of scores obtained These data 
Here subjected to a sinpio two part anahsis of variance which 
jieldod an F ratio of 19 168 Tins ratio is significant bejond 
the 0 Ol le%el of confidence 


TABLF 2 Total item sea <s attatred on Cab/oma F Scale 
by normal psycbtair^c patient and del nquent gnup 


Group 


1 Range 

r~ 

; Mean 

i — 

f Stands d 

dev auon 

N^oial 

1 -774 

1 39 194 


: 3134 

Patient 

100 

1 96 IW 

140 62 

18 44 

Delinquent 

50 

1 62 161 

1 

III 20 

1 

19 48 


The results \n table 2 are in terms of total item scores (29 
vtema) In terms of mean item scores the means would be nor 
mal group 4 43 patient group 4 86, and delinquent group 3 S3 
In the patient group there was no statistically significant dif 
ference between hne" and “service" troops in terms of total 
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r ‘^c'llc score In nono of t*io groups is there a sUtisLicnllj 
signilicant difference VjoInnooti So\ccti\o Senico Vcgvilat 
Arm) troops in total I Scale score 

The (listriuution of the normal group was rolati\ol> symmetrical 
and scmcuhal plaUVurtic The disUibulion of the pnlionl scores 
was narlodU skewed, with the low score end of the distribution 
missini. Distribution of delinquent scores was sNmmctrical but 
\cr\ plalvkutUc 

Product monont correlations between total 1 Scale score 
and educational level are, for the normal group, -0 27, for tlio 
delinquent group, 0 01, and for the patient ^'^oup, -0 25 Ihoso 
correlations are statisticalK significant in the normal and patient 
groups In Lho normal croup, correlation with age is Oil, with 
length of service, Q 15, and with rank, 0 07 The correlation 
with loRoth of service is significant at 0 05 level of confidence 
Perhaps the most interesting feature of those correlations is 
not that there are some statistically significant ones, but that 
the relationships are so very siqaU, in view of what has boon 
written about the relationship of I Scale responses to intolli 
gonco, education, status, environmental influence, etcetera 

In general, there is evidence of a dofinile relationship between 
authoritarianism as reflected in P-Scalo responses, and the tvpo 
of adjustment manifested bv the groups studied, with the greatest 
difference found between the delinquent and the neurotic ty'pos 
of maladjustment 

The finding of high authoritarian attitudes in the patient group 
IS not an unoNpocted finding in view of past descriptions of the 
authoritarian individual as an csscntiallv neurotic person How 
ever, the delinquent nn cqualK neurotic group in toms 

of their inadequate adju«:lmcnt to the realistic life situation in 
v Inch tl oy find themselves llcnco there seems to bo an atti 
tudmal parallel to the real difference botvsoen expressing of 
tensions in overt anliaulhority actions and developing anxiety 
or psychosomatic symptoms 

One possible clue to this difference is a recent study b\ 
Bass,* who concluded that acauiesconcc or compliance accounts 
in largo part for the direction and degree of T Scale responses 
If it IS true that the b Scale measures compliance rather than 
authoritarianism, the results obtained in the present study in 
dicate that the normal group is a moderately compliant group 
the patient group extremely compliant, and the delinquent group 
a rather uncompliant one, results which ccrtainh parallel the 
adjustmental situation An authoritarian attitude (or compliance) 
of moderate degree could mean ability to bend with the inescap^ 
able w ind rather than be broken by it, and could hardly be re 
gaeded as neurotic, except where it is overdone or accompanied 
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b\ indications of basic conflicl (as jn the patient feoup) The 
resulL« outlined hero are consistent with t cenkel Brunswik’s‘ 
dtscu-ssion of the nonUneir relationships between authontanan 
(F scilo) nttituJos and mental health particularlv with respect 
to the so called principle of opposites 

Vnother aspect of the present studv requires discussion bo 
cause of the conaidcnblo evidence that the situation exerts a 
determining influence on tho response to questionnaires The 
normal -,roup was the onK one in which the individuals were 
absolutclv certain of anon\init^ Since the doiinquont individuals 
Were in the hie,hl\ uncomfortable position of beins accused one 
night expect on this basis alone that tho\ would agree with 
all Items particularlv those relating to accepLance of authoritv 
for safetj s sake The normal group being completcU anonvmous 
could criticize auUioritv as much as the) liked As n matter of 
fact all groups were almost identical in agreeing to such items 
as “Obedience and respect for authofitv are £ne most important 
virtues children should learn " tho mean item scores boin" 6 04 
6 12 and 6 'll 

Tho differences between groups were found on the less ob 
vious" items and therefore it would seem tnat tho lack of anony 
mit) m the two maladjusted groups did not exercise a determin 
mg influence m terms mereK of rn attempt to fi^uro out \ hat 
the tester wanted or what- would “loo’ best “ A possible explana 
tion 18 that tho itema relating to respecting authorit) lovins 
ones parents above all et cetera are answered simply as 
stereotypes ov most people vvith little actual thought uecauso 
these are conventional and acceptable sentiments whereas op 
the less reasonable mounding item critical faculties or re 
sistancea come into pla> For example the delinquent group 
agreed much less than tho patient group that one learns onh 
by suffering that people are either weak or strong that our lives 
are controlled b\ plots that we must take special precautions 
against infection by others et cetera Perhaps the patient group 
members in their efforts to deal with their own distutbino re 
bellious tendencies simply suspend critical faculties at this 
“action" level almost completelv v\hereas the delinquent group 
members mobilize their critical or resistive faculties perhaps 
too readily on anything not completely congruent with habitual 
thinking or action 

Tho results obtained nv this study have implications not only 
for medical psychiatric evaluation of maladjusted individuals 
butsuggest a possible line of investigation for military selection 
Cross Validation and replication with other groups is certainly 
indicated as well as analysis of the aspects of the authoritarian 
complex which beem to be irost relevant to tho problem of ad 
justmetit to the military situation It is a question as to whether 
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tho ftuthorJtnrian nttitudoa nro present in tlio \nriou‘< in(li\ itluals 
before ontrj into nilitnrs ‘icrvico and hence could furnish n pos 
siblo clue to their ndjuslnont or mnlndjustnont and to tho tNpo 
of nnindjustment, or \\hothor the nuthoritnrmn nttitudcs obtained 
are themselves developments of more basic and unidentified 
porsonalitv factors and perhaps do not appear until the miUtars 
experiences mobilize tho particular form of adjustment 

SIAUIAR^ 

An oxploratorv population studv on two “maladjusted" i^roups 
and one “adjusted" militar> ^roup v\ns undertaken in order to 
determine possible relationships between authoritarian attitudes 
and adjustment in the militarv situation California t Scale 
scores wore obtainoJ on a f^roup of delinquent soldiers, a proup 
of psvchiatric patient soldiers, and a group of normal, adequately 
functioninj, soldiers Moan scores wore significnntlv different 
between all youps, the patient j,roup scoring highest, the do 
Imquont group lowest, and tho normal group in between Those 
results are discussed in relation to possible altitudes of com 
phnnee or acquiescence and the implications of such attitudes 
for adjustment, ns well as suggesting a line of future invostiga 
tion with potontialit) for use in mihtarv selection procedures 
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Case Reports 


Two Unusual Traumatic Dislocations 

HAROLD M BRODER Captain USAF (»€) 

W ITHIN a brief time interval, both a retrosternal disloca 
tion of the claMcle and a subLilar dislocation of the 
foot ^\ero encountered at this hospital Fach of these 
interesting trauratic conditions occurs in less than 0 5 per cent 
of all dislocations * * This report includes a presentation and 
discussion of the above mentioned cases 

CASE REPORTS 

Cosa 1 On 26 July 1956 a 20 >eat-old auman nas thrown from an 
automobile and landed on the point of his left shoulder He felt im 
mediate burning and numbness in the region of the sternoclavicular joint 
Shoftlj thereafter when an attendant inadvertently pulled the patient s 
left atm to turn him numbness occurred in the left hand On admission 
to the hospital a few hours later his left shoulder was held in a 
shrugged position Tenderness was present over the sternoclavicular 
joint area and a depression existed where the prominence of the medial 
end of the clavicle is notnally found 7hen the shoulder was hroughc 
forward he complained of inability to breathe due to pressure on the 
trachea Pulses and sensation in the left upper extremity were normal 
although subjective numbness was present in the hand Roentgenograms 
revealed retrosterrul displacement ofthe clavicle (fig 1) Approximately 
sue hours after the injury closed reduction was attempted under local 
anesthesia Twenty nillUitets of 1 per cent \)locaine Hydrochloride 
(brand of hdocaine hydrochloride) was injected into the dislocation 
hematoma \(ith an assistant pulling outward on the arm direct lateral 
traction was applied to the clavicle bj hooking the thumb and index 
finger about «s midpoition The medial end of the clavicle returned to 
Its normal position w-ith a crunch Roentgenograms revealed satisfactory 
reduction (fig 2) A plaster yolk support was maintained for five weeks 
The patient was in>olved in a brawl while on his fust week-end pass 
without recurrence He was returned to full dutv 24 September asymp 
tomatic and with full range of motion at the left shoulder A check 
roentgenogram prior to discharge demonstrated normal position of the 
sternoclavicular joints (fi? 3) 


F oro b S Air F cc I! pual Park Att Fo c B s C M Dr Br der now t 
3400 Sp e Sir t Phtlad Iph p 
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Figure J (ease 1) Aitieeapestetto vtett of stemoelavieuJv joinis ai <ir«e of 
hospaei d sehe ge der^onsttaiime mo m-al posHton of sternal end ofelaviehs 
Snail atuiseH bony / agment is no longer <i seemtble 


Disewjsion Stnbilil> of the stcrnocKvjcuhr joint under ordinvj 
cjroun'^tancos i** 'is'sured chiefly b> the cap«!ular apparatus con 
taming the anterior and posterior stcrnoclnviculnr ligaments and 
tlie rjorboid (costoclavjculnr) Ijtnment The latter particularh 
hnits upward cvcursion of the sternal end of the clavicle The 
tendinous attachments of the stomomasloid in front the sterno 
iNoid and sternolh>Ti>id belind ana the subclaims muscle bellv 
below afford additional rcinforor r ent While suprasternsl pre- 
=ternal *’nci retrosternal dislocations irii occur tiu latter is the 
Ic-ist CO'’ non and ootentiillv Uic most dnneerous 

The dislocation r result from force applied indirectlv, as 
m a fall on tic ooint of the sfoulder *“* or directlj, as from a 
ulo kicP or blow from p rifle butt Experinents on cada%crs 
hale derronstroteo how tie first nb protects armnst po->torior 
dislocation unless the shoulder has been subjected to sciere con 
pression while in tne sj)ru/_tJ po'-ition Ihc croximal “ad of the 
clavicle IS forced down ana bad until it moinijes on the first 
rib It lb then levered upwaiti and usuallv forward, rarclv back 
ward The inira articular meniscus follows the sternal end of the 
clavicle ^ small flale of ooue, aviilsed from Ut first tib or 
sternum maj be observocon tlie rc*’ntgcno„ran * 
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Clinicnl rocopnilion of tho condition is rclf\ti\ol\ simple ‘‘•ovoro 
complicptions or c\cn inn\ occur, ho\\p\or, liocniisc of 

nccompnnsinp, Inccrntion of the j,ront \csstls, Ujor'icic duct, 
Irnchoii, csoplinj,us, or tlio plournl cloro Open reduction uns 
nocessnn, in nil cases found in tijo hternturo,** and fnscial re 
pair*’ or excision of the slcmal ond of the cla\ick was required 
in most Closed reduction within si\ hours and plaster \olk fixa 
tion for fi\o weeks produced nn oxccHcnt result for tho patient 
reported herein 

Coie 2 On 29 August 1956 a 17 )car old airman suffered an injury to 
his tight foot on the baskethall court After jumping to score a basket 
his right foot struck the upright standard as he descended and he landed 
onthe floor with the foot in an in\efted position Roentgenograns taken 
immediatelj demonstrated complete sii>talar dislocation of the foot 
(figs 4 and 5)* Physical examination texcaled an extreme inversion 



Figures 4 and 5 (case 2) ^orc complete inversion dislocation at subtalar 
joint Talus has remained in its normal position in the ankle mortise 


deformity of the foot The skin on tie laterjd aspect was blanched bj 

the pressure of the talus Sensation and<C were intact Under 

general anesthesia two hours after the 

obtained b> traction plantar flexion a 

knee flexed (fig 6) Plaster immob 

weeks The patient was returned to d 

or restriction of motion in the foot or a 


Figure 3 (case J) interopcsteriof v cur of stemoelavicular joints at time of 
hos^'ital discharge demonsiratiof no tral position of stemalecd ofciautelcs 
inall eiuhed tony / agment is no longer discernible 

Discussiop StabiUts of tho stcrnoclnvicular jomt under ordjnatj 
cirrupstmcea is assured clucfK b) tho capsulnr apparatus con 
taming t!ie anterior and posterior stcrnociaMcuiar ligaments and 
tho rlo'-'bojd (costoclavicular) Iif,opent ihe latter particularly 
limits up>sard cvcur ion of tlio stomal end of the clavicle The 
tendinous attacJiments of tJio stornomastoid in front the storno 
hvoid and stcrnotl iroid helind ana the subclavms mu’icle bell> 
below afford additional ronforcorent tthile suprasternal pre 
stomal anc retrosternal oislocations n^aa occur thi latter i^, the 
lojst common and oolentnllv the most dancerous 

Tho dislocation maj result froT force applied indirectly ns 
in a fall on the ooint of Uie slouldcr,*"* or directls as from a 
lulo kicl ’ or blow from a rifle butt* Experinents on cadaaers 
have dorron-.trpteo how tie fir-it nb protects acjninst poatcrior 
di'^location unless the shoulder has been subjected to severe ton 
pression while in the s!iruj.sol po'sition Tho proKimal end of tie 
clavicle 19 forced down ano baej- until it impinge* on the first 
nb It IS then levered upward and usu*>U\ forward rareh bach 
ward The intra articular meniscus follows the sternal end of tnc 
clavicle v\ smvU flnl c of jone avulsed from tj t first nb or 
'^ternan maj bo ob>»orvt.0 on the rcenigeno^ran * 
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Chnicftl roconnition of tho conthlion 1*^ rc\nU\oh sinipU 
complici'tiotis or p\on icntli nn\ otcur, lio' I'or^ btcui'-t of 
nccompansin^; Inccralion of Uic j,rtnt \t‘*SLl^, U oraru Ouct, 
Irnchoa, osopln^,us, or the plourni *Jor p Open rotliiction 'vas 
noco^safN in nl! rn^'C*? foun^l in lie litornturp,** nnd fn^'Cinl rc 
pair** or excision of tlic slomal one! of Ihr clnxicU wns rpquirotl 
in nost Closed reduction N\itliin six hours nnd piaster \olk fixn 
Uon (or (we v.ceV,s produced nt\ exceltonl result for the patient 
reported herein 

Cat* 2 On 20 Aupusf I 056 a 17 jcvold nirmn suffered in in|ur) to 
his ripht foot on the baslethall coirt After juPpinp to score a basket 
his right foot struct the upngH standard as he descended and he landed 
onthe floor sith the foot in an in\ erred position Uoentgenocrans taken 
immciliatcl} demonstrated corplete si^taJar dislocation of the foot 
(fiRs 4 nnd 5). Physical examination rescaled nn extreme inversion 



Tigufcs 4 and 5 (case 2 ) Soie complete wfcrstow (/isfocatton at svbtalar 
foinr Tahs has remained in its normal position in the ankle rtoftise 


deformity of the foot The skin on the Intenl nspect »as binnehed bl 
the pressure of the talus Sensntion nnd citcuhtinn nerc intact Under 
general anesthesia, mo hours after the in|un reduction tens easilt 
obtained bj traction plantar flexion, and etersion of the foot tr,th the 
tee'l ' Plaster immobilizatton was maintained for four 

eks The patient was returned to duty on 29 October, tv.thout a limp 
'cettiction of motion in the foot or nnkle 
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Ftgut* 6 (east 2} Postttducifom reentgenogtam tr th foot 
tneased /« plaster 


Discussion The interosseous talocalcaneal ligament is the chief 
agent responsible for the integriU of the subtalar joint It is 
assisted in this task b> the capsular ligaments of the talocal 
caneal and the talocalcaneonaMcular joints The latter consists 
of a number of ligaments continuous at their edges The Io\sest 
fibers of the deltoid ligament close the joint medially the inter 
osseous talocalcaneal ligament forms the postero infenor part of 
tlie capsule the lateral calcaneonavicular ligament closes the joint 
IateraU\ and the talonaMcular ligament forms the upper part of 
the capsule ** 

Subtalar dislocations ma\ be innvard outward backward, or for 
ward The former is the most common varietj and ma> result from 
force applied to a foot in the inverted position The talus is the 
onl\ bone in the bodj without muscular attachment** and following 
the dislocation it drops into an equinus position still well seated 
in the ankle mortise Reduction is easily accomplished bj re- 
versing the direction of the dislocation with the knee flexed** 
*’rompt reduction and plaster immobilization for three to six 
weeks leads to an excellent result with little loss of stability or 
motion ** Since the major blood supply to the talus is undisturbed 
avascular necrosis is not a problem 
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Actinomycosis of Mandible 


)KRVEY S JOHNSON Captain DC US'i 
EDftlN J PULASM Lteuif^aru Colonel wc USA 
CAIVIN T THOMPSON Captain, DC USA 

A CTIN0M\C0*^IS n granulomatou** dj««caRe cau'jpd b% the 
anaerobic organjsn Acttnoeiyces boits is not corrmon 
■ among tnihtarx personnel When it does occur, the clinical 
form IS usualK ccr\icofaoinl imoUing the soft tissues Necro- 
sis of bone ns an earls manifestation is rnre Nevertheless, the 
possibilits should be considered in the differential diagnosis 
of all subacute and c! tonic inflninmaior) processes of the 
cranial bonos in winch the causotivc agent is obscure This 
report describes involvement of the mandible bv A boits and 
the difficulties encountered m establishing the diagnosis 

CASE REPORT 

A 22 ) ear-old Caucasian soldier was adnined to the Dental Service 
of this hospital on il August 1956 with cellulitis of the mandibular 
area of the left side of the face He had been referred from a British 
niihcar> di^pensar} on a small island in the South Pacific 

The parieoc first erperieneed discomfw on 30 Jwie 1956 2 ron hs 
prior to admission ac this hospital while aboard ship en route from 
London to the South Pacific During the long cruise he had several 
episodes of swelling of the left side of the face with mandibular 
msnus and severe pain Each tine the condition repressed temporarily 
following pemcillui therap} but dutine an acute exaceibation on 2 
August 1956 spontaneous discharge of purulent exudate occurred with 
in the oral cavit> at the left buccal sulcus Upon arrival of the patient 
at his duty station on 10 August incision and drainage were accom 
plisbed and he was observed closely until transferred to this hospital 
Prior to embarkuig from London tie patient had been stationed at a 
nearby post m the counriy He denied that he had chewed leaves 
twigs or grass Pending bacreriologtc diagnosis he was given oral 
hygiene and started on a course of 0 5 gran of erythronycin three 
tines a day 

The patient s temperature was 9S 6 F pulse rate 68fmin and 
respiration IS/min Physical examwacion W'as essentially negative 

F a Ti pi 1 U S Amy H sp ta! APO 438 S*a Ftaoc sc Cal f 
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except for a Inrd indurntion o'ver the left mandiHuIar area moderate 
trismus exhibited in mandibular moveirenrs and a discrete bnimj 
red sv.ellini; in the submandibular area inferior to the region of the 
mental foramen fntraoral examination revealed n full complement of 
canes free teeth The third molars vicre impacted The left second 
biscuspid had no pulp \italit> The soft tissues of the oral ca\it> 
were normal in color and rone, with the exception of the left mandibular 
buccal sulcus uhere there was evidence of a recent incision Pus ex 
pressed from this incision was cultured and yielded alpha hemolytic 
streptococci 

The results of routine blood studies, urinalysis serologic examina 
tions, and roentgenogram of the chest were normal A left lateral roent 
genogram of the mandible revealed two markedly radiolucent areas 
both approximately 1 5 by 1 5 cm m size (fig 1) of which one was 
near the mental foramen and the other posterior and inferior to the 
second molar tooth Irregular margins appeared along the course of 
the mandibular canal between the two radiolucent areas A postero 
anterior projection revealed a lifting of the periosteum ar the inferior 
border of the mandible 



Figure I Roentgertogran shounng extensive destruction of left mandible 


The day after admission incision and drainage were performed under 
endotracheal general anesthesia through the erythematous swollen 
submandibular area \thile the heavy beard was being shaved in prepara 
tion for the operation the skin was nicked and pus was released 
Exploration through the enlarged opening disclosed ruptured, friabl 
grossly necrotic submandibular tissue ^^^^urpnsin 
encountered Swab cultures from this 
streptococci and Alicrococcus pyogene 



Actinomycosis of Mandible 


HARNEY S. JOHNSOV Caftatn. DC, VSS 
ED^TN J PULASKI Ltevtenart Colonel \fC USA 
CALNIN S THONfPSOV Caftan DC USA 

A ctinomycosis a granulomatous disease caused b\ the 
anaerobic organism Acttnonyces hot is is not common 
‘among militafN personnel llbcn it does occur, the clinical 
form is usualh cerN icofacial invoUing the soft tissues Necro- 
sis of bone as an earlv manifestation is rare Ne%ertheless the 
possibil]t\ should bo considered in the differential diagnosis 
of all subacute and clronic inflammatorN processes of the 
cranial bones m winch the causative agent is obscure This 
report describes invoUemcnt of the mandible b\ /I boiis, and 
the difficulties encountered in establishing the diagnosis 

CASE REPORT 

A 22 >eai eld Caucasian soldier was adiained te the Dental Serriee 
of this hospital on 31 August 1956 with cellulitis of the laandibular 
Area of the left side of the face He had been referred from a British 
rcilitarv dispeoso:^ on a small island mthe South Pacific 

The patient tirst expeetenced Siscortlort on 30 June 1PS6 2 roaths 
prior to admission at this hospital «bile aboard ship en rotae from 
London to the South Pacific Duruie the long cruise he had several 
episodes of swelling of the left side of the face v,ith mandihulat 
ttisRsus and severe pain Each titae the condition regressed tempo atilj 
{oUov^t^^ peruciUui checap} bur during an acure exacerbation on 2 
August 1956 spontaneous discharge of purulent exudate occurred with 
in the oral cant) at the left buccal sulcus Lpon arrival of the patient 
at his dut) station on 10 August incision and drainage were accom 
plished and he was obseived closely unci! transferred to this hospital 
Prior to embarking from London tie patient had been stationed at a 
neath) post in the country He denied that he had chewed leaves 
twigs or grass Pending bacteno/ogic diagnovis he was given oral 
hygiene and started on a course of 0 5 of erythromycin three 

tmes a day 

The patient s tenpaature was 98 6 F pulse rate 68/min and 
lespuation 18/nin Physical examinatiDO was essentially negacive 

From T pi f U S. ArmT Hospjal APO 438 San Ft oc C C*l f 
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Difforontiation of nctinom>cosis from gronuJoma? duo to no 
cardia, coccidioidos, tuberculosis, neoplasm, and syphilis is 
imperative Even though fungal infection ma) bo suspected, con 
sidorablo difficulty may bo encountered in validating the sus 
picion * 

Porlstoin* stated that ph>sical and immunological properties 
of the original granulomatous tissues and the character of the 
inoculum determine the distribution, paucity, or absence of the 
actinomjcos in exudates As demonstrated in our case, repeated 
cultures were negatuo for specific pathogens Holm*»* has ad 
vanced the h>potliosis that actinomycotic infections are mixed 
infections which arise through synergism of the anaerobic ray 
fungi and various pyogenic bactona Thus, argument prevails 
as to whether actinomyces is the U’ue invasive pathogen or a 
chance contaminant superimposed on a nonspecific infection 
The latter thesis is suggested in our case, provided one assumes 
the precipitating factor to have been pjogenic dental infection 
with supennfection by A dovts 

Coley* and Coley and Higinbotham* separated bony actino 
mycosis into three categories — primary infection, secondary in 
volvoment of bone by encroach t from adjacent, soft tissues, 
and secondary involvemen atic foci Our case was not 

metastatic Could the in atient have 

or was the osseous i 
tissue infection’ Th 
inasmuch as the pati 
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Undiocraphs re\ciled the presence of a lar).e metTllic fracren , 
1 b> 2 cn, embedded in the mandible as described, ujth multiple, 
smaller, irrcpularlj shaped, metallic foreign material situated locallj 
(fi^ 1) Seaeral small spherical densities also T^ere seen o% erlv me 
the facial bones and scattered throuj;hout the chest ^all 


rtgufc 1 Rocntgcfiogtam shyvtpg halUt 
in right nanJtble and nwemas i^htttee' 
densities scattered ater fecial 

A (horoush ircdical stud) was reou-s cd All i ^ 
within notmal Imits. and no ccnlrairdica ic-s to - , na - 
were encountered i 

At oporation, antsihesia was obtai— J 
mf.lttat.on A nucopor.ostoal fb? wa,''r^b!- .a , ' 
res.stanco, ox«pt in tho rogion of tha ras., w , ,7 

k" eloi-r s c' t r -I , " 

bundle By sharp and blunt dissect, o- c 1 - 
cumscribed and found to be co-e .r,’, o, ■■ 
approximately 0 38 caliber Half o' the ^1, 
anteroposterior direction and che ce-! ' 

varying degrees b) bonelike iiss.. rf c - 

the point of the misstle was lead r 7 ' 

movement could be obtained by eC"" ' " 

adjacent bone and the bullet was „ a 'f 

oort.ea in nature Several smanV'JT V f ^ 

firmly fixed The-?#* fi,«. t ^ ^ Pa-icV 

The wound was debrided^V'Tof^^'^^ c M " 

with tntetrupted No 000 bbek ''r 




Metallic Foreign Body 
in Mandible for 59 Years 


LOUIS J LOSCALZO t> D S 
MORTOVS BROO D D S 

T he prcscnco of a retallic foroign body in human tissues 
often requires no more than local care of the viound The 
foreign bods ira\ be pormiUed to rerratn in place and 
merel\ be noted on a redical chart for future reference, since 
late reactions to foreign bodies after j-ears of dornancj are no 
longer considered unusuaf 

On the other hand, situations will arise \ hen remoNa! of a 
foreign bods metallic or otherwise, bccoires prudent or oven 
irrnediateli necessars It roav irrpinge on essential anatomic 
structures incite infectious reactions cr be a source of con 
linuous pain ‘ Nevertheless the apparent terdonev is to weigh 
the alternatives carefullv before attempting its reirovof Anti 
biotics have nctabl} reduced the incidence of infection but 
accurate localization continues to remain a frenuent problem 
The case that follows po«ed no such difficulties 
CASE REPORT 

A 77>carKiid Negro a weran of th« SpanisfvAnerican VTar was 
referred ro rhis hospical for e\aluatton of a s>T*pcora3Cic foreign body 
located in the right riandible The patien gave a clear history of 
having received gunshot wounds to the face during his mlitar} service 
in JS99 and of being aware for many years that a bullet" laj lodged 
in his jaw Its entrance he described as sowcr>khere at the right angle 
region rbougfa only a suggestion of scarring could be found Hjs chief 
coapfawt of patn oa eatsag and rendeniess of the cheek over the mss 
started several ciociths earlier when the lecmoder of his teeth on the 
affeaed &ide were removed 

Examination revealed a poorly nourished ran in no acute distress 
There was a hard mass over the right body of the raandible, continuous 
tilth It and extending ouc»ard raismg the thin overlying facial tissues 
from other normal contou' which were very tender to palpation Intra 
orally the same mass was located in the irucobuccal fold of the bi 
cuspid i-olar area rhe overlying mucosa being render and inflamed 
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to n^sunu tlrt tho foreign bodv was n<«\irptDmtic in uonc, but 
thnt orcc t'lc thin cbock tissues were no lonpcr suoportod b\ 
tcotli, tfioir distention st one point beesne pninful, ospocinlK 
with TTOtion of tho jaws 

teldorr does one lm\o the CKporionco of rorro\in" a bullet 
that had boon in mno for *50 \oars 

RtFFRENCES 

1 DotsfotJ T ir anj fteoi D R Late reactions to metallic foremn bodies 

Seu Crk W / 238 3B5-390 Ktir 18 1948 

2 Kbttin H Significance of foreiitn bodies to tissues Arm. Sirs 63 24 34 Jan 
1916. 


A CASE OF FACIES RUBER MEDICI 

*A 2(r)eaf-old patient who had been seen on previous 
occasions because of corneal scats follow m|; trachoma tn 
his childhood, associated with htc;h myopia complained of 
a burning sensation in his eje 

"He was examined uith the slitlamp and the left e>e 
showed numerous dustlike iridescent particles in the anterior 
chamber and also on the ins surface The pupil was deep 
black -ind did not react to light The possibility of cho- 
lesterol crystals m the anterior chamber was considered 

"During the examination the patient was restless and 
almost hostile making a more careful observation impos 
sible Further studies were abandoned when he pointed out 
that this was his glass eye " 

— JOHN ) STERN M D 

in Americor: Journal of Ophthalmology 
p 508 Feb 1957 
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v.ith complete cessauoti of syaptoas and on the se\enth postoperative 
daj the patient was discharged 



Figure 2 Pbologtaph of buUet shoirtHg partial eoiettag of 
heme 



Figure 3 Postoperative foenigenog am reteal tug 
lartous lead particles left in situ. 


Comment Ballots and other foreign bodies entering bone 
often do not incite a violent renclion Usualh a capsule of 
corrective tissue is found surrounding the foreign bod\, and 
then a lajcr of sclerotic bone In soire c'lses, howeier, the 
object IS in direct contact with bone It was impressive to note 
in this case how perfectl' the tissues had adapted themselves 
to the foreign bodj There was no evidence whatsoever of an> 
Ivtic process around the bullet It is reasonable therefore 
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to i*'sumc tlrt tho foreign bod\ uns A-^Nirpton itic in bono, but 
Ihnt orcc t’lC t'un chook tissues i\oro no lonpor sunportod b\ 
teeth, their distention st one point boc'ino pimful, ospocinlK 
>\ith irotion of the jnws 

•'oldorr does one lm\o the experience of renoNins n bullet 
th'it hnd boon in m%o for 50 \oftrs 

RLFFRENCES 

1 DotsfotJ T 11 and Freni D R Late reactions to netallic foreign bodies 
Afu Crghni J •-ied 238 385-390 Mar 18 1948 

2 Martin H Stsoificaoce ot foreiitn bodies In tissues Am. Strg 63 24 34 Jao 
1916. 


A CASE OF FACIES RUBER MEDICI 

*A 26‘)eaf-old patient fl.ho had been seen on previous 
occasions because of corneal scars folloviinp trachoma m 
hts childhood associated with hijjh myopia complained of 
a burning sensation in his e}e 

"He was examined with the slitlamp and the left e>e 
showed numerous dustlike iridescent panicles in the anterior 
chamber and also on the ins surface The pupil was deep 
black and did not react to light The possibility of cho- 
lesterol crystals in the anterior chamber was considered 

"During the examination the patient was restless and 
almost hostile making a more careful observation impos 
sible Funher studies were abandoned when he pointed out 
that this was his glass eye " 

— JOHN J STERN M D 

in American Journal of Opbtbalmoloey 
P 308 Feb 1957 
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A MESSAGE FROM THE A M A 

One of the iran\ important topics acted on at tbo 306 th annual 
Meeting of the Arencan Medical Association in New \orkCitj 
in June 1957 should be of particular interest to all ph>sicians, 
because it pertains to tiio ethical conduct of the methcal pro- 
fession After five vears of discussion and deliberation b> the 
governing bodv of organized ncdicino, the House of Delegates 
of the American Medical Association approved a revision of the 
Principles of Medical Ethics 

In June 1952 recognizing Uio need for a revision of the Pnn 
ciplcs of Medical Ethics, ti>o House of Delegates assigned the 
task to the A \1 A *s Council on Constitution and Bvlaws 7n 
December 1953 and during subsequent sessions of the House of 
Delegates pieceneal revisions were considered Son© of these 
Mere adopted while others were referred for additional studv 
Following the’^o actions, an entirely new proposal for revision of 
the Principled was subfritted to tbo Hous© in June 2956 It was 
voted that the new version shoulo he over until tie next r^eeting 
of the House before final action would be token In December 
1056 the House adopted the preamble and S of the lO sections 
of the new principles as subniUed It recommended that a re* 
studv of sections 6 and 7 should r-ore clearl> define the ethical 
problems of corporate practice of medicine, fee ‘Splitting and 
the dispensing of drugs and appliances Following this restud> 
of sections 6 and 7, recommended changes were suggested and 
accordingly acted on during the Juno 19S7 session of the Associ 
ation 

The final version presented by the Council on Constitution 
and Bvlaws and then amended b\ reference committee and House 
discussion in ^ev. Aork City, is submitted as a matter of interest 
to military medical officers The newly adopted principles now 
read as follows 

PRrAMBLF 

principles are jurroded to aid physicians individually and 
collectively m maintaining a high level of ethical conduct They axe 
not laws hut stand-rds hv which a physician may determine the pro* 


Ftojs tit Consf 1 oo \ I oatl D f tli Aaeiicto Mtdictl A ociK o Tt 

■ntms *a4 cpvaiott* ev*t sst<l art ovt a ce sw It i1>o of tk D«P»*tJBeflt of Deft se 
— E<&fer 
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pnct) of his condua in his relationship with patients with colleagues, 
uith members of allied professions, and with the public 

Seetton 1 The principal ob)ective of the nedical profession is 

to render service to humanit) with full respea for the dignity of men 
Phjsicinns should merit the confidence of patients entrusted to their 
care, rendering to each a full measure of service and devotion 

Secitan 2 — -Ph>sicians should strive contmuallj to tnproxe medical 
knowledge and skill, and should make available to their patients and 
colleagues the benefits of their professional attainments 

Seetton 3 A phjsician should practice a method of healing founded 

on a scientific basis and he should not volumarilj associate profes 
sionally with anyone who violates this principle 

Section 4 The medical profession should safeguard the public and 

Itself against physicians deficient in moral character or professional 
competence Physicians should obserxe all laws, uphold the dignity and 
honor of the profession and accept us self imposed disciplines They 
should expose, without hesitation, illegal or unethical conduct of 
fellow members of the profession 

Section 3 --^A physician may choose whom he will serve In on 
emergency, however, he should render service to the besr of his ability 
Having undertaken the care of a patient he may not neglect him and 
unless he has been discharged he may discontinue his serMces only 
after giving adequate notice He should not solicit patients 

Section 6 — A physician should not dispose of his services under 
terms or conditions which tend to interfere with or impair the free and 
complete exercise of his medical judgment and skill or tend to cause a 
deterioration of the quality of medical care 


Section 7 — In the practice of medicine a physician should limit the 
source of his professional income to medical services actually rendered 
by him or under his supervision to his patients His fee should be 
commensurate with the services rendered and the patient’s ability to 
pay He should neither pay nor receive a commission for referral of 
patients Drugs remedies or appliances may be dispensed or supplied 
by the physician provided it is in the best interests of the patient 


Secrion 8 —A physician should seek consultation upon request in 
do.*t(ul or drff.culr cases or whenever it appears rhat the qual.tv of 
medical service may be enhanced thereby ^ 


Secl.on 9 —A physicran may not reveal rhe oon/rdences entrnsted 
to hrm m the oo^se of med.cal attendance, or rhe def.e.enc.es he 

the tndtvrdual or of the co. ™^ " ^ 
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Secttan lO — T1 e honored ideals of the medical profession itcpl) 
that the responsibilities of the physician exteod nor only to the individ 
ua! but also to society where these responsibilities deserve his 
interest and participation in activities which have the purpose of im- 
proving both the health and the well being of the individual and the 

comirunuy 


CERTIFICATE OF MERIT AWARDED TO HAVY EXHIBIT AT A. M. A 
MEETIND 

The scientific exhibit from U S Naval Hospital St Albans N \ 
on •Newer Apptoaches to &ud> of the Liver was awarded the Ccrtift 
cate of Merit m the Armed Forces section at the American Medical 
Association weetingheld in New York in June 15 ) 5 ? The exhibit which 
illustrated the loinc research work of six or more medical officers 
portrayed the ose of physiologic histologic biochemical and isotopic 
technics in assessing the liver Hepatic carbeterication was demon 
strated by a transparency figure of the thorax with illuminated and 
animated senuenrial advance of the catheter through the venous path 
ways from the arm through the heart to the liver 



NEW PRESIDENT OF 
AERO MEDICAL ASSOCIATION 


Captain Ashton Graybiol, Medical Corps U S Navy, distinguished 
teacher and cardiologist, was installed 10 May as the 29th president 
of the Aero Medical Association at a banquet closing its annual scien 
tific meeting at the Shirley Savoy Hotel in Denver, Colo He succeeds 
Dr Jan H Tillisch who is consultant in medicine at the Mayo Clinic 
and medical director of theNorthnesi Airlines 



Captain Graybiel has had an illustrious carter m j 

A graduate of Harvard Medical School in jpjo he pursued 
cardiology ,n Bos.on ultimately publishn^g tU vo^ ' “ 

cardiography, and rs a Past Prcsidcnrof the Am n 

Cardiology He holds certification by the American Bolld'of ? “ 

Medicine (Aviarioo Medicine) ^ ® ^ ^ Pteventivi 

For his contribuuons to aviation 
ccived the Theodore C Lyster Award in 1930 an^th""!" " 

in 1952 He is at present Director of u r " Legion of Men 

of Aviation Medicine U S Naval Air Station Pcnt'cl! pu™’ 
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DISTINGUISHED SERVICE MEDAL AWARDED 
TO COMMANDING GENERAL OF WALTER REED 


The U S Atfoy’s highest nonconsbat awajj the Distinguished Service 
Medal was presented on 10 June 1957 to Major General Leonard D 
Heaton Commanding* General of Taker Reed Army Medical Center by 



Secretary of the Army Ttlber M Btucfcer Those presecic at the ceremony 
included Mrs Heaton Assistant Secretary of Defense Frank B Berry 
and Army Chief of Staff General Maxwell D Taylor The citation was 
as follows 

Major General Heaton disiio^iushed himsell by exceptionally meiitonous 
service in a position of gteat tesponsibiliry during the period 9 June 1955 
to 15 November 1956 In n nunbec of important surgical operations General 
Heaton displayed excellent diagnostic acumen exceptional surgical 
judgment outstanding suryical skill and derotion to bis patients vhich 
resulted in consistently admirable results His aebievements have merited 
tie ftigi regard of its professtonaf associates eiempfrAed Itacst 
traditions of tbe service and reflected tbe highest credit upon bunself 
and the United States Army 
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AEETINO OF SECTION ON MILITARY MEDICINE 
SCIENTIFIC ASSEMBLY OF A M A 


The frectini; of the Section on Miluao Medicine Scientific AsseR^l> 
of the Awciican Medical Association, «ihich uas held in New ’Votk in 
June 1957 during the annual meeting of the Association, was a com 
plete success, with attendance considerably better than it was last 
year The ftofcssional papers were of high caliber and were followed 
by authentic discussions that added greatly to the topics pttsented 
The report by Dr Frank B Berry Assistant Secretary of Defense 
(Health and Medical) relative to the actixities of his office during the 
past year descncs special rcntion because of its quality and high 
infotmatixe content The same applies to the paper on •Dependent 
Medical Care" given by Vfajor General Paul 1 Robinson MC, DSA and 
discussed by Rear Admiral Nelson Assistant Surgeon General, and 
Chief of Hospitals U S Public Health Service, and by Captain Guy 
E Scahr, MC, USN Director, Dependent's Medical Care Division 
Bureau of Medicine and Surgery , Department of the Vavy 

The following officers were appointed at the business meeting to 
serve forth® 1957 1958 term 



Stias B Hays Major Ceaeral MC 
l/5d Sargoon GenoraJ Department of 
the Army (Chairman) 


1 



\iehon Hear 
} Associate 
St Louts 
of Medicine St 
Chairman) 


fV»ce 


Seboot 


Admiral MC 
Professor of 
Univcrssly 
Louts, Mo 


Alphonse Mc‘ 
USffR (Ret 
Medicine 


mi 
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AMERICAN STOMATOLOGICAL SOCIETY 
OF JAPAN SPONSORS CONFERENCE 


Since Its organization as a professional study group la 19^4 the 
Aaiertcan Stomatologjcai Se^iety of japan has developed into a isajor 
dental society wherein personnel of the Amy Navy and Air Force 
hare co operated to the fullest extent This year the Society achieved 
great success in sponsoring the Fifth Centra! Japan Dental Conference 
which was held at the U S Army Hospital Tol^o Over IJO Japanese 
dentists and American dental officers attended together with Dt Tilliam 
R Alstadt President Elect of the American Dental Association and 
three other visiting ADA merohers 



Dr Wilhoin R. Alsladt {cenfetj presufeM Elect o/ the Ameneait DeiUaJ Aston 
anon, (alis mtJ!> Co/oneJ WiIhMt B Stems DC V5A Chief Ofd St^S^ 
Secuon, V S Army HoSpUal Tokyo and •Captain Victor A LeClair DC 
VSN Force Demtai Officer Nauai Forcvs Far Best during the Fifth Central 
}<^an Dentrd Conference held at the Hospital Colonel Simms is the President 
of the American Stomatological Society of Japan tibtcb sponsored the con- 
ference 




OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supplementary Listing 


According to information from tho Office of the Surgeon General 
of tho United States ^n\\^ Uio following regular Medical Corps 
officers have been certified b\ the boards indicated since tfio 
listings published in proiious issues of this Journal 

American Hoard of Orthopaedic Surgor> 

Robert C Doolittle Condr U5N 

Amrnran Board of InlomD) Medicine 

Fr«ncis J Linrbaa Lt Cotadt US\ Paul T Moorr CaM VS\ 

Robert J McCarthy Condr USN Robert J Tbifple Ca;'r U5S 

American Board of OphthnimDlogy 
Joseph M Saaderlia Lt U5V 

American Board of Surger) 

Joha t F Kaud (Uasee Coadr (JSN 

American Board of Plastic Surgery 

Ttlliam J Charapjoo Lt Co»df USV 
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Reviews of Recent Books 

GIFFORDS TEXTBOOK OF OPHTHALMOLOGY by Francis Heed Adler 
M l> 6th edjtjofi A^9 227 Dgures witb 26 color plates V B 

Saunders Co Pfajladelphia Pa 1957 Prjce S8 

Jo his preface Dr AdJer has emphasizeri that thrs bool: vas writtea 
for the medical student and jjeneral practitioner This statement has 
been made by many previous authors but seldom il ever has one 
succeeded so admirably la producing a text adapted for this purpose 
Material of primary mieiest to the ophthalmologist alone has been 
deleted 

There are ezceffent sections on how to examine the eye with the 
equipment available to the student and practitioner Ocher chapters 
describe nhat should be looked lot and the significance of various 
conditJons The chapter on disturbances of ocular motility is an ex 
tteraely valuable one for the practitioner Jr points out the causes 
of various disturbances and their diagnostic significance Jt should 
enable the physician to intelligently tefer his patients /or care to 
answer theit questions and to actively participate in the treatment 

the patients he refers to ophthalmologists The chapter on refractive 
errofs describing the patient s problems and when he should or should 
not wear his glasses is lucid It should help to make the generalist a 
part of the eye care team and not just a referral agency in it 

The mote common eye diseases are detailed and theit treatment 
IS indicated Rarer conditions are omitted The information given 
will in most instances enable the physician to determine whether 
the patient may be safely treated or whether he should be referred 
to an ophthalmologist for cate The same reasoning has been applied 
to the material on surgical procedures Those which a general practi 
tioner may carry out (if properly equipped) are detailed Ocher surgical 
procedures e g cataract exttactioa are explained in principle only 
but the indications and contraindications for surgery are discussed 
in detail The practitioner who has read this section will be in good 
position ro explain why the postoperative cataract patient has certain 
adjustment difficulties or why certain monocular cataracts should or 
should net be removed surgically 

The section on ocular manifestations of general diseases emphasizes 
those diagnostic eye signs which the general practitioner can utilize 
to diagnose systemic disease The section on arteriosclerosis and 
hypertension with the discussion of the fundus findings is alone well 
well worth the price of the book 

There are many nea illustrations They are clear well reproduced 
easily understood and generous in number 
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This booV could have been umten only b> an induidual v.iih many 
years of experience in the teaching of students in ophthalmology 
Only such a person could foresee the material -ahich 'aouW confuse 
students and therefore place it in the most understandable form. Only 
a teacher could have managed to so clearly follow his objects e of 
not v.nting a condensed ophthalmology book but one devoted to the 
ophthalmology requirements of a large segment of physicians This 
book has been a pleasure to revicvf and it is highly recommended for 
inclusion m the Iibnries of medical students and genenl practitioners 
of medicine— WCTOR A- D'iHSES Dng Cm. t/SAFf**C) 


TllE FIGUT FOR FLUORIDATIOV by Do»o}ii R McSetl 241 pascs Oxford 
Univetsuy press Newyoft N Y » 1P57 Price 15 

This excellent little book is vnnen in on interesting style by a 
qualified historian 

It contains 10 very »ell documented chapters covering the years 
19QI 195<S beginning with the original v.ofk of McKay and carrying 
through some of the most recent referenda 

The writer employs many quotations and anecdotes in giving a blow 
by blow description of the fight f« adoption of one of the most con 
croversial public health measures of our time The cautious attitude of 
(he researchers the exuberant enthusiasm of the ptofluocidatioa 
clinicians, and the ‘rabble rousing" tactics of their opponents are 
vividly recounted 

The story unfolds as would a historical novel Cach chapter re 
veals a new facet of a real life struggle that could occu. only in 
America The issue of human ucifare versus human rights arises at 
every turn 


The volume closes with two valuable sections, one a 2B'paRc outline 
of notes containing all references by chapter and the other containing 
an essay on (he sources of this material 


This work will find many readers, especially those interested in 
dental history, and those in the field of Public Health Dentistry 

—iXiSAlD C HUDSOV Co) VSAF (DC) 


clinical operative dentistry, edited by 

pages 650 illuscracions oa 53 g figures. W 
delphia, Pa , 1956 Price iS 50 


Viilltam /ofcn 381 

B Saunders Co , Phil* 


T r 7 «cosn.jed as a aeparara 

f.cld of study to daauatpr As potatad om by Dr Stmon, tha ma,«.t> of 
teatboofca on oporattvo dentistry in the past have included other fields 
Howeser. m the progress of recent years these have been segiaeated 
out as specialized areas of study gmenrea 

Dental caries has often been tecocniaed a. j 

hu„an disease Therefote, t.s 
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t>onance to the health of all manland This ercellent publication deals 
in it% entirety ^uh the science of the treaimeni of dental caries, era 
bracing most of the known tried and accepted lechmcs as well a 
new developments in the art of operauve denccscry 


An excellent and complete evaluation is toade of the various types of 
cavitv preparation required for each of the accepted filling materials 
used in dental restorations In addition the clinical indications for 
each type of material are clearly and logicallj defined Dr Simon 
comprehensively but without too much detail discloses the basic 
phjsical properties of each filling material This provides the student 
Of the practitioner with the knowledge to select a proper filling toatetial 
for the tooth at hand 

Not only are the basic fundamentals of cavity preparation cleatly 
descrtied for each material but identification to meet variations in 
stress and retention are also well poitrayed Siep-by step procedures 
from the initial cuts m the preparation to the final polishing of the 
filling are cleatly and completely described Many ingenious technics 
described in the placement of silicate and acrylic materials cannot only 
be applied as ttmesavers for the practitioner but will prove to be valu 
able knowledge to the student 

The contents of the chapter Inlay Restorations with its excellent 
illustrations and clear description of the various technics of inlay con 
struction should provide a source of valuable comprehensive taiowledge 
to all ptacti.ionefs who are interested in maintaining and reviewing 
their inlay capabilities 

The chapter on the use of gold foil is also complete and compre 
hensive For the practitioner who only oo occasion avails fiimseff of 
the use of tbs King of all ftlliog materials this chapter would afford 
an invaluable review of cavity ptepataiion and handling of gold foil 
Tbr i'St oJ shr /ubher dan with its ui\Da«allcled ability to proiiide a 
sterile and dry field of operation and many ether advantages is well 
covered 

Although this book appears to be ptitnatily designed as a texAook 
of clinical operative dentistry for students it should be well received 
by those members of the profession whose practice for the greater part 
erabtaces the dental operative fields Ir will provide materiai for review 
and improvement of professional competence since it not onij includes 
te-ted andntied technics but also covers folly the latest advancements 
that have proved practical and sound 

— CHARLCSS CrGRADY CoL i,SAF(DC) 
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>s on clinical studies Hete a reviev of literature is given with a 
discussion of spinal cord and cauda etjuisa coo'pression by trauma 
and cuaofs The results of deconptessjons and a guide to prognosis 
for the patient is given The third section is on early oanagetnent 
of acute cerprcssive spinal paralysis The mechanisms of in;ut} 
the fust Rid and the indications for and the timing of operation is 
shown 

The author has presented m this compact but comprehensive mono- 
graph a logical approach to the problem, that tremendously important 
problen found in the patient with impending of already complete spinal 
cord paraltsis The illustrations are good The language and tec* 
cinologj is clear and simple The book is intended as a guide and 
inspiration for further work and is a sensible approach in the manage 
cent of those so alflicted — FRANK a CLARE, Cbntfr «c WN 

BASIC FACTS OF PHARMACOLOGY by SfeutM Bnoks Pb G B S. 
M, S 323 Bases itlosireted. V B Sasndets Co« Philadelphia Pa 
1957 Price H 

This new test written especially for the student nurse hasdeftotec 
value for all nursing service personnel who have responsibility for 
be admiaistratioo of drugs arid direct pacieot’care 

The aishor has used an unique approach in suessing the actions of 
drugs The core of the textual mateml is concerned with the actions 
of drugs (fans which do not change) Basic drugs are sickly and com- 
pletely discussed m relation to theu respective actions on the central 
nervous system the autonomic nervous system the heart blood ves 
sels and blood and body surfaces Dtugs used to treat infections ate 
described as *anti infectives* and are classified as local atxl systemic 
aiai infcetives 

We'inirgful illustrations serve to provide a knowledge of the tela 
tionshtp between the chemical composition and the pharmacologic 
actions of the drugs covered in the text Structural chemical fomulas 
used 10 the fom of illustrations are self-explanatory and comribwe to 
the basic itaent of the author 

A separate chapter is devcicd to a discussion of hormone therapy 
Further drugs which do nor logically fall in the separately discussed 
classes are treated as “ousedlaoeoas agents 

The sibject of toxicology is discussed specifically tn relation to 
general principles of treatment and a comprehensive classification of 
poisons IS presented 

Pemoeta questions are included at ihe end of each chapter The 
appendix contains a complete glossary of all terms used in the text a 
list of jmpcftant drugs in current use and suggested expenments for 
use in demonstraung specific types of pharmacologic action 
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lacliidfrd la each sectiOQ are so-ae philosophical pon^encgs tegardii^ 
tie geocral effects of these dru^ 01 civiliza.ion irch one especiallj 
tree esting p etaise that perhaps haste research oQ these drugs oight 
DOW p oTide a bridge between Hosso faber and Hpino sapiens the adTect 
of an era of iransi*itn m cedical research fron the nechanics of fcuaaa 
behaTiof to the philosopht of huraan beharior 

— D£A\ J PLAZAK, LL yQ CSS 

KWAS CANCER A Miscal for Students aod Pbysicuas by Mavnce U. 
SZar*. M D ae<3 Fr^rtr D XI. D F C. A- P 273 F*SC* 

lUostrated The \eat Gook Pobhshers loc CVicajo JJJ J 557 
Price 50 

This IS an effer* to jr-eseci the eaperiren al hidogic biocbeeicaJ 
cluucal and tbcrapeisic aspects of busao cancer to a 27} page roloae 
The am of the atsbors is "a concise and spste-aatic p esenra 100 
to guide the neepb)Te to wfcat is known indicate the teikoown and 
coc-rovefSial o»jem bun toward criticaj obsert'ations apd the 

contributions of new knowledge • in bt-eisn cancer The authors ac- 
complish this aio well With the medical student always in mind 

That both of the avsbors are pathologists could be suspected from 
the excellence of the chapters on hisran carcinogenesis and biological 
bebavicr of cancer Siailatlv tbeir bboratory c'l'-ntatioo is detsotr 
sttated la the clioteal chap*^ers where the selection of semces ard 
the bihUogtaphy are not always the cost autbcruatire Abo character 
tstic c{ cnaey pathologists is tbetr bek of emhusiasn fee cytelogical 
diagnostic methods and procedures ndical surcerr and expensive 
p^Uiatiee ceasuses 10 cancet 

This book should be an erceneot text for cancer co^nitaa ton 
courses in oncology in -cedical schools 

—RCMtO N CCAvr Cat* 'C tSV 

COLD INJDRV Trans«ctj«os of tbe Foorth C<^fey6ce Noreebef ^ S •fld 9 
1955 Priaceioa V ] ediitd by *4. frmr Ferrer \! D, 37I F*S*5 
illustrated Joaish MaeJ Ji Fooa<iatio3 Pnbl»e« <»s Vewkctfc S 1 
1956, Price J5 95 

This se'one follows the same forcsai of infornal discussion by er 
petts as precious Transactions ©f Coefetences oa Cold lojurj sponsored 
b\ the Josiah Maej Jr Foundation Though the kiedical Director of 
these Conference Groins Di Frank Freifora Scu h, ftankU states in 
the forenord that such a fonnat has aroused sore ciiticisn along with 
considerable interest much can be said in fasot of it particularly the 
lrrel> candid sad eonstrutrtiTe crixictsia and exchange of ideas by the 
rarious distiQguisbed panicipasipg sciecrists (]'* nier*'<rs and 12 
guests) 

The rapidly increasing inponaijce of local and general cold injury 
IS cleail} set fonh in the dtsctsified siijects discussed Detailed 
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DISCUSSIONS ON CHILD DEVELOPMENT A Cooo.Atr.aoo o( tlio Biologic.l 
Psycbolosical and Culraral Approaches to the Understimding Of 
Human Development and Beha«o«tf edited by J At Tann^ M D 
Ph D D P M and Bariel tnheUt* Volume I The Proceedings of the 
Fust Meeting of the Uorld {fealth Otgaaizstioo Study Group on die 
Psychobiologiesi Development of the Child Geneva I 953 24 O pages 
illustrated \Qiume 11 The Pioceedings of the Second Meeting of the 
Totld Health Organization Study Group 00 the Psychobiologicai Develop 
meat of the C3iild London 270 pa^es illustrated Jotersarional 

Universities Press Inc New YotV N Y J957 Price JlO for set t>f 
two volumes 

ihe Mental Health program of the Torld Health Organization (TOO) 
was started in 1549 *nd since that time there has been much effort on 
the part of the Expert Committee on Mental Health in the Direction of 
survey co ordination and stimulation of research In 1953 the TOO 
Study Group on the psychobiological development of the child met in 
Geneva for a week In 1954 the Study Gtoup met for a week in London 
Theit assignment was to 6iscuss the influence of psychological bio- 
logical and cultural fanots m human development and the approaches 
to these factors for further understanding 

Dt Frank Fremont Smith presided at the meetings with Dr G R 
Hargreaves acting as secretary The proceedings were recorded and 
later edited The Study Group at both sessions was distinguished 
intetnatiotial and interdisciplinary in composition )ohn Bowlby in 
psychoanalysis Jean Piaget ^tbel Inhelder and Rene Zazto ta 
psychology ] M Tanner in human biology Margaret Mead in anihto- 
pology Konrad Lorenz in ethology T Grey Talter A Reroond Marcel 
Monnier and K A Mehn in electrophysiology and K R Struthets m 
research promotion By bringing this group together it was hoped that 
an opportunity would be provided for the development of murual under 
standing between workers m different disciplines and that out of in 
creased understanding would come jointly undertaken research and 
increased effort to relate the findings of one discipline to those of 
another Prepared presentations were kept short and were used mainly 
to stimulate discussions in a panicular area In this way the emphasis 
was placed much more on the listener and his contribution than on the 
presenting person The discussion wa free rapid shifting and wide 
ranging 

Volume I (1953 meeting) The major areas for discussion at this 
meeting were the physical and physiological aspects of child develop 
meot Piaget s concepts of the levels of mereal development IPaliofi s 
descriptions of motor development in early childhood electtoencephalo- 
graphic development of children psychological development of the 
child psychoanalytic theory and ethology and cross cultural studies 
as they pertain to the personality development 

Volume n (1954 meeting) The discussion m this meeting related 
to learning theory learning under stress and learning m an immature 
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Monthly Message 

kNOULEDGE— LOOSE TALK 

^ou as doctors arc frequently called upon by wur patients 
jn casual conversation and with lawyers to express thoughtful 
and helpful opinions Tho accomplishment of this in both a re 
sponsuo and responsible manner requires general knowledge 
in broad education an inouisiti\e mind, willingness to continue 
to develop vour own intellectual catholicity, and the avoidance 
of parrulousness This becomes increasingly iirportant with the 
increasing development and use of radioactive substances 

For example 

(1) A man working in one of the large centers developed 
infectious mononucleosis A doctor was called upon to 
explain this and to back up the contention of the wife that 
this could be caused bv radiation lie was confronted with 
all sorts of clippings from popular magazinos and news 
papers 

(2) Tho second case is that of tho babv born with cleft 
palate Tho parents immediotolv propounded the same ques 
tion to the doctor 

In both instances the doctors did not have self assurance in 
their own knowledge to state dcfmiteU that botli of these con 
ditions were common even long before the days of radiation 
exposure These examples illustrate the danger of wishing to 
place the blame for ordinarv conditions on radiation ono as to 
causation of radiation illness and the other as to its effect 
upon genetics 

Knowledge will bring assurance to the physician and reas 
surance to fiis patient Cbnverscfv foose taO. snd odcctiicsl 
opinions will spread alarm and anxiety and eventually will cause 
trouble for both the phvsician and his patient 

FRANK B BEHR^ M D 
Assistant Secretary of Defense 
(llealtb and Vfedtcal) 
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HISTAMINERGIC NERVE EFFECTS 
IN RELATION TO PEPTIC ULCER 

Preliminary Experiments on Dogs 


PETER II BULLE At D 
MARGARET A AVERY At S 


E motional itross is known to induce certain somatic 
changes that may bo related to li\pornctivit\ of the s\m 
pathetic nervous system In the normal indiMdual, such 
sympathetic stimulation causes reduction of gastric acid forma 
tion or of gastrointestinal motility • Clinical observation 
shows that the peptic ulcer patient under emotional stress ox 
perioncos an aggravation of his symptoms, usually accompanied 
by oxcossivo secretion of hydrochloric acid (HCl) ‘ ' * This 
difference of organ reaction to sympathetic stimulation in the 
peptic ulcer patient loads us to assume the existence of a con 
stitutional abnormality in his sympathetic nervous svster- ' ' It 
is the purpose of this study to eluciontc the nature of this ab- 
normal predisposition Our approach to this problem was based 
on a number of recent findings 


1 Sympathetic nerve structures wore found to contain not onli 
a^drenorgio, but also histaminorgic fibers in vaning proportions 
The existence of sucli histaminorgic fibers was established with 
1 'f ^ '"■’t.amino is present in-” and capable of st,ru 

a mg* ■■ sy mpathetic nerves and. conierseli, thlt nerve stinu 
lation leads to peripheral histamine release • ** * 
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2 Evidence uas adduced to show tliat ps\cliogenic factors 
na} load to central stinulation of the histaminergic fibers ** 

3 It was found that contra! stiirulalion of histaimnergic fibers 
na\ result also from parenteral administration of histamine ** 

Those findings in conjunction with the long established fact 
that histamine is a powerful stimulant of gastric acid stcre 
tion/’ ** prompted us to imcstigato the mechanism bj which 
histamine causes gastric hyporaeiditj 

MATERIALS AMD METHODS 

For each senes of experiments, mongrel dogs weighing about 
10 kg wore used HCl secretion in response to intravenously 
administered histamine phosphate (10 gamma/kg) was measured 
b\ sampling gastric juice immediatolv before and 15 and 60 
minutes after the histamine administration Alaximum secretion 
of HCl should have occurred 15 minutes after the injection of 
histamine, whereas the effect should ha\c largely disappeared 
after 60 minutes Because both free and bound HCl hid to be 
determined individuallj on the samples the results are recorded 
separately in the tables 

The specimens were collected by oral insertion of a rubber 
tube into the stomach of the experimental animals Twentj five 
milliliters of water was injected via this tube and the stomach 
contents were withdrawn 2 to 3 minutes later The dogs had re 
ceived no solid food for 12 hours prior to the procedure During 
the testing period they were given only the measured quantities 
of water bj gastric Cube This unvarjing procedure was followed 
with the controls and after (n) sectioning of the cervical spinal 
cord below the 5th or 6th vertebra (b) intravenous administration 
of hexamethonium (10 mg/kg), (c) intravenous administration of 
chloipromazino (0 5 mg/kg), and (d) intravenous administration 
of amphetamine sulfate (0 2 mg/kg) Sectioning of the cervical 
spinal cord was performed using Pcnlothal anesthesia and at- 
tempts to obtain a histamine response were made 1 hr after the 
administration of Pentothal Sodium (brand of thiopental sodium) 

RESULTS 

On the assumption that in the dog as in man there are con 
stitutional variations in sensitivity to histamine, 12 dogs wtre 
tested in a preliminarj control series b> the procedure outlined 
above Onlv five responded with strong acid secretion of the 
gastric glands Detailed findings on these five are shown in 
table 1 The other seven dogs failed to respond to either 100 
gamma or 5 000 gamma of histamine Accordingly tn subseguenl 
senes only dogs with demonstrated ahihty to respond to htsta 
mine were used 
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Sectioning of the cervical spinal cord abolished the histamine 
response (table 2) The autonomic ganglionic blockade induced 
bj hexnmothonium had tho snmo effect, lasting for 4 to 8 hr 
(table '1) Chlorpromazino offoctivolj inlubitod tho histamino 
response for tho duration of 5 to 7 hr (table 4) Amphetamine pro 
\ontod tho histamine effect upon gastric ncid secretion for 5 
to 7 hr in 5 out of 6 dogs (table 5) 

DISCUSSION 

Tho dogs wore accustomed to intubation in order to alleviate 
their apprehension to this procedure To obtain relative values 
for tho gastric aciditv of the experimental animals, it was ncccs 
snrj to inject a constant amount of water into tho stomach, as 
this organ in tho resting state does not contain gastric juice in 
quantities sufficient for sampling Tho cervical spinal cord was 
severed to obtain complete interruption of all preganglionic svm 
patlietic fibers Caro was taken to leave the phrenic nerves 
intact Diaphragmatic breathing was found sufficient for the 
maintenance of adequate oxjgenation Tho dogs wore anosthe 
tizcd with Pentothal Sodium, because this ultrashort acting bar 
biturato in the dosage used does not interfere with impulse trans 
mission through autonomic ganglia” One hour was allowed to 
elapse between tho surgical and the testing procedures to pro 
elude experimental errors from possible effects of tho anesthetic 
or traumatization 

Our experimental finding that surgical interruption or pharma 
cologic blockade of impulse transmission tlirough the sjTnpa 
thotic nervous sjstcm abolished tho histamine effect on tho gas 
trie glands indicates (a) that the centrally originating svmpa 
thetic structures which innervate the stomach contain Instaminergic 
fibers and (b) that those fibers conduct tho central impulses 
to the stomach The phenomenon that in the normal individual 
stimulation of the sjmpathotic nervous system (through omo 
tional stress) leads to an adrenergic response (reduction of 
gastric acidit) or motilit>) seems to indicate that, normally, 
the adrenergic fibers predominate over the histaminergic fibers 
As the peptic ulcer patient responds to emotional stress with 
an overpi-oduction of HCl (a histaminergic reaction), it may be 
assumed that in his case the histaminergic fibers prevail in the 
sympathetic structures innervating tho stomach It is suggested 
that this particular anomaly represents a constitutional pre 
disposition which plays a role in peptic ulcer formation Two 
factors have to concur in the development of the disease, the 
constitutional and tho psychogenic Consequently, treatment 
of peptic ulcer may be approached m two ways, (a) by remov 
mg emotional stress, and (b) by correcting the histaminoreic 
predominance ® 
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TABLE 3 Gastnc and response to repeated tnircufenous injections of 100 pu? hista^ 
tmne follouinf; bexamethcniwnblockdOns/kg t V ) (acidity expressed in degrees) 
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To tost the efficacy of drugs that could be expected to con 
trol the neural imbalance tho action of hoxamothonium, chlor 
promazine, and amphetamine (all ncurotropic agents) upon gas 
trie acid secretion v.as studied Tho hcxamethonium effect on 
the histamine induced IICI response may be attributed to its 
sympathetic, rather than its parasympathetic, blocking property, 
as atropine (a parasympathetic inhibitM) is known not to inter 
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fere with that histamine action Hoxamothonium as anon 
specific autonomic ganglionic blocking agent, seems to be of 
limited therapeutic value however it should be useful, together 
with atropine as a diagnostic aid for the differentiation between 
histaminergic hyperacidity and chofinergic (food related) acidity 
The finding that chlorpromazine prevented the histamine induced 
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gnslric ticid sccrolion imlicntci that tins agent is capable of 
inhibiting central histamine effects, a propertt which npparentlj 
IS not shared bj other sjntliotic antihistaminics The drug 
seems pnrticulnrlj suited for the treatment of peptic ulcer, bo 
cause ns a trancjuilizing agent it has the additional advantage of 

TADUr 5 CastnC oetd rnftonsf to trpe€a t ave out $ /ect nt of 100 fts f>tstun n follow- 
ing 2 nig anpk tan <* I i (ae d ty xp etsed in d gi es) 



reducing the adverse psychogenic stimulation Amphetamine, an 
adrenaline congener, uas studied as it could be expected, due 
to its sympathoinimetic properties, to prevent the histamine ef 
feet upon the gastric glands by depressing their activity **”** 
The experimental results obtained with amphetamine give indica 
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408 Atig 1952 
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trie secretion in dog Am. J Physio/ 186 373 376 Sept 1956 

23 Crane J T Lindsa> S and Oatley E Attempt to prevent histamine-in- 
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271 275 Aug 1948. 
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& Exper Therap 110 447 450 Apr 1954 
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18 Tams A M and ({orton 0 T Ulcer which appeared in stomach of man receiving 
histamine intravenously Castforraeroloey 6 449*451 May 1946 

19 Lanabee M G and Holaday D A Depression of transmission through sym- 
pathetic ganglia during general anesthesia J I harmacol 6 Cxper Tberafi 105 409* 
408 Aug 1952 

20 Cede C F The inhibition ol gasuic secretion Pharmacol Rev 3 5SHI06 
Mar 1951 

21 Daronofsty I D Fttesea S Sancher-Palomera £ Cole F and Tangeasreea 
O H Vagotomy fails to protect against histamine-provoked ulcer Pror Soc Evper 
Dial &Med 62 114 118 June 1946 

22 Janoviitz It D and Hollander F Effect of atropine on histamine-stimulated gas 
trie secretion in dog Am. ] Physiol 186 373 376 Sept 1956 

23 Qane J T Lindsa> S and Dailey M E Attempt to prevent hisiamine-in- 
duced ulcers in guinea pigs with benadryl (beta dimeihylamtnoeihylbenzhydra] ether 
hydrochloride) An ] Dtgeit Ihs 14 56 57 Feb 1947 

24 Ashford G A Heller H aod Smart G A Effect of antihistamine substances on 
gastric secietion in nan Dnt J Pharmacol 4 137 i^l June 1949 

25 Hartman S A. and Moore D M Effect of ttipeleneamine hydrochloride (pyti 
benzamine) on gasttie acidity of patients with peptic ulcet Am. J Oigest Pis IS 
271 275 Aug 1948. 

26 Hanies E H Effect of noradreoaline on gastric secretory response to histamine 
in dog J Pbynol 133 498 505 Sept 1956 

27 Forrest A P M and Code C. b fobibiiory effect of epinephiine and norepi 
nephtioe on sectetion induced by histamine in separated pouches of dogs J Pharmacol 
Okxper Therap UO 447 450 Apr 1954 

28 ffess S R sod Gundtaeh R per Eioffuss des Adrenaiias auf die Sekrerton des 
Magensaftes Pflugcr S Arch 185 122 136 1920 

29 Goodman L S and Gilman A The Pharmacological Basts of Tberapet^tes 2d 
edition Macmillan Co New Yolk N Y 1955 P 395 



(Vol Vffl ’ 

,. .h hislam"’® <“ , ootid 1''“^^ . bv ‘ioction 

s‘£i5^r=^'-!Sr*Si 


'-* n „a 

“Vo“‘H««^'°‘'‘''irSa’»* “lii.T” «" "’“'“'y o«'«' ”'' 

“ ”. «» \ p.t' ‘ “' '’.'fc « '• '■ ' 1 a •>■' ' “ ".“ w it 

, o*'.- ‘ p„aMt»”*' a„ ...1 "•; ,B51 !«' Va” ' 

-•-Kfi" •— 

,0°19« „ « Ell «J iVt”” , o . „.• ■>“ '''“”*" '“' ^ ..1 . Kt <“'" ” 

" S E «' ’"''’T «” «'^‘' r. 2 ■ '" , 1 . .. "iiS “ ” 

'= o' -"l- "iSs >- « f* -‘'l' Es‘ 

J t iS ^ if. i ” . , , „ .'•' ““"” 

V ” ' 1 

lOA ^9*^ pH ^ ' 



StpienSet 1937) SPrCIAL-CARE ’SARD 1259 

patients requiring \Ungonsteon suction, chost drainngo, or 
trnchootomv caro nro kept on tho special care v-ard as long as 
need for this care exists Those with head lAjurios and other 
serious injuries nro immodintol> put on tho special care ward 
whore observation, maintonnnco of an aicv.a>, ot cetera, can be 
carried out proporlj I luid intake and output, state of conscious 
ness, blood pressure, tompornturo, pulse, respiration, and other 
observations are recorded on tho patient’s chart at the foot of 
tlio bod, where thoj are freolj accessible at all times 

Iho special care ward is headed by a well qualified surgeon 
who is ro«ponsib|o for all pationts Tho anesthesiologist sees 
all postonorativo pationts and supervises postancsthotic care, 
ward surgeons from other wards nro encouraged to see and fol 
low their cases, each surgeon writes his own postoperative 
orders, and patients who have boon operated on because of 
orthopedic, urologic, ovo, oar, nose, throat, or gynecologic con 
ditions aro treated by tho respective services, but it is essential 
that one surgeon have over all responsibility for tho ward 

During tho past year, about 1,000 acutely or seriously ill and 
4,000 postoperative patients have benefited by tho facilities of 
tho special care ward at this hospital During the same period, 
approximately 400 pationts with head injuries, 200 in traumatic 
shock, 8 with severe gastrointestinal blooding, and 20 with 
severe burns wore admitted directly to tho ward About 30 tra 
chcotomics wore performed on pationts with head injuries and 
severe maxillofacial and corvicnl trauma bmorgenev artificial 
respiration with intratracheal intubation was carried out on 5 
pationts Intravenous cutdowns for polvothvlone tubing wore 
done in many cases Fmorgency chest drainage was carried out 
24 times in patients with traumatic or spontaneous pneumothorax 
Immediate aftercare of two pationts who received massage for 
cardiac arrest was accomplished, with survival of both 

Because of tho increasing shortage of nurses, all wards can 
not be completely staffed by nurses, especially at night By 
concentrating those pationts needing a groat amount of nursing 
care on one ward, as was proposed by Beardsley, Bowen, and 
Capalbo,’ isolated patients requiring such care aro brougjit whore 
they can got it Duo to early ambulation, within 24 hours unless 
contraindicated for a specific reason, pationts usually ore at 
least partially ambulant when sent to their own wards, and can 
assist in their own care Dressings are rumoved from most non 
drained wounds after 24 hours This makes for drier, loss irritated 
wounds, better wound observation, better patient a 

minimized dressing procedures on other wards 
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NONTUBERCULOUS CHEST CASES 
ORIGINALLY DIAGNOSED AS TUBERCULOUS 

A Five Yeor Study 

JAMES M SCHLFSS M D 
JAKfES A ILIER Colonel MC VSA 

B urke and WIER* roMCwed tho nontuborculou*? ca'=;os orig 
jnnll' ndmittcd to tho tubcrculosj*? sorxjco at this ho'^pjUil 
in tho \onrs 1952 through 1954 and compared this stud\ 
NMth similar olisorvations irndo at another institution some >esrs 
proviousK ^ Their original sonos of cases has boon oxpantlod 
anti brouphl up to date, so that our present senes no's colors 
dispositions from this hospital for tho period 1952 Ihrouch 195C 
Insofar a*^ possible, the cases included in tho earlier senes 
haic boon rovioiiod and certain minor alterations made so that 
the criteria used in compiling tho figures for J052 through 1954 
are the same as those used for 1055 and 195C 

Tho current discussion is hn ilod U) patients in whom a chest 
abnorralitv was demonstrated rocntgcnograplucallv, or in whom 
other evidence pointed to a chest lesion that Nsas originallN 
diagnosed as either dofinitcK or possibls tuberculous and for 
which tho patient was admitted to the tuberculosis serMco upon 
his arrival at this hospital Certain cases in which the patients 
had normal chest roentgenograms are included in this stud\ 
These mainlv fall into tho “no pulmonarv disease found* final 
diagnosis group, and include errors in rocntgonographic inter 
prctation as well as a fairlj good sized group m whom positive 
bactoriologic findings wore reported without anv evidence of 
pulrronara disease This group will bo discussed at proalor 
length farther on in this article 

Exclusive attention will bo paid to those conditions that tend 
to bo confused with pulmonary tuberculosis No consnlorntion 
wiU be given to other significant conditions such ns diabetes, 
orthopedic conditions, arteriosclerosis, psychiatric disturbances, 
and gastrointestinal diseases, v/hich, in some instances, were 
much more bothersome to both the patient and to the phvsicinn 
than a questionable chest lesion that ultimatoh proved to bo 
nontuberculous 

Ftom Fttrsimons Army Hospital Denver Cob 
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note, ho\so\or, that tlicro has boon a stoadN dochno in the 
porcontapo of such admissions o\or each of the fi\o voars, 
starting with 17 7 per cent in 1052 and ending with 13 2 per 
cent in 1950 This would reflect an over all increase in diagnostic 
acumen on the part of the referring phvsicians and probabh 
indicates bettor and more complete initial studv of patients with 
chest diseases There seems lobe an incroasingawaronoss of non 
tuberculous chest diseases, accompanied by a decreasing in 
clination to call an\ obscure chest lesion tuberculosis 

Table 2 shows the final diagnoses m order of frequency in 
the 851 patients originnll\ admitted to the tuberculosis service 
who had ultimate nontubcrculous diagnoses at discharge It will 


TABLF 2 Fi/tren leading nontuberculous chest diseases in 
order of frequency originally diagnosed as luherculosts 
1952 1956 


Disease 

Number 
of patients 

Per cent 

Fibrosis cause unJetermtaed 

126 

14 8 

Pneumonia 

88 

10 3 

Hiscoplasmosis 

79 

9 5 

Dfonchiectasis 

66 

7 8 

Coccidioidomycosis 

56 

6 6 

Pleurisy 

48 

5 6 

Granuloma cause undetermined 

38 

4 5 

Sarcoidosis 

36 

4 2 

Neoplasm of lung, primary 

29 

3 4 

Bronchitis 

20 

2 3 

Abscess of lung 

16 

1 9 

Emphysema, pulmonary 

15 

1 8 

PulsKmacy embolism «rrh tolaectioa 

12 

1 4 

Pneumothorax spontaneous 

10 

1 2 

Hemoptysis cause undetermined 

10 

1 2 




Total 

Remaining miscellaneous non 
tuberculous chest diseases (53 

649 

76 3 

nonruberculous conditions) 

91 

10 8 

No pulmonary disease 

95 

11 0 

Undiagnosed lesions 

16 

1 9 

Grand total 

851 

100 0 


be noted that these 15 conditions account for over thrfee fourths 
(76 3 per cent) of the entire series An additional 11 per cent 
had no pulmonarv disease In 1 9 per cent, no satisfactory di 
agnosis was ever established, but these cases were presumed 
to be nontubcrculous The remaining 10 8 per "cent, consisting 
of 91 cases, were divided among 33 other ' 
these were extremely interesting as ind r 
infreouentlv encountered that they do not 
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TAHLr 5 Sontuhrrmlous chest diseases in S^I patients orj/’inally e/tainoseU 
as tabercutosis 10^2 1956 


Discharge <iiaf;nosis 

■ 

■ 


1 

D 

H 

Total 

B 

m 

B 

m 

IB 

B 

Infection and sequelae 







} ibrosis and/or cnlcificatton 







pulnonatj cauae undetetntned 

126 

40 

37 

27 

14 

I^^B 

Pulmonar) mycocic and parasitic 







disease 







CoccidiotdonyCosis 

56 

28 

10 

7 


6 

Histoplasmosis 

79 

16 

16 

15 

B 

18 

Cry pcococcosis 

1 





1 

Other funui 

2 

. 

2 

. 

■1 


Schistosomiasis 

1 



1 



paragonimiasis 

1 

1 



• 


Oronchiectasis 

g6 

24 

16 

11 

10 

5 

Pneumonia 

85 

34 

15 

13 

17 

9 

Pleurisy 

18 

7 


B 

11 

11 

Bfonebiris 

20 

3 


B 

B 

6 

Abscess lun^ 

16 

3 


B 

B 


Dfoncholithiasts 

1 



1 

B 

B^l 

Lymphadenopathy mediastinal 

5 

3 



B 


Dnphysema pulmonary 

15 

3 

B 

3 

B 


fmpyema 

3 


B 



1 ^ 

Gtanuloma, cause undetermined 

58 


1 " 

1 ^ ' 

I 14 

6 

pexicatdtns (all nontubctculous 







types) 

A 


3 


1 


Pneumoconiosis (silicosis) 

6 

1 3 

1 3 



- 

Tumors and cysts 


1 





Neoplasm lung primary 

1 29 

4 

10 

8 

2 

5 

Carcinoma, metastatic 

1 


- 


1 


Lymphoma 

1 1 

B 

Wk 


1 


Bronchogenic cyst 

I 4 

B 

B 



- 

Cyst of lung 

5 

B 

B 

2 

2 


Osteoma and osteochondroma fibs 

1 

B 

B 


1 


Salt Uasue tumots chest wall 


B 

B 




lipoma fibroma, et cetera 

1 

B 

B 


• 

1 

Allergic disorrfers 

7 

B 

B 

1 

4 


Congenital anomalies 







and structural changes 


1 





Achalsia esophagus 

1 

1 I 

1 




Pneumothorax spontaneous 

10 
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TABLE 3 Nontubereulous chest diseases in 85 I patients origtnaHy diagnosed 
Os tuhereulosts I932*I956~-Coneinued 


Discharge diagnosis 


Congenital onomaltes end 
sttuelutal changes . — Cootioued 
Undisgoosed lesion probab]/ die to 
agenesis 

Fibrocystic disease (cystic bronchi 
ectasis) 


Hematoma lung 
Fibrosisof pleura 
Fractured ribs with traumatic 
preumonitis 

Hemothorax or effusion due to 
uauma 

Foreign bodies asptraiton 
Lipoid pneumon a 
Foreign body endobronchial rr> 
tamed 

Gfood vascular 
and ctrcvlatory diso drts 
Pulmonary embolism with lofatction 
Vascular anomaly 
Hemoptysis cause undetermined 
Oisea e 0 / unAnoun eoure 
Sarcoidosis 
Xantbomatosis 
Eosinophil c pneumonopathy 

A tifaets extnnsic shadou-s 
Collagen diseases 
Periarreriris nodosa 
Lupus erythematosus disseminatus 
Combined lesions 
Inacii e tuberculosis w th other 
pulmona y d sease 
Inactive tuberculosis with extra 
p Jmonary nontubereulous disease 
Lfnc/as$i/ ed and other lesions 
Observat o medical pulmonary 
disea e none found 
Undi gnosed lesions 
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pntioni for continuoti tiuu, wlieroa*^ forrrcrK ‘tucli n din^nosi*? 
niif^ht have un]u*itl\ interfered with a man's enroor aou future 
In such cases, in carljtr voars, the inclination would liavc hcon 
to {iivc the man the benefit of the doubt and rrnle some other 
diagnosis, such ns pulnionnrv fibrosis, because clinicalh sig 
mficant tuberculosis could not bo proved 
PNfUMOMA 


Pneumonia proved to be the cause of pulmonnrv lesions in 
10 3 per cent of our cases The tan^c has boon 14 C per cent 
in 1052, 12 4 per cent in 1955, and 7 4 per cent in both 1953 
and 1050 Thus, wo have no consistent trend over the past five 
vesrs These variations probabK depend on the incidences of 
rospuators infections scar bs soar nnd locality bv locaUts 
It IS to bo noted that upper lobe pncurronins, cspociallv those 
of the viral l\*po, can mimic the rocnlRonopraphic findings of 
tuberculosis It mnj take manv wools or even a few months to 
clear a pneumonic infiUrnlion compleleli OccasionaUv, false 
positive sputum cultures are obtained or transiently positive 
ones develop as a result of inflammatory erosion of an old tuber 
culous focus into a bronchus When such n situation arises, 
it IS easy to see how legitimate confusion can result Fried 
lander pneumonia can lool like an acute caseous pneumonic 
process, oven showing cavitation on the roontgonograr hichstel^ 
la pneumoniae may oasiK bo missed in the sputum unless spo 
cifically suspected and looked for 

Pneumonias not infrequently show uneven resolution, leaving 
pseudocavitics which mav be radiologicnllv indistinguishable 
from tuberculosis on conventional toonlgcnograms Undoubledlv, 
there will always bo a certain residual of cases in which the 
differential diagnosis cannot be made in a roasonablo time with 
the facilities available at the installation onginallv seeing the 
patient In such a case, an initial admission diagnosis of pos 
siblo tuberculosis will probnblv remain justified 

If certain points arc remembered, however, some unnecessary 
diagnoses of tuberculosis, with the attendant trauma and anxietv 
that this diagnosis always brings, can bo eliminated 

1 Everv infiUration in the upper lobe is not nocossanh caused 
by tuberculosis 


2 A reasonable period ot observation undor appropriate non 
tuberculous ohomothorapy will frcqucatlj gtvo laaav answers 

3 A ne^tive tuberculin skin tost adequately done with froshiv 
proparod PPD and repoated on several occasions will, for all 
practical purposes, exclude the diagnosis of tuberculosis 

will ^suSlv* hsv'I**^ pnourronic process 

will usually have sputum which is sttonglv positive for Vyco 
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or other diseases caused b\ funpi An occasional case will pro>o 
to be histoplasmosis in the presence of a negative reaction to 
histoplasmin Thoroforo, untikc the tuberculin si ir tost, a negative 
reaction to the histoplasmin si in tost does not exclude histo 
plasmosis with ccrtaintN 

BRONCnirCTASIS 

The trend has boon a docroaso, vesr bv voar, in the number of 
cases of bronchiectasis misdin;,nosed ns tuberculosis Certain 
factors probably explain the incroasin" froquonev of broncliioc 
tasis ns a prirrarv diagnosis and, therefore, the decreasing fro 
quonc> of original misdiagnosis 

1 Awareness that this condition ma\ occur in the upper lobe 
as cystic bronchiectasis, probablv on a congenital basis, or 
that it may bo present as a result of an old or recent broncho 
occlusive lesion followed infection The roontgenographic 
findings in such cases can frequently be confused with those 
in tuberculosis 

2 More routine use of careful skin testing 

*1 Awareness of bronchiectasis as a common cause of hemop 
t>sis 

4 More careful history and physical examination, especially 
the observation of an area of persistent localized rales 

5 Increased routine use of bronchoscopy and bronchography 

Even after taking all of the above factors into consideration, 
there may be mnnv times when the differential diagnosis is dif* 
ficult from a roontgenographic point of view In such cases, the 
presence of ci positive tuberculin skin test and/or a false pos 
itive sputum or gastric culture will lead to a very legitimate 
presumption of tuberculosis 

Thus, wo believe that a certain number of patients with bron 
chiectasis will probably continue to be admitted with their dis 
ease diagnosed as possible tuberculosis, no matter how careful 
the original «5tudies Careful attention to the various factors 
outlined above should keep the incidence of this particular 
diagnostic error to a minimum 

COCCIDIOIDO^^YCOSIS 

The number of cases of coccidioidomycosis originally con 
sidered as tuberculosis dropped sharply after 1952 Some of this 
may be due to improved primary diagnosis of coccidi<' 

Other case undoubtedly were included in the ' 
undetermined, group 

Because coccidioidomycosis frequently cau-c 
sions, it may easily be confused with tuberculo-^ 





a"-U H^-='°;ktaP'""'"'' “"’ , .a BV*« 

alrf Ti"° 

“^00°"='°'’’ -— '-° SXa=l,':SBra ca;^', 


1M '°““""I,ca<>a'a ”' ” , Soal'"‘®’'tw 

„r otioaB°“® . I»t6« '’“''' alo aa^a'a’^ Ca'' 

T"^» S?T?a2-^S 

s:j^«S:;sx=...- , 

in *a ' a WiW'J imnatlna'- at 

a'vaaa^\l,la.nn4 ,„,l nHWaS^et ol anaP' ^ dn 


.n fl 1- lOftSV '’• 

fr-e.j;,..in.at „ 

sun nyr%'i:uoa an a da* 

vontinaW and enata'a'"”™,! tit 

and nomP'a- tv ca- « 

- fttudies 


a :Sfan ^,nyr.ndiaata 

Ei coia^ ?s^a 

aa 

'°?-aS'c- „ann niaV =*- 

Ta-d^a-- SJ^Viatoie 



S," 'o-.on M.,!rr T'"' 


"■^Sh f'"«"<>’<^ of ,„, 

nnS^r;. '" "-“t Ploura, „„ 

' A ^'’'"P t"Tor''’«'^ Proo?° V'’^'“odl, 

^•e">t‘c?nij'l “""-oafod ?,?'■ °'"«inpd ,1°" ’’ <>' 

I.IJ ^ ^t^OOun#A P^^^Ofj'ir, J. ^^^f>rciil/x,.~ .P®CniiQ„ 


u^uniiv of t,.t 

0 ::';°"- Pat.o!;,: o 

P/OU.O, thJn:;'- 

order,. . 


-■>■'•. cn,os ''“'•'onta unn 
/lavo P^ouraj -// 

=5?'= 

, . ‘“^ions fv« ‘'**«urf» 

I5f2?:i'p2l»5&s§? 


'^nich 

o'-'a cTToeal" '%'j^''''“"">«or,o 

“°"toso"‘''°'‘‘od tub°o^''"“''S°'TM '°"'P'o(c e^""''"' ma75"’ ""'I 

moat o/'’t?S''‘oad p Pf°ooee a.d “''"‘'"■'K ot, 

’’^euivo o.se'? r^foo -a ol " '’'<' aL ! ’’"'od uLf ''’o^o 

>ftor go , *0 fresfije ® (^) If . n.^“’P’g ofrfr i“''oAar^,„ f" '^O" 

“ ™ae‘:„7«4^op.,ed%P;^oat ue 

oltbo effee-Poat feat -f io'r^!:-^! ofr.':, 







ivoi vin •<” ’ 

. s V- - 

'?i i.«'r°^'''”f lot 


v,t^ ano d\06*'® ‘ . «ar an« \t 

eoattrao’^’’®^ ” . A,\iac*>'''^, «c bV «f tbo ^ 

roPuo.aV de.« o^*c 
r''r. %' A°'?f to d>»6'''-;irv.o V^'Vttdo"'’''"' 


case A rto ,»ch 'X^ccyuoa^^ 

^ occa^ (act o ^^bo a natbo^ 

i'^tfe'A" ttto P»'-''°''’?t° A»6'''>"tl rto paA 

leato''^ 1956 UB“' 

d, scats' tg^PP„'”ot''*''’5 tPPta 

_Ai \n V 


iS55«ss 

^’f adeaop-aA' 

bP'”' " 



tut’' or Cftn T"'"’""’ "•'xJ lo I ^ 

ra-i™- is T,- 


■■■wona, forms nr ''’V^'''f’''icnl(, '• ‘"’"•u 

Ut- " pro/o TV'o fXrT- -(>,0 


, ■ '‘" "•'■■ '""is 
•;s 

0 5 ""'■coi<Jo,,s''°''“ <n nil . ‘'"’PP-'O "ciUii/ . 

!. Po^ui.rr P^obsblv " ■’“’Poctorf .. "' 


’'o 'S'„‘;p' bo/b^t'bf"°'''<="uso^^"^^^ ‘''"S 


^''“'■'X^otl OP Urn n""" r<oS /""oolnr Z '"°P^' If T 

^r "'"' 'o„r JT''" '''op,, V'’ 

■lorn; ?’;‘'o<or„r„"^'‘ '"“Ob Co''^;!,'' oor/„T;,; i°oX 7 '" 


'"“ob more'?"" oorre,?,; ?'>•"« be?,;;"- 

^pp^: "fe Cr'*”- '-’fe 

’■“'ooUt" “ ^‘U'Jio' tJ'^'oPfl (be? '"■0 tounf ""oonsen,, 

i£ri:r=s;sir -iS’ 


totefeofie 

'o^'on?’ P^P^irv 



evoi vin ’ 

o wbcrcu\ou« g^couT»tc^«* '^s ^ vhole is p 

coo-<'^«\ooof,et “f,„C ottro^ -'^J^uono 1° «„‘S 

--r^St ctt-'-,n; “' r-"- 

"“"ro" d to B'='-"".c.oot 

on *o o.e ptoop^ ^^ot^o- 

'■^ '’"^!stnAo4'>-''=“' ,„t„,rots *>o« f th«t n 

'" ''<■> ‘^ut'°rc^oBo''%“cSt.n»''“^^ " Jto 

„,phioaPl' pnosis »''\^„5 tocos nod P ^„^,Uit ^ utort 

f. pnrott «'”= j luticrcoloo wmots n ^5.U' J 

erode otr olo _o ^enooslrOniioS °" „a s= 

;rst»to V.0C«rtM;P ^.drtt » .s “ 

'".^“^rcooso sn^^^'^.ed roortd^^^^^ 

■js’rri:n-Tf--“^^^^^ 

^^rerttor ou^oop^ 

, , „ c.tco..on^ 

tr.od.coted'" 

S"'’"t'',::f » .rl''c° 0 t of ,f“’Pfu.or P 

‘''' '“’Sort 


n-'-'re.pUt'O" '".deroo *•« ^ „„„d d>' 

o"' senoosl>ooos ^j„„g lott coo'® 

even sej‘ eance^ ..,>,Rtculosis ^ short 


carl' 


re^PoSttoo to -V o-« »«>'■> “ , drf 

" setioosli ooost j„„g e g 

:r"strcs.oCOOCcrO to.crcofosts „ 

, sosptotoos .'-’rtho pot.ont___«,„p. [or 
feSottof P°foot>t“'>'''fS‘tl.oracoto"'> 

--r ^oto or^-SS^^I 

Ie« po““'''*e tobetco'os'n asoo suspc^^j 


5“ad»>t«d^rS„:opt'=-’^S^^ ^fS'd-nP^rotS'-^ 

S^iacMcS-at’tao 



September 1957) NONTUDERCULOUS CHEST CASES 1275 

up, including broncho'^coDV, bronchogr‘\T'h> when indicated, and 
careful and complete evaluation should bo clone in all ca^os 

ABSCESS OF LUNG 


The few cases of abscess of the lung confused with tuber 
culosi*? can bo practically eliminated by careful historv taking, 
ospocinlly if recent ovidonco of pneumonitis or aspiration is 
looked for Careful phasicnl examination, including observations 
regarding fever, svstcmic manifestations, and the tvpo and amount 
of sputum, must bo earned out The roentgenogram usually shows 
a cavitarv lesion, which mnv bo thin or verv thick walled Usuallv 
there is less poncavitary infiltration in abscess of the lung than 
in tuberculosis Sputun should bo cultured routinolv and care 
fully for pathogens ns well as for Myco ^u6ercufo8is and fungi 
A cavitarv lesion with copious sputum in which acid fastbacilli 
are not readily demonstrable should cause early suspicion that 
the patient has something other than tuberculosis, and further 
study should elicit the proper diagnosis 

EMPmSEMA. PULMONARY 

Pulmonary omphvscrra is occasionally confused with tuber 
culosis, especially localized obstructive emphysema with blobs 
suspicious of cavitation The roontgonographic findings are 
usually somewhat different from those in tuberculosis, although 
in some patients associated fibrosis may make the differential 
diagnosis very difficult Adequate roontgonographic studios, 
including careful fluoroscopy for ovidonco of obstructive pho 
nomona, and tomography are useful in differentiating those con- 
ditions Of course, tuberculin testing and careful bactonologic 
studios should bo done in all cases m which tuberculosis enters 
into the differential diagnosis 

Pulmonary function studios at times may bo quite helpful 
PULMONAR1 EMBOLISM VITH INFARCTION 


Pulmonary embolism with infarction has boon diagnosed with 
increasing frequency in recent years in patients admitted sup 
posedly as having tuberculosis This would seem to indicate 
increasing awareness of this condition by the personnel on the 
pulmonary disease service at this hospital Careful attention to 
the history and careful examination, especially of the logs for 
anv evidences of thrombophlebitis are important A history of 
acute onset with sudden chest pain and cough, with or without 
hemoptysis, should make one suspicious Characteristic roentgeno- 
graphic findings ivith wedge shaped infiltrations resolvinr rnnidlt 
without definite treatment would point to this diagnosis ’’ 

Ihiin tubBtcutosis More cr.t.Ml bVbTunt™ of the pS 
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NO PULMONAin disi:asi found 


Wc nc\s como to tho finnl O'i cases Tho) represent a \erj 
disturbing 11 per cent of our patients in uhom no tuberculosis 
was found and n bo cNontuallj were diagnosed as basing no 
of pulnjonnrs disease A few words of explanation regarding tho 
local policy at this hospital are in order to clnrifs sorrothing 
of what at first appears to bo an appallinglv largo group of cases 

This hospital is not onl\ a largo general hospital serving a 
widespread military and Air I orco population and their dependents, 
but IS also a major pulmonarv disease, and ospociall}, a major 
tuberculosis center A policv has graduallv boon built up which is 
soncwhi't tho rovorso of that found ir almost anv other large 
hospitel, military or civilian 

Ordirnrilv, cases for stud\ and workup without a dofimlivc 
diagnosis, whether received b\ transfer or admitted directly from 
our own outpatient clinics, tend to be admitted to the tuberculosis 
service if b) anv stretch of the imagination tuberculosis scriousK 
enters into tho differential aiagnosis In most other hospitals, 
a groat number of those patients would probablv bo admitted to 
the general medical v ards and only transferred to tho tuber- 
culosis service if some positive evidence of tuberculosis was 
found Thus, undoubtedly, some of tho 95 patients in whom no 
pulmonary disease was found and, indeed, some patients from 
tho proviouslj discussed categories, would originollv have landed 
on tho general medical service rather than on tho tuberculosis 
service had tho> boon sent anywhere but to this hospital Having 
thus explained awnv some of our *710 pulmonat) disease found* 
as a mirage, wo arc still loft with a substantial number who were 
needlessly diagnosed as tuberculous and admitted to a tuber 
culosis hospital Most of these cases represent avoidable errors 
When wo consider the severe psychic Uauma to tho individuals 
concerned, the interference with a man's career, tho unnecessary 
family jnconvenionce, tho large costs to the Govorniront involved 
in sending a man half way around the world (in many instances 
with his familv and his furnishings), the unnocossnrv time lost 
b\ a possible essential man on an essential job at an essential 
time, wo can readily see that the error is a costly one often 
with far greater implications than a simple mistake in medical 
judgment 


What then on bo done to redoce this source of crrori> Host 
of the answers hue nlreadx been indicated in esrlier seeimn. 
of this srticle Thoughtful consideration and attention to detail 

“dtlSr" ^ -0 


the tubereufin te\t is ^eee Jn'^^fn 
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circumstances wo are justified in eliminating a positive bacterio- 
logic ronorl on good clinical grounds 

Accurole Interpretahon of Roentgenogroms IShilc it is most im 
portant that wo do not miss significant abnormalities, which 
unfortunately ere too often overlooked, wo must also bo careful 
not to grossh over read the roentgenograms In suspicious cases, 
rc\x>at roentgenograms with additional views such ns apical 
lordotics, obliques, laterals, and tomography should bo obtained 
to confirm or bettor dolinoato a suspected lesion 

riuoroscopj IS also \crj useful in localizing suspected ab 
noriraUtics A diligent search should bo made in all suspicious 
cases for old films In the mihlnrv, at least a roentgenogram made 
at the time of induction usually is a\ailnblo Comparison of serial 
films often is a vital factor in rral ing a diagnosis 

Bronchoscopy In many cases, bronchoscopy is important to 
prove or disprove endobronchial disease This is a simple and 
roadilv available procedure which can bo performed in most mih 
tarv hospitals At tho time of bronchoscopy, bronchial washings 
for tuberculosis, fungi, and tumor colls can cosily be obtained 

Bronchogfophy This often is a very important diagnostic tool 
In tho past, there has boon somo hesitation in using this modality 
because Lipiodol (brand of iodized oil) shadows obscured tho 
evolution of serial roontgonographic findings for somo time To 
day wo have good water soluble media which are readily eliminated 
and will give oxcollont pictures without interfering with future 
roontgonographic studios In indicated cases, thoroforo, this 
procedure should bo done with no hesitancy 


Diagnostic Biopsy Diagnostic biopsy of available nodes, or 
diagnostic thoracotomy, is necessary at times and should bo 
done wherever needed If performed by a competent surgeon, the 
risk IS small and frequently is much loss than the risk of notdoinp 
the biopsy If tuberculosis is suspected, a short period of in 
tensive antituberculosis therapy prior to biopsy should eliminate 
the danger of postoperative tuberculous complications 


All the above points are helpful hints that will save unnecessary 
diagnosis of tuberculosis os well as help in making the correct 
primary diagnosis, or permit clearance if no disease is found 
However, none of the above amount to anything if we forget the 
basic fundamentals of good clinical medicine, namely, a careful 
thorough, and painstaking history and physical oxamination,’ 
critical evaluation of all data, both clinical and laborntori a 
high index of suspicion, a searching mind, unsatisfied bv a lotlso 
or incomplete exp anat.on, good fundamental knowledge of ding- 
nosis and differential diagnosis, and. most important tf nil u!t 
plain good common sense ^ 
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STUDY OF 507 PATIENTS DISCHARGED 
FROM A TUBERCULOSIS SERVICE 

A Yeor*s Expetience o) o Hovol HospUol 


JOHN A C GRA\, Captatn /fC USN 
GEORGE E. SPENCER Commandet MC C/SNR 

T he TUBEHCHLOSIS <5Ct\ico Pt lh\s hosp^Ul 

for the reception <liftgnosi<5, tfoatmont, and disposition of 
militacN patients referred because of known or suspected 
tuberculosis More than '500 patients oxo processed annuall> In 
the belief that thov ma> be of interest to others, data are reported 
on 507 patients who wore discharged between 1 October 1055 
and *^0 September 1956 

Of Iho 507 patients, 481 (04 7 per cent) were members of the 
U S Armed Forces on active dutv Twenty six (5 3 per cent) 
were supernumorarj oatients Those included l member of a 
foreign nav>, 1 civilian evacuated from overseas, 13 retired mom 
bors of the U S Navv, and 11 dependents of military personnel, 
including 2 children, who wore sent m from overseas or admitted 
in omorgenc) circumstances 

Of the 481 TTiililarv patients, 24 (4 9 per cent) were officers 
and 457 (95 1 per cent) were enlisted personnel, 211 (43 8 pt-r 
cent) were from the U S Navy, 39 (8 2 per cent) from the U S 
Marino Corps, 210 (43 6 per cent) from tlje U S Air Force, and 
21 (4 4 per cent) from the U S Arrpy Most of the military pa 
tients were Caucasian rralos in their earlj twenties (table 1) 
DIAGNOSTIC PROCEDURES 

Diagnostic procedures on admission included routine immu 
nologic, bacteriologic, and roentgenogcaphic examinations, con- 
ducted in an admitting unit under the supervision of a medical 
officer and the nursing supervisor 

Immunologic studies consisted of intrndormal tests performed 
regularly by a single experienced hospital corpsman, usin«» tuber 
culm (0 00002 or 0 0001 mg of purified protein derivative! 
coccidioidin (1 1,000 or 1 lOO), and histoplnsnin (1 1,000 oJ 


From U S Naval Hospital St Albans N Y 






S«pteol>ei 1937) TUDFRCULOSIS AT A NAVAL HOSPITAL 1283 

To roduco tho length of hospital stay, loss of Ircatnient timo^ 
and patient demoralization^ every effort ivas made in each case to 
roach a diagnosis within 10 days Tho pationt was then brought 
boforo a treatment conforonco, told his diagnosis, prospective 
treatment, and disposition, and invited to ask questions Uhon 
it proved impossiblo to establish a diagnosis within 10 days, tho 
reasons for dolnj woro clearly explained 

All patients except eight wore tested with tuberculin Of tho 
eight, five were transferred at once to the surgical service where 
the admission diagnosis was established by tiio pathologist, in 
tho other three, tho diagnosis of tuberculosis was alrcadj abun 
dantly proved, so that tho tost was superfluous 

Some of tho results of tho diagnostic procedures ore of par 
ticular interest Five patients with tuberculosis wore “bneteno 
logically positive" but “tuberculin negative ” One of those was 
anergic because of acutely disseminated disease and one, who 
had primarj tuberculosis, was assumed to have delayed reac- 
tivity Technical errors probably w'cro responsible for failure 
to obtain positive tuberculin reactions in tho remaining throe 
cases 

Bactoriologic proof of tuberculosis, cither from records accom 
panying tho patients or from our own studios, was obtained m 
214 (72 1 per cent) of tho 308 military patients with active pul- 
monary tuberculosis Tho chief reason for this small percentage 
was the largo number of patients who had only minimal infection 
that had been detected by routine roentgenography The percent- 
age of positive bactoriologic findings was 42 7 per cent in cases 
classed as •minimal,” 82 1 per cent in tho ■moderately ad 
vanced" cases, and 92 6 per cent in the “far advanced " Against 
tins background, it was diagnostically reassuring to find that 
among the 66 Navy and Marino Corps patients under tho ago of 
25, whoso reaction to tuberculin at tho time of their enlistment 
was known, it was possible to demonstrate “Mantoux conversion” 
in 51 (77 1 per cent) Tuberculin negativity is so characteristic 
of young Americans* that a reaction to tuberculin is significant 
and “Mantoux conversion* prncticollv diagnostic 

Of the Navy and Marine Corps patients hospitalized with tuber 
culosis, 22 9 per cent had had a positive reaction to tuberculin 
at the time of their enlistment, whereas only 4 c per cent of re 
cruits in general have a positive reaction* This marled dif 
ference suggests that a positive reaction to tuberculin is a 
liability to a young man or woman 

Among the 39 patients with tuberculous pleunsv 
proof was obtained in only 5 (12 9 per cent) Many 


bacteriologic 
of these pa- 
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t^'Ctod b) rocntgonograpb) and 85 (50 0 por cent) because of 
symptoms Tin*? difference probablj arises from Um practice in 
tfio Navj and Marine Corps of taLing annual pbotofluorograms of 
pcrbonnol 

Tuontv one of tJio military patients wore first found to have 
pulmonary tuberculosis \«.h!lo under treatment for other diseases 
or injuries bven this small number emphasizes the value of 
tuberculosis case finding programs in general liospital popula 
tions 

Of the 39 patients with tuberculous plcuris\, 33 presented 
thomsohos because of symptoms (nearly alwavs pleuritic pain, 
fo\cr, cough, and d>‘5pnGa of abrupt onset) Throe, who claimed 
to be asNmptomatic, wore detected bv routine roentgenography 
In 3 cases, the disease appeared while the patients were under 
treatment for trauma, acute diarrhea, and amebiasis, respective!) 

The nontubcrculous entities encountered, most of which arc 
self explanatory, are listed in table 3 These conditions posed 
the differential diagnostic problems Percentages arc not stated 
occauso the whole numbers approximate the percentages 

The most unusual differential diagnostic problem was that 
presented b\ a man with a nondescript, bilateral, pulmonorv in 
filtration and d>sphagia Fxamination revealed cardiospasm wiUi 
regurgitation of esophageal content into the tracheobronchial 
tree 


The instances of pleunsj classed as nontubcrculous were 
those occurring in patients who failed U> react to tuberculin 

The diagnosis of histoplasmosis is difficult to establish with 
certainty because it seldom can be proved mjcologicellv It 
usuall) IS made either b> excluding tuberculosis b) means of 
the tuberculin tost or by on evaluation of often incomplete cm 
dencG in the case of a patient who reacts to tuberculin as well 
as to histoplasmm In all of our 18 cases, the possibilitv of 
tuberculosis was eliminated as certainly as possible bv bac 
toriologic cultures In two cason, lltstoplasma capsulalum wa'?' 
identified in “com lesions’ ronectod from patients, botti of iihotr 
had been transferred from Panama Thirteen of the remainine 
patients were “hisloplnsmin positive, tuberculin neEituo ” hut 
the other three rencted to both antigens One of these three also 
admitted from Pannmn, had a pneumonitis that olonred in ’a few 
weeks He has remained well for a lear The other t 
from Tennessee and hentuchj, respccUvely disDlavod n,il° 
calcifications only pulrronarj 
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Activity was docmod to be present in eight cases because of 
exudative pulmonatv lesions, histoplasmosis complement (ixa 
tion titer of 1 16 or greater, or report of a granuloma in a liver 
biopsj, singly or in combination 


TABLE i Nontuhtrculous dtseaxes seen tn of 4Sl milt 
tary patients 


Noniubetculous disckse 

Number 

Total 

ns 

KmopUsmoais 

16 

Medical obaerration 

14 

lafiluation pulmonary, cause undetettnmed 

13 

Calctfieation pulmonary cause uodetemined 

9 

Granuloma pulmonary cause undetermined 

9 

pleurisy chronic nootuhetculous 

7 

Fibrosis pulmonary cause undetermined 

7 

Pleurisy acute serous cause undetermined 

5 

Pneumenta primary atypical 

4 

Bronchitis chteaic i 

4 

Sarcoidosis 

i 

Pneumonia not eUewheie classified 

3 

Abscess o( lun^ 

3 

CarciDoms of lunj 

2 

Empyema pleura 

: 2 

Beonchtectaets 

' 2 

Coccidioidomycosis 

1 

Bronchitis acute 

1 

Btonchopneutnonia 

1 

Adhesions of pleura 

J b 

Pneumotl oiax spontaneous 

1 

Pneumonia intetstiiiai chronic 

1 

Atelectasis cause undetermined 

1 

peritonitis chronic cause undetermined 

1 

Achal SIB 

1 

Physical examination 

I 


Treatment of active cases of histoplasmosis consisted of rest 
with or without resection of lesions \l\ patients were ultimately 
returned to duty 








Scptfabcr 1957) 


TUBERCULOSIS AT A NAVAL HOSPITAL 


128T 


Throughout the now, nn incroasinglv succossfu! attempt was 
made to minimize the use of the diagnostic terms “infiltration,* 
“calcification,* and “fibrosis, pulmonary, cause undetermined* 
It IS not uncommon for the physician to base his opinion and 
ease-management on probabilities,* and careful evaluation of 
the oMdonco at hand will usually lead to more definite con 
elusions in cases so inholed Wo retain the term “granuloma, 
pulmonary, cause undetermined," however, for the postsurgical 
case in which oven the pathologist has boon unable to make an 
otiologic diagnosis When tho ultimato in contomporarv technic, 
namclj, histologic and microbiologic examination of excised 
tissue, has failed, it appears logical to admit tho failure and 
avoid stigmatizing tho patient ’ 

TREATMENT 

With tho exception of an older, emphysematous man whoso 
“com lesion* was removed for suspected carcinoma, all patients 
having active tuberculosis wore troatod imlially with modifiod 
bod rest and chcmothcrap> Chemothorapj was prosenbod for 217 
patients according to tho Veterans Administxation—Armcd Forces 
Protocols for tho Chomothornpv of Tuberculosis *»* Such thcrapj 
could not bo applied to 81 cases alroadj committed to another 
program prior to arrival, nor to 37 cases because of the timclag 
between expiration of tho 1955 protocols and receipt of thoir 
195C successors Protocol therapy was not used in 28 other cases 
for miscellaneous reasons, including manifestations of tuborcu 
losis not covered bj protocols, patient intolornnco of drugs pro 
scrvbed, wwd a<iw\vwvsb:aUve oscrsvghL 

Three severe hj'pcrsonsitivity reactions wore encountered 2 
to streptomycin and 1 to para aminosalicylic acid 

Forty two patients received some form of surgical therapy, other 
Uian thoracentesis There wore Zi unilateral subsegmental or 
segmental resections, 1 bilateral segmental resection, 1 lobec- 
tomy, and J pneumonectomy There also were 1 spine fusion for 
tuberculosis of the vertebrae, 1 decortication, and 1 plastic re 
pair of the chest wall after incision and drainage of a cold ab 
scess Many of the patients who were transferred to Veterans 

Administration hospitals wore candidates for aurgionl treatment 
at a later date 


i^lbFUSlTJON 


Nontuberculons patients were either returned to dutv or trans- 
ferred to other departments of the hospital The sinrie de^^ 
ascribed to tuberculosis was thnf nf o l ” death 

goal disease escaperaSioa for lo7: 
admitted to tho sick list Interestingly enough, thlr^a: ::: 
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brought to medical attention bj his friends because of a person 
fllitj cliange simulating schizophrenia 

Tho disposition of militarv patients with pulrronarv tuber 
culosis is shown in table 4 There were no irregular discharges 


Table 4 Dtsposilton of 3 O 8 mtlnary patients wth pulmonary luier* 
culosts 


Service 

' 1 

Recommended 
for duty 

Tran«ferred to 

V A hospitals 

Other 

Total 

1 42(13 6") 

259 (84 1") 

7(2 3") 

U S Navy and 
Marine Cotpa 

1 

139 

1 

U S Alt Force 

30 

113 

5 

S Army 

Li 

•J 

IL 


DlscliUsed adniai strati «ly 

Jims! tied hr h mtaitui teasoc* to othet eultt ry hospitals to eon- 


pt te ue tm«nt 


Eight of the 39 patients with tuberculous pleurisy were re* 
turned to dutj after treatment 30 Mere Ixansfcrrcd to Voternns 
Administration hospitals and 1 was transferred for humanitarian 
reasons to another military hospital to complete treatment The 
isposition of patients with extrapulmonarj tuberculosis i\a4 
ndiiidualized 

Ten jeacs a^o a military tuberculosis service concerned itself 
primarily with the elimination of the unfit and 30 \enfs hence 
improved therapy may have eliminated such a service, but in the 
moantime U conducts a salvage operation designed to prevent 
unnecessary waste ofreatorable manpower \\c Jjnvo not hesitated 
to recommend return to duty of selected patients witii pulmonarv 
tuberculosis, prescribing such limitations as maN 00 indicated 
in the individual caeo The field of posttrontment restrictions in 
this new era of chemotherapeutically and surgically treated 
cases IS m a state of chaos often dominated more by opinion 
and dogma than by facts In these circumstances, we base our 
planning on observation of former patients returned for periodic 
re evaluation, on tho findings of Chamberlain and associates,*® 
and on five year follow up results of surgical treatment at this 
hospital as yet unpublished 

Bearing in mind the crowded conditions of life aboard ship we 
have been particularly conservative in recommending return to 
duty of naval and Marino Corps personnel after treatment for 
pulmonary tuberculosis The 10 patients so recommended were 
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all stable individuals over *10 >cnrs of ape who Imd rocoivod at 
least one vonr of effective cheraothernpv Eight of them had 
undergone successful rosectionnl surgerv, and all had been re 
habilitated to full activitv 


Of tie 26 supornumerarv patients, 25 proved to have tuber 
culosis frcitmont uas either begun or continued until suitable 
disposition could bo arranged Three of the retired Navj men 
died, 2 of arteriosclerotic heart disease intorcurront in active 
tuberculosis ana 1 of carcinoma of the lung and rricdlandor 
bacillus empvona intorcurrent in an olo inactive tuberculosis 

SUMMARY 

From October 1955 to September 1956, 507 patients were dis 
charged from the tuberculosis service of this hospital 

Of the 507 patients, -ISlfO-l 7 per cent) wore members of tic 
U S Armed Forces on active duty Of those militsrj patients, 
366 (76 1 per cent), had some form of tuberculosis The remaining 
115 (25 9 per cent) had other diseases and presented problems 
in differential diagnosis 

Diagnostic findings, in general, did not differ grcallv from 
those reported at Fitzsimons Armv Hospital in 1953 

Active pulmonarv tuberculosis was discovered b> routine photo 
fluorogrnphj in 84 (C2 3 per cent) and bv investigation of sv 7 np« 
toms in 54 (37 7 per cent) of the patients from the Naw and 
Marine Corps \mong a compnraolo number of Air Force person 
nol, 57 (40 1 per cent) patients with active pulmonary tuborcu 
losis wore first discovered uv roentgenograph) and 85 (59 l per 
cent) b) investigation of symptoms 

Twentv one mihtar) patients were discovered to have pul 
monarv tuberculosis while thev were undergoing treatment for 
other Oisoascs or injuries This emphasizes Uio value of tuber 
culosis case finding programs in general hospitals 

Nontuberculous conditions that often wore difficult to di 
tinguish from tuberculosis wore histoplasmosis, and pulmonnn 
infiltration, calcification, or granuloma, of unknown, but non 
tuberculous cause 


Ten Nan and Mnnno Corps patients were recommended for dutt 
after Ureatment for pulmonary tuberculosis 
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Death is socething that even doctors sh) away fron dts 
citssiag with pauents facing a To alletc and even dra* then 
not about It IS most deraaodii^ and stirs up eonsidefable 
anxiety within the therapist In faa there is a great teffiftation 
to escape a discussion of death bi diverting the patient fron 
this topic or effenng neaningless platitufes Much feai 
can be banished and ouch courage and tranquihc) can be 
achieved if the doctor can be a little less afraid than the 
patient • 

^—Psyehatrtc Bulleltfi p 66 

Stteiiser 1955 (3ol 5 A® 3) 



INCREASING DENTAL SPEEDS 

FRANK J BRAUFR Connander DC VS\ 


G V BLACV once stated llmt, “The professional man has 
, no npht to bo other than a continuous student,** and rapid 
advances in dental operative instruments during the past 
fc\s ^onrs haNO made this statement ospociallj applicable to our 
present period The range of speed a\ailablc to the profession 
has increased to such an extent that wo ha\c far surpassed what 
Walsh and SsTumons* advocated in 1949, howo\or, there still is 
little ngroomont as to what is the optimum speed of rotation 
The answer will haso to be domed bs the slow process of cor- 
relating clinical and laboratory data \lo cannot make snap de 
cisions in either laboratorv or dime, but must patiently weigh 
and evaluate our results, and from the mass of accumulated in 
formation ovoUo what is best for the profession 

Over past decades, the various specialties of dentistry ad 
vancod to a romarkablo degree, but not until 1940 to 194G, in 
conjunction with advances being made in precision instruments, 
machine tool manufacture, and diamond and carbide burs, did 
operative dentistry begin to come into its own Whereas in the 
past we all have experienced difficulty in penetrating the oc 
clusal enamel, penetration now can bo accomplished in a matter 
of seconds New concepts in operative technics’ have shortened 
opetatwo time to such a marked degree that chair time mav be 
reduced by 50 to 60 per cent, depending on the ly7)e of resto 
ration ** * 


METHODS OF INCREASING SPEEDS 

The tvpes of power being used or investigated at present are 
(1) air, (2) water, and (3) motor Although none of these are new 
in concept, the various applications are interesting and time 
alone will toll their relative value 

Air Turbine Handpwee Air has been studied as a possible power 
source by several investigators in various parts of the world 
Tanner and Mitchell’ reported that speeds of 55,000 r p m and 
higher were attained with an instrument running free A small 
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turbine located in the head of the handpiece resulting in a 
compact balanced instrurrcnt 

Stephens described two experimental models with speeds in 
the 2') 000 to >5 000 r p m range Largo turbines are located 
on the spindle end of the-e instruments, and rotor speed of 
^0 000 to 70 000 r p m were obtained llhcn used with the 
imperator handpiece speeds wore about 35 000 r p m Acrvlic 
\ a used in the housing and rotor in an effort to studj the func 
tioninp of these experimental models 

rfe jir driven handpiece described bv Pevton* has a speed 
jf oout 7:) 000 r p m when cutting and higher speeds when 
running free The turbine is located on the spindle end of this 
handpiece 

\t the present time there is an indication that several hand 
pieces utilizing the aic turbine principle will soon bo available 
commerciallj and will attain speeds in the 200 000 to 300 000 
r p m range 

Wet«r Turbine Handpiece There are several experimental models 
ot water turbine handpieces and one t\pe is now commercially 
available \ water turbine (hvdrauhc) handpiece developed at 
the Iniversitv of Michigan operates at about 60 000 r p m The 
rotor Of drive turoine of this instmirent is located on spindle 
end 

The hjdraulic handpiece developed bj Nelson Pelandor and 
Kurrpulo is in the 61 000 r p m range It has a small drive 
turbine in the head of the contra angle 

Both air turbine and water turbine instruments are free of the 
usual engine arm ami belt sources of vibration Because of a 
minimum number of moving parts thej al^io are relatively free ot 
heating These instruments have low torque values and can bo 
stopped readilj b\ heavv loads or pressures applied to the cutting 
tool so that stones largo sized diamonds and disks are rein 
tivel> ineffective The air turbine handpiece offers sligiitly higher 
torque values making it effective with burs Dus ma> be due to 
the slightiv greater mass of its impeller or turbine The low 
torque relation of manj of those new instruments actually is of 
value for those who have a tendency to bear down or use too 
much pressure in cutting procedures 

A hard water source maj create a sligft problem with the water 
turbine instrument A major problem with the air turbine handpiece 
in the past has been the hi^ noise level crested by the escaping 
air but newer models have insulation in and around the turbine 
head to eliminate some of the noise 



INCRI ASISG DFSTAL SPfl hS 


SepJenlwf 1957) 


129 ’^ 


Motor Driven Handpiece A denial hnndpicco with a small olcc 
iTic motor attachod to Uio spindle end of U;c instrument was 
do\ eloped at the llnivcrsus of Michigan for the United States 
Arms * The latest model was built b\ the llnnnu Fnginoonng 
CompanN, Inc This instrument optratos from a 12 \olt-battor\ 
source and develops 15,000 r p m vmUi a Rtnipht handpiece 
and 0,500 r p m with contra angle The contra angle attaches 
to the straight handpiece bv a hIcovc union U would do inlorost- 
ing to SCO what the increase in r p m would bo with one of 
the newer contra angles Umt increase the r p n 2*' times in 
the contra angle head The average handpiece weighs 5’' to C 
ounces This instrument weighs 6*' ounces and is well balanced 
The stalling torque is 2 8 ounces 


This instrument offers man> possible uses m the sick room, 
Ijospital, remote areas, oL cetera The Armv Uosoarch and Dcvcl 
opmont Division is now field testing it for militnrv applications 
Indications aro that a handpiece of this tvpo will be made avail 
able conmorciallv in the near future It will contain a belt ratio 
drive from tlic motor to the contra angle head and will develop 
speeds well into the 100,000 + r p m range 


Motor of Unit In a survo> of 50 units being used bv practitioners, 
Kilpatrick*® found a maximum range of C,000 r p n , with an 
average of about 3,500 r p m Most manufacturers now provide 
a multiple speed unit with a more powerful engine and a sclcc 
tion of speed ranges In the old tvpo unit having normal speeds 
of 4,000 to 6,000 r p m , opening the shunt resistance of the 
motor circuit will produce approximately the following speeds 
for units of the makes indicated (l) S S White Dental Manu 
facturing Co , 8,500 to 9,000 r p m , (2) Ritter Co , 10,000 
to 13,000 r p m , (3) Weber Dental Manufacturing Co , 16,000 
r p m 

According to the manufacturers, motors will tolerate the in- 
creased speeds without excessive wear, provided they have 
plastic insulation between tlic poles of the commutator instead 
of the old typo mca insulation The resistors are porcelain tubes 
about 4 inches long, light green or white in color, lying in a 
horizontal or vertical position within the dentil unit A toggle 
switch placed in the winng circuit will give increased speeds 
when the resistors aro cut out This change does not affect the 
automatic breaking of the series wound motor 

Engine Pulley An increase in the diameter of the engine pullcv 
by a ratio of 2 1 over the diameter of the handpiece pullev will 
increase the operating speed by about the same amount ’ The 
average present-day engine pulley is 1 to inches in diameter 
By increasing the size of the pulley to 2 V 2 or 3*^ inches, speeds 
up to 20 000 r p m can be attained 
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r * tension plajs an important part in 

y cr slack, which also adds a safety 
A^ed ns much as 2,000 r p m By 
he rotating handpieco, proper adjust 
I be made Kilpatrick” suggested the 
It bolt to lessen slippage tendencies 

r investigated and tested in an attempt 
Iti bf*' of most bolts may be lengtliened 
p rr^ ft once or twice a month and allowing 
\ It before using 

I ho main foe to increasing handpiece 
in^ tie idler pullevs on the belt armature and 
n bpil bearing idler pulleys friction w i\ bo 
c on'=o of C 000 to 10 000 r p m ca-i be ob 
Iclps to eliminate some of tlie drag on the 

Hcndpi?cc Improvement* for Higher Speeds Manufacturiers liaVO ap 
ptoaclu ^ the problem of improving handpieces for uso'^ith huher 
see“fs in different wavs Some of their iriprovoments rfv».e irodi 
riLci ‘•leevL ocaring metal bearing surfaces that arc self fi?ihe.ning 
or the shaft use of ball and socket principle stainless steitel ball 
bearings improved chucks improved bur insert and latch (^made of 
hardened steel or carbide) closer tolerances longer s pheaths 
phosphobronze sapphire needle or glass bearings rat 9 belt 
drive (no gears) automatic oil mist (no oiling) self conL.Aincd 
water sprav and self contained air cooling 

This IS not a corrplete list but it indicates the tvpos of im 
provements that have been made in handpieces to go with higher 
speeds 

VIBRATION STUDIES 

Vibration is a nuisance factor Uiat causes tension and appre 
hcnsion in the patient In 1946 and 1940 Walsh and SjTnmons” ” 
published their far reaching reports on vibration perception Their 
basic work was a milestone for tlie dental profession All their 
tests were performed with an oscillometer on the upper central 
incisors of patients Thev found that the upper throsliold of sen 
sation was from 500 to 600 cvcles per second (c p « ) with a 
mean of 560 c p s laximum unpleasantness occurred from 100 
to 200 c p s with a mean of 178 2 c p s Tlio range of vibra 
tion caused by the dental handpiece was found to be from 95 to 
115 c p s with a mean of 111 c p s which falls within the 
maximum unpleasantness range As a result of their studies 
Walsh and Svmmons also concluded that the harder the material 
being cut the higher the larmomcs 
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Ucnrv and Pojlon/* in llu ir vibnlion Mtudirn ofrot^tinr dent'd 
trumcnts^ came lo Ihc conclusion Hint vrlirn opiralini uilh 
t orcssuros there is a lendonc\ for the amplitude of MhrMton 
the speed is incrtascd, v lU. the Ian or burs shou 
Tx^r^ greutor vibcalion clmf.clc«,lic 

Qf nossitilo uaplcaattnl vibration'i includr poor nfjpiit- 
nntra angle and handpiece), worn clulrh, latch, hur aoat 
ment (con bearings, frayed hell boll vibration, and ctcen 

(lalctaV P' n in sbotl, nnv rovable pan of Ihr syier ran 
It'c b„tolo \ibrntion To overcome aorac of ihi handpiece vibra 

everal manutactucers have changed to longer ahratl,», and 
tion, arivo have used a bolt drive or the turbine prin- 

instead ot 

ed associates*’ showed bv high sperd ptotojmnply 

Hudson -,„iinr dontnl in ™ont in an inarnaacd "per d 
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Bur Tempeteture In studies 
ing dental cutting instrument 
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thcnnocouplo wire 
and connected to a Brown 
^’’breh recorded the tempera 
dentin wi* the tooth held 
normal cavitv preparation^t 
at 2,000 r p m and of -i 
temperatures as high O-S 35 
penetrate the occlusal enar 
nith a ho 5 round bur enc 
temperature of o- er eOOsF ' 

In changing to a bakelitf 
properties to dentin, the fol 
temperature develooed in I* 
a force of 200 grars: (abou 
was approvicjielv IbO^F 
slope of tee her ol-de urdc 


lE STl 

at a va nco of 10' C from tfe 
pain at o dcntoenaricl junction 
CP with Ii nschcl’s studies,” in 
ince roac patients to he frrrr 

-ev eloped in rot at- 

IS? \ con'»tantAr 
^ - ’des of a hur 

*'2 patrncrcm^c#^, 
--IT Q Dur. In 

ic ^ 

rv-ws u- -2 a-'® 

■^'"‘■'■^.Tcr/r-e-rfed of IWsf 


..tnr 


oe'w 


► - I 


ti =rre ca?>F“=* 


ee ta a 
rvoTi'- 


_c,.=c in atrenotne o- 
- PMO r n m 
^ncurou- occlusal r'®- a 


. -nn X U1 pi’ 


oical 


^ ne'e' ootaireu fl) The 
. ..v-rtwoLc- , Mn.de« w ti 


^n.'ec-vcea^ 


U 


j^e Dur bistie« w ti 
raitr^f bur, 





1296 U S ■^R^ kEDICAL journal (VoI VUI No 9 

(3) The terrpo i a to be highest for the slope of the 

bur blade nd b to 24 000 r p m the curve tends 

to be cun'ilan 

Toeth Ten’-Cfc't ‘ 1 to 1955, Peyton and Vaughn”-** 

used speeds oi 00 r p m and in 1955, ‘Speeds up 

to 30 000 r L lu hn and Peyton*' used fissure burs 

with ’/ to - 'r id speeds up to 11 000 r p m The 

maximum tc'^pt c v'is 160*F at 2 lb pressure Their 

conclusions ^ f \ mum temperature is reached in 10 

Seconds afii r size burs produced a lower temper 

ature ri-se ' • urs produced more temperature nse 

than ‘!trsi_ i o i >■, ^irbide burs produced less nse in 
temporaturf i t I c with the findings of Lammie’* 

that turn 1 at faster, lasted longer and pro- 
duced !c- 1 mass of enamel cut than steel burs 

In 1 n od with speeds up to 30 000 r p m and 

tested ' ' ccted cone typo bur The diamond point he 

use n t‘ I so in'ortod cone point Using No 57 burs with 
’ ij fro-'-ure and with no coolant the stool bur produced a 

f I re o*' 70 F at ” lb pressure nnd 10 000 r p m which 

L to 20 b at 1 lb pressure and 25 000 r p m , the carbide 

I 50 I at ' Ib pro-sure and 10 000 r p m and ITO®!* at 1 
1 p^fs^ure md 2o 000 r p m and the diamond point, 40*F at 

lb pressure and 10 000 r p m and 150*F at 1 lb pressure and 

000 r o m 

\ temperature rise of about 15®F was noted with the water 
sprav coolant l\hen 1 lb pressure was used the water was ef 
fecti\e in keeping the temperature rise in the tooth to less than 
20‘’F \Sith no coolant, the No 37 carbide bur showed a tempera 
turo rise of slightly less than the steel bur and the rise was 
almost the same for carbide as for stool burs when using cool 
ants The diamond instruments showed less temperature nse 
th^n vva** shown by the burs under all comparable conditions of 
study The carbide bur generally caused a little less temperature 
rise in the tooth than the steel bur It is interesting to note that 
these studies measured temperatures generated in the tooth struc 
ture and not in the cutting instrument as in Hudson s studios 

To measure the temperature of the structure being cut Vaughn 
and Peyton* inserted a small thermocouple into the tooth at the 
dentoenamel junction then cut away the tooth tissue until the 
thermocouple was exposed 

1 isanti and Zander" stated that the tooth is capable of dis 
sipating heat rather efficiently less elevation being noted m 
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tho thicker Iavor‘i of dentin, but concluded that ph>s)olo^jc 
changes occur in tho dental pulp at temperatures above 130® f 

Coolonts A coolant is needed for any incronso in handpiece 
speeds, and water spra> is tho most effoctivo unaor practical 
conditions, with onlN a 15®F rise in tenperature noted at 30,000 
r p m A water stream could keep this temperature rise to 1® 
to 2®I , but this would require 50 ml/min Tho sali\a ejector is 
not adoountc for handling this amount of liquid and thus additional 
equipment would bo required At a flow of 18 ml/min, there is a 
40®r rise of lomporaturo Air is not as effoctno, ospccially on 
diamonds, and tlo tomperaturo rapidl> rises witli increasing r p m 
Disks in general are not ns easily cooled as burs, but perforated 
disks are more casil> cooled than solid ones 

According to Doerr,** tho advantages of using a coolant are 
that It climinatos heat and protects tho pulp, tends to keep tho 
caut> clean, prevents clogging of instruments, acts as a lubri 
cant, cusliions vibration to a certain extent, increases life of 
burs and dia londs, and makes it oa.s> to remove old restorations 
lie lists ns disadvantages tho need for hose attachments, inter 
fcronco with vision, and splattering of mirror (a detergent used on 
tho mirror will help to lesson this offoct) 

EFFICfENCV OF CUTTING INSTRUMENTS 

From the tests conducted on tho efficiency of cutting instru 
ments, Hudson and associates** concluded that when cutting 
dentin, steel and carbide burs have equal cutting rates at either 
5,000 or 10,000 r p m When cutting enamel at 5,000 r p m , 
stcol and carbide bur cutting rates are subslantiallv tho same 
(tho life of tho steel bur is much shorter), but at 10,000 r p m 
carbides cut twice os fast as steel M either 5,000 or 10,000 
r p m , diamonds arc more effective than either type bur 

Peyton*® conducted tests with soecds up to 18,000 r p m on 
Ivonne and concluded that (1) tho rate of increase in efficiency 
IS maintained ratlicr consistently for the higher operating speeds, 
(2) it IS not to bo expected that all burs will show an equally 
effective increase in efficiency with an increase in operating 
speed, (3) the spiral type bur is more effective than the straight 
fissure bur at all operating speeds up to 18,000 r p m , oecause 
tho straight fissure bur had more of a tendi ncy to become clogged, 
(4) the amount of material removed is dependent upon the pressure 
applied, and (5) the No 37 inverted cone bur showed one third as 
much active area as the No 557 straight groove fissure bur, 
but will remove five times the amount of material per unit time 
as the fissure bur On the basis of unit active area, a rati^of--^ 
approximately 15 1 exists in favor of the inve ne 
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Htghef Speeds of Potc-.on IrqTaham and Adelson ** using i\or\ in 
their -=t Jie'^ of ruUirc <.tricionc> of the No 558 carbide bur 
and sDeed‘5 u^ to JO Oi i f p m , concluded that cutting effi 
ciencN incro ■^eti wal ir crease in speed and that doubling Ibe 
pressure applied aup o irraleK doubled the rate of removal 
More laboratorN tudit are needed at the higher speeds of rota 
tion up to and me adi g the 200 000 r p m range out indica 
tion- ate that " ‘■ei burs are ineffective carbide burs maintain 
their officienc\ a 1 e higher ranges of speed carborundum stones 
increa&e m efficie '•v at the higher ranges and diamond tnstru 
ments maintain their fficioncv although this seems to be de- 
pendent upon peripheral '^poed 

The term r p n rr'ean- little at present and the more important 
consideration is the rim (Deriphoral) speed of the instruments 
According to engiueenn" -^ad machmo principles^ diamonds ate 
supposed to be mor< or rost offectivo in the 5,000 to 9 000 feet 
per minute range** The 1/8 inch diameter diamond instrument 
at 30 000 r p m has an approximate no speed of 1 000 feet per 
minute To achieve a nm speed of 5 000 feot per minuU*, the 
r p m would have to be about 150 000 The 1 inch diameter 
diamond instrument rotating at 20,000 r p m isill achieve 
penpheralK some 5 000 feet per minute 

Design ond Shape of Burs ond Diamond Instruments The best shape 
for cutting burs is not definitels known and manj different in 
vestigators as well as the manufacturers have been working on 
this problem for a long time 

^fanufacture of s'eel bur't The bur itself is dependent upon 
the steel used ** Automatic screw machines are used for blanking 
then burs arc milled or head cut Co produce the flutes or teeth 
Some machines cut the side and end flutes in one continuous 
operation while other machines onl> perform one operation, 
thereby necessitating a second cutting step After processing the 
burs are hardened b\ a salt bath and polished 

Carbide burs Tungsten caroide burs are manufactured* b> 
first making the steel shaft and brazing soldering or welding 
the tungsten carbide to this shaft The bur head or flutes are 
cut with diamond instruments A sintered head carbide bur is 
available in which the tungsten is held together bj almost pure 
cobalt These burs cm withstand temperatures up to 800 F The 
steel shafts are prone to rust if left in a strong oxidizing a^ent 
or in various tvpcs of chemical sterilizing agents Carbides 
are more efficient at high speeds** Reversing direction or siac 
pressure mav fracture blades The bur should be rotating before 
being brought into contact with surface being cut and better 
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control IS nssurod b\ moMnp the bur in fi clockujso direction 
around tho cft\it\ unll'^ 

llonrN'*® has reported on tho problem of bur dofeign in relation 
to true cutting and to clogging tendencies ns affected b\ end 
flutes and changes in bur diameter, cutting length, and number of 
flutes As tho number of blades is decreased, tho magnitude of 
forces at each blado incro'Lso& and tho thickness of chip romo\od 
b\ each flute should incroaso corresponding!) A smaller number 
of flutes inccoases U\c space bctv.oen flutes and decreases tho 
clogging tendency In romo\ing more material, each flute shows 
more tendonev for fluto wear and cutting lifo is docroased Small 
or number of flute are more vibrator) llonr) concluded that (1) 
onl\ the last one thousandth of an inch of fluto edge is offoctivo 
for cutting soft material, and this distance decreases as tho 
hardness of tho material increases until in some cases onl) a 
few micro inches of blade edge are effective, (2) tho finish doos 
not have much effect, and {3) heat treatment has a slight effect 
but burs without it cut equally well 

In a previous stud) of changes in the rake angle, Ilonr) and 
Pc)ton*‘ concluded that (1) a more negative roko angle cuts loss 
but resists dulling more, and (2) the cutting officicncv of tho bur 
IS correlated with tho angle and tho percentage cloarancc space 
(at speeds up to 12,000 r p m using Ivonno) 

Tho bur manufacturers Iia'o production and labor costs to 
contona with in tr)ing to produce a rolativol) inexpensive bur, 
and the small increase in efficiency doos not necossanl) warrant 
tho added cobt UndoubtedK with tho increase of speeds of rota 
tion, design and cfficicnc) experimentation miglit result in closer 
tolerances and standardization of the dental bur in the future 

Diamond instruments The small diamonds are retained on the 
base b) electroplating them into the metal matrix (electrolytic 
amalgamation) The diamond is held in place b) mechanical re 
tention Peripheral speeds from 5,000 to 9,000 feet per minute 
arc required for efficient operation*’ Using the largest wheel 
possible to perform tho cut will extend the life of the instrument 
Diamond functions best on hard structures Light pressures 
should be used Better control of tho instrument is had by using 
a dragging motion and not attempting to push it into the structure 
being cut Coolant water spra) helps minimize clogging and heat 
production A clogged diamond is an inefficient and ineffective 
cutting instrument 

To clean diamond instruments, several methods may be used 
liquid and cream type cleaners containing oxjgenating chemicals 
should be used with a stiff brush Rubber abrasive, or ink eraser 
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‘^houlci be used at high speed and hjit pressure Hard stick 
abra3i\e re^crble light baled ceratric and should be scaled in 
\\ jter or run under water when being used To remo\e amalgam, 
heat the in-trunent lightK o\er a gas flame or soak in mercurv 
o\ ermghl 

COSCLLSIONS 

The u«e of increased dental ‘'need has both advantages and 
diaadv antage-' '•ome of the advantages are that less pressure 
I's required ana le fatigue is> produced the operator has more 
control the p^iont feels loas vibration the efficiencv of burs 
and diamond'' la increased, and chair tune is decreased 

Disaav antages con-i-'t of the special practice and trained 
tactile sense required at high speed the necessity of using 
coolants which tend to obscure the field of operation, the need 
for no e exacting care and maintenance of e^ipment or for pur 
chasine. ne\ and expensive equipment the unpleasant noise 
level the greater wear on ball bearings, clutch and bur seat 
the greater po-)Sibilit\ of pulp damage and the necessitv for 
efficient aspiration 

SU\1Si\R\ 

Dental handpiece speeds have increased rapidly in the past 
10 > ears and speeds in the 200 000 to 300 000 r p m range are 
not uncommon Innovations introduced to produce high speeds 
include the water turbine the air turbine, and increased ratios 
of gears belts, and pullers Friction is the main obstacle and 
various manufacturers have introduced improvements in hand 
pieces to ov ercone it 

The vibration produced rotating dental instruments has long 
been atmoving and distressing to the patient The frequenc) of 
vibration produced at low speeds is in the most unpleasant range, 
while true running burs ana diamonds operated at high speeds 
produce vibration well above the unpleasant frequency range 
\lan> factors pla> a part in producing unpleasant vibration ano 
manufacturers of dental instruments and handpieces have used 
various aoproaches to meet this problem 

Increased temperatures are produced b\ increase in either 
handpiece pressure or rotational speed To dissipate the heat 
produced b\ increased speed a coolant must be employed vater 
spra> being the most effective 

The efficienc> of carbide burs and diamond instruments in 
creases with increase in speed, specifically rim (peripheral) 
speed 
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Incronsod speed offers certain ndvnntnpos, but in\olvcs some 
disad\antnj,os Extensive Inbornlorv and clinical studios \sill bo 
required to determine optimuni speeds of rotation, effective of 
ficiencv ranges of carbide burs and diamond instruments, and 
mnn> other problems associated with high speeds 
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C REACTIVE PROTEIN TEST IN MYOCARDIAL INFARCTION 

I ! (s ooc 4 specific test for s^ocardisl infucttoa 
howeret ti seers jo be aa excelJent adiunct w both the 
diagnosis aad the prof.aosis of njocardial infarction 

*2 It IS note tellable than the sedirnematiof) rate in fol 
lowing the natural evolution of nvocaidsal infarction 

3 b IS highl) posjfiTe jd patients wL.b acute lajocardial 
infarction and qualitative changes in C reactive protein 
follow clinical and electrocardiographic inproveroent 

>4 It IS negaiive in healed infarctions coronarj msuf 
ficienc\ and coronarv failure -yndrone 

^5 It IS negative lo the pieinonitor) phase of n>'OcaTdial 
infarction 

6 The persistence of a positive C reactive protein test 
IS usually indicative of progressive infarction phlefao- 
thrombosis or some other ec^'olic phenoiaenoa ” 

— ERNEST L LEVINGER M D 
10 Attftals of Internal Med cine 
P W Ian 1957 



REDUNDANCY OF THE SIGMOID COLON 

PETI R ZANCA Colonel S\C USA 

B OUDEULINE nnivlomic vnnations and anomalies of the osoph 
agus and gnstrointostinnl tract that cause fow symptoms 
alUact hlUo attention and seldom are the subject of on 
interesting scientific report Redundancy of the colon is one of 
these borderline conditions v.hich is onK cosuallv mentioned 
and usuallv is not gnon serious consideration either in differ 
ential diagnosis or for the symptoms it produces The tendency 
to disregard this anatomic \anAnt is common Actually, re 
dundancy of tlio colon occurs in from 15 to 25 per cent of the 
general population and in about CO per cent of all patients who 
suffer with chronic constipation It should bo strongly considered 
and differentiated from nganglionic congenital mogncolon 

Tho purpose of this article is to emphasize the high rate of 
occurrence of rodundanej of tho colon in infants and childron, 
and especially of the sigmoid floxuro of tho colon^ and to ro 
emphasize tho point that this condition should bo seriously 
entertained and ruled out boforo a working diagnosis of congenital 
agangliomc mogacolon is made Definite diagnosis of Hirsch 
sprung’s disease is made only after surgery and on histologic 
study of the bowel specimen 

Since Swenson, Nouhauser, and Pickett* brought our attention 
to tho anatomic abnormality responsible for congenital megacolon, 
wo have become aware of all of tho signs and symptoms that 
lead to this diagnosis The emphasis on this condition is so great 
that both pediatricians and radiologists sometimes are inclined 
to establish the diagnosis of Hirschsprung’s disease on minimal 
or doubtful radiological findings Tho difficulty mainly involves 
proper interpretation of the rectosigmoid area and areas of dilata 
tion of the colon 

Roentgonographically, the diagnosis of Hirschsprung’s disease 
IS made when there is a constant narrowing of the rectosigmoid 
area for a variable distance, with dilatation of the colon proximal 
to the constricted area In most cases, there is some loss in tho 
haustral markings of the colon and some decrease in the penst * 
tic activity of the dilated portion of the large bowo^ 

From U S Army Hospital Fort Di» N J 
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C-REACT(VE PROTEIN TEST IN MTOCAROUU INFARCTION 

*1 /t IS not a specific test foi myoeartfiaf mfarctioo 
hcweret it seens to be an exceUent adjunct m both the 
diagnosis and the prognosis of ir)ocardiaI tnfarcrion 

*2 Ir IS more reliable tban the sedimenratien rate in fol 
loving the natural evolutton of in>ocardial infarction 

*3 ^ IS higbl) postiiTe in patterns vuh scute ta>'OcardiaI 
infarction and qualitative changes in C reactive protein 
folio* clinical and electrocardiographic mproveroenr 

4 It IS negative m healed infarctions coronary insuf 
ficieicvand coronary failure syndrome 

•5 It is negative in the premonitory phase of myocardial 
infarction 

6 The persisfeace of a posture C rearrivc /voiein test 
IS usually indicative of progressive infarction phlebo- 
thrombosis or some othei erbolic phenonenon ” 

— ERNEST L LEVINGER M D 
to Annofx 0 / Iniertei Metiietne 
p 84 J«n 1957 



REDUNDANCY OF THE SIGMOID COLON 

prrru ZANCA Cohnel MC U5A 

B orderline nnntomic vnnnUons and nnomnhos of Iho osoph 
ftgus and gnstrointotinal tract that causo few symptoms 
attract Iittlo attention and seldom aro the subject of on 
interesting scientific report Redundancy of tho colon is ono of 
those borderline conditions which js onU casualK mentioned 
and usually is not gi\en serious consideration either in differ 
ontial diagnosis or for tho symptoms it produces Tho tendency 
to disregard this anatomic variant is common Actually, re 
dundancy of tlio colon occurs in from 15 to 25 per cent of tho 
general population and in about CO per cent of all patients who 
suffer v/ith chronic constipation It should bo strongly considered 
and diffcrontiatod from agangUonic congenital mogacolon 

Tho purpose of this article is to omphasiro the high rate of 
occurrence of redundancy of the colon in infants and children, 
and especially of tho sigmoid floxuro of tho colon, and to rO' 
emphasize tho point that this condition should bo soriouslv 
entertained and ruled out before a working diagnosis of congenital 
aganghomc mogacolon is made Definite diagnosis of Hirsch 
sprung*s disease is made only after surgery and on histologic 
study of the bowel specimen 

Since Swenson, Nouhauscr, and Pickett' brought our attention 
to the otiatom.ic abaQTOi.aLity ccs^onsible Cot coagetiital tne^e.cQlQti.^ 
wo have become aware of all of tho signs and symptoms that 
lead to this diagnosis Tho emphasis on this condition is so great 
that both pediatricians and radiologists sometimes are inclined 
to establish the diagnosis of Hirschsprung's disease on minimal 
or doubtful radiological findings The difficulty mainly involves 
proper interpretation of tho rectosigmoid area and areas of dilata 
tion of the colon 

Roontgonographically, the diagnosis of Hirschsprung’s disease 
IS made when there is a constant narrowing of the rectosigmoid 
area for a variable distance, with dilatation of the colon proximal 
to the constricted area In roost cases, there is some loss in tho 
haustral markings of the colon and some decrease in tho peristal 
tic activity of the dilated portion of the large bowel There also 

From U S Army Hospital Fon Di* N J 
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IS a loss in the normal penstaltic actmt\ of the narrowed seg 
rrent of the colon in the rectosigmoid area and the rectum itseff 
appears normal in caliber and in function The roentgen manifesta 
tions of Hirschsprung’s disease hate been well demonstrated in 
the literature I should like onl\ to re emphasize the need for 
oblique and lateral \news of the rectosigmoid area because the 
narrowed segment of the colon is best seen in this waj 

With a patient having a historv of chronic constipation, ab 
dominal distention difficulty in defecation and passage of small 
hard stools the physician will order a barium enema examination 
with the aim of establishing or ruling out intrinsic organic dis 
ease or functional disease of the large bowel WTien these symp 
toms are present in children and in infants, the possibility of 
congenital megacolon is immedintelv entertained Under such 
circurrstances the barium enema examination is done and the 
roentgcnograpbic findings frequentlv aro equivocal 

Redundanev of the colon is a condition in which the colon is 
unduU long or dilated It may form extra bowel loops and may 
lie in various positions within the abdominal cavitv Kantor* 
described three common varieties of redundant colon (1) the 
centrally placed sigmoidal loop that rises out of the pelvis, 
(2) “double splenic flexure with straight efferent loop • and (3) 
“pelvic loop to the right ■ Redundanev of the sigmoid colon, as 
used in this article refers to the long intrapelvic portion of the 
large intestine which rises high above the pelvic bnm in the 
abdomen to a level above the intercristal line of the bonv pelvis 
This segment of the colon may he in the midline or extend to the 
right or left abdominal regions 

The diagnosis of redundanev of the Colon is easilv made when 
a large part of the colon is involved however the problem of 
diagnosis remains when we are dealing onlv with redundanev of 
the sigmoid colon Accurate diagnosis of this condition in children 
IS especiallv important when the possibility of congenital agan 
g]ionic megacolou js considered 

In the usual normal colon the sigmoid flexure of the large 
bowel lies well within the pelvis on the roentgenogram of the 
banum filled colon (fig 1) The diagnosis of redundancy of the 
sigmoid colon can bo made from the roentgenogram when the 
supenor margin of the sigmoidal loop extends well above the 
intercristal line of the bonv pelvis tdter the colon is distended 
bv either air or fluid (banum) as shown in figure 2 In this type 
of colon the rectosigmoid area appears normal and there is normal 
peristalsis throughout the large bowel With the large bowel 
emptied the sigmoid flexure of the colon is seen to descend 
into the pelvis (fig 3) 
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rtgure I Sormal colon distended with barium Note position of various seg 
ments of the large bouel in relation to the bony pelvis 

rho roentgenograph] c finding of the sigmoidal loop above the 
level of the pelvic inlet, with absence of a narrowed segment of 
the colon and with normal peristaltic function, is sufficient to 
differentiate this condition from congenital mogacolon The final 
diagnosis of redundancj of the sigmoid colon is made, however, 
after the following conditions are ruled out (1) organic disease 
distal to rectosigmoid area, (2) functional disease distal to the 
rectosigmoid junction, (3) intrapelvic pathology, (4) mechanical 
disorders that are the result of some previous surgical procedure, 
(5) excessive weight loss, and (6) atonic colon following adminis- 
tration of drugs 

There are numerous variations of the colon which are found 
in individuals of different habitus These may be due to con 
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Ftgu 9 2 Redundancy of the stgmo d colon. Note high posttton of stgmold 
flexve above tntercr stal It e of pelvts. 

j^onital malformation of the bonol or secondary to malformation 
of adjacent tissues In the colon, anomalies in length malrotation 
or inrompfeCe roCatron of the got, and anamnfies of location of 
the bowel account for most of the variations The sigmoiaal 
redundancy maj result from a congenitally malformed long or 
large segment of the bowel, functionally disturbed segments or 
hjpcrmobility of the sigmoidal loop because of a large mesentorj 
Normallj the sigmoid colon is hold in place by the pelvic meso- 
colon This mesentery mav bo large or redundant and so allow 
for mobility of the sigmoidal loop of the colon In the average 
sized individual, the sigmoid flexure of the bowel will move 
only a limited distance when filled with fluid or gas Usually 
it will not extend aoovo the intercnstal line of the bony pelvis 
Fixation of this segment of the bowel should arouse suspicion 
of intra abdominal or intrapohic disease 
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Figure 3 Postevoeuatton rocnlgenogram demonstrating empty colon utth 
descent of stgmotd colon mto Us normal intrapelvtc position. 

Redundancy of the colon is a frequent caust of chronic con 
stipation and should oe ruled out in all patients having this 
sjmptom Many textbooks mention that colonic redundancies con 
stituto variations of normal and that they usually are of no path 
ologic significance In some books, emphasis is made of the 
possible occurrence of fecal stasis in redundant segments of the 
large bowel, others emphasize the froquoncj of occurrence of 
volvulus and obstruction as a result of redundancv 

In 1934, Kantor* recorded an 18 5 per cent incidence of doll 
chocolon in 1,850 patients In his senes of patients, 66 per cent 
had had constipation from birth, 21 per cent complained of ab 
dominal distention, and 55 per cent liad abdominal pain In re 
Viewing 100 consecutive office case records of patients with 
some t>pe of colonic disfunction, Bockus and Willard^ found 
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roQundancj of tho colon in 2D per cent In 1949 Zeiscl’ reported 
four infants and children with chrome constipation and with 
redundancy of the sigmoid colon Feldman* reported that the 
sig:moid colon is involved in over 50 per cent of ail of the cases 
of dolichocolon Portis’ stated that tho sigmom colon hos in the 
pelvis in 00 per cent of adults^ in 10 per cent it rises upward 
toward the urabihcus, a position usual in infants This informa 
tion was obtained from studios on cadavers In roontf enognphic 
studies of the living adult colon, Portis found the sigmoid colon 
above tho pelvic brim in more than 10 per cent of the cases 

In 1956 wo performed 200 banum enema examinations, many 
to rule out organic disease Our patients included 14 infants 
and children and 186 adults, with an 8^.0 range of from 3 weeks 
to 72 >oars Some patients gave a historj’ of chronic constipation 
abdominal pain and gaseous distention Most of our patients 
had 8 variety of symptoms that included diarrhea, rectal bleeding, 
intestinal obstruction, ulcer hemorrhoids, and possible intra 
abdominal masses Only 16 {9 per cent) of tho entire group gave 
a history of chronic constipation 182 (91 per cent) had other 
abdominal complaints and svmptoms Of tlie 18 patients with 
chronic constipation there wore 12 (66 6 per cent) who had a 
redundancy of the sigmoid colon, in tho other 6 tho sigmoid colon 
was within normal limits Of 182 patients having svmptoms othe 
than chronic constipation, there were 39 (10 4 per cent) wit 
sigmoid redundancy fho over all rate of occurrence of tedundMve 
of tho sigmoid flexure of tho colon was 15 5 per cent (31 cases) 
Of special interest was the finding that 14 of the 31 cases (45 
per cent) were infants or children All of the infants and childre 
in this random sample had redundancy of the sigmoidal flexure c 
the colon, of this group, 7 (50 per coni) had been studied mainl 
because of chronic constioation Of the 186 adults 17 (9 1 pc 
cent) had redundancy \tc had 1 surgicallv and histologicall; 
proven case of aganglionic mogacolon 

Kantor* emphasized tho possible clinical svndrome of constipa 
tion gaseous distention and abdominal pain in patients witl 
dolichocolon We believe that more emphasis should bo placet 
on this entity and that an attempt should be made to separatt 
these cases from the true aganglionic iregacolon, which is amen 
able to surgery Faced with on infant or child with a history o 
chronic constipation, a barium enema examination should be per 
formed and tho following causes of constipation should be con 
siderod (1) organic lesions of tho bowol or adjacent tissues that 
cause mechanical obstruction (2) functional conditions (those 
caused by improper diet, drugs psychogenic disorders, pool 
bowol habits and sedentary life, and hypotonic or hypeitoni< 
intestinal tract) (3) diseases of peripheral nervous svstem (4, 
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allcrgiob, (5) trnunm, (6) infection, ^ c-iuocrinologic ^ isordcrs, 
and (8) rodundancj of the colon 

The diagnosis of rodundancv of the sigmoid colon can bo made 
in tho adult after study and evaluation of the historv, ph\sical 
findings, and roontgonogranhic picture In tho infant and child, 
diagnosis of this condition is sometimes difficult because tho 
colon has not assumed its full grov.n, final, and fixed anatomic 
position in tho abdomen 

In infants, multiple variations in position and cahbor of the 
colon aro common, as part of normal development and growth 
The reader is roferred to tho excellent tracings in Caffcy*s* 
Pedtatnc X /?ay Diagnosis that domonstralc variations of the 
position of tho colon in infants Those variations of development 
should bo considered when studving tho colon of infants and 
children, and in tho absence of positive symptoms or history 
they should be considered ns normal variants With svmptoms 
of chronic constipation, obstruction, distention, and pain, and in 
the presence of normally formed bulky stools, the possible diag 
nosis of redundancy of the colon should be entertained 

Management of the redundant colon is directed toward estab 
lishing good health habits with proper diet, avoiding drastic 
laxatives and enemas, and establishing regular time schedules 
for eating and defecation Rocontlv, beneficial effects and good 
results have boon obtained by Uoatmont with senna {Cassia 
acuitfoUa) Some cases of redundancy of tho sigmoid colon have 
been successfully treated bv segmental resection 

CONCLUSIONS AND SUMMARY 

Redundancy of the colon is an anatomic, phvsiologic variant 
that IS found in he newborn infant but persists into adult life 
in only a small per cent of individuals Redundanev of the sig 
mold flexure is the most common form, and is sometimes mistaken 
for aganglionic congenital nc^^i^colon 

From a study of 200 barium enema roentgenograms clioson at 
random, it may be concluded that the over all rate of occurrence 
of redundancy of the srgmoid colon is about 15 per cent It is 
frequently found in children and infants, and is present in about 
1 out of 10 adults Tho incidence in adults who give a historv 
of chronic constipation or nave some other abdominal complaint 
IS relatively low (9 1 per cent, or 17 of 186 cases in this series) 
The incidence of redundancy in infants and children who give a 
history of chronic constipation or of some other abdominal com 
plaint is high (100 ner cent, or 14 of 14 patients m our senes) 

The low rate of redundancy in the adult and the verv high rate 
of redundancy of the sigmoidal flexure in children and infants 


41$«6 O ST 5 



1310 U S \R.MtD FORCES MEDICAL JOUiy,AL (\ol \in N 9 

^uggc^ts that the todunoant infantile colon night in sone cases, 
rc\crt to the nomnl anatomic andphN‘«iologic colon of the adult 

Patients with redunoanev of the colon arc inclined to develop 
constipation and chronic constipation frequently is accompanied 
b\ or causes sigmoidal rodundanej (m 12 of IS cases 66 6 per 
cent in this ‘'ieriDs) 

Accurac\ of diagnosis of rodundanej of the colon is es'sential 
in sjnptomfttic patients for proper medical management 
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THE SIGMOID SEGMENT 
AS A BLADDER SUBSTITUTE 


JOHN SIMPSON Colonel MC USA 
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CLAUDE C DODSON Colonel MC USA 

E visceration of tho pelvic organs, whether it be for 
tumors of the internal genitalia, bladder, or colon, ma\ 
require excision of tho bladder, making it nocessarv to 
provide some method of dealing with unnarv drainage Essen 
tiallj, there are three possibilities (1) cutaneous umtorostomv, 
(2) wot colostomy, or (3) bowel segment substitute* In each 
method there are definite hazards and complications, as well 
as favorable points for consideration Probabl) there is a place 
for each of those procedures 

CUTANEOUS URETEROSTOMY 

Formerlv, when more definitive procedures carried a prohibi 
tuel} high mortality rate, bilntornl cutaneous uretorostomv was 
an acceptable procedure Now, however, it rarolj is ncce'^sarj 
to resort to this loss satisfactory operation Two urinary cutane- 
ous fistulas plus a colostomy seem to bo more than the patient 
should Iwj ws.V^d to bcur ruttJhoTOuaro, the stomuto uce dvCCvciult 
to 1 eep dry and repeated catheterization usually leads to inFoc 
tion Cutaneous ureterostomy is indicated in scvorelv ill pa 
tionts who will not tolerate more extensive surgery, in cases 
where there is marked hydronephrosis and hydro ureter from 
tumor compression, and where there is marked reduction in kid 
noy function either from pressure of obstruction or from urinary 
tract infection In these instances cutaneous ureterostomy may 
be lifesaving, and a more acceptable procedure may be sub 
stituted later if the tumor is controlled and if kidney function 
improves sufficiently 

WET COLOSTOMY 

If kidney function is good and hydro ureter and infection are 
not prominent, implantation of the ureters into tho intestinal 
tract IS advisable The simplest of these procedures is uretero- 
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Sigmoid impUntaUon, forming a wet colostomy Cited as a djs 
advantage is the psjchic trauma from absence of micturition, 
but surelv this is not serious The serious complications are 
(1) ascending infection wfticb often is fatal, (2) ureteral ob 
structiou at the site of anastomosis, (3) decreased hidnej func 
tion incident to one of the preceding, (4) fistula formation, and 
(5) a large surface for reabsorption of unno Inasmuch as it is 
reiativolj simple to form a separate loop into which the ureters 
can be implanted, obviating most of the difficulties enumerated 
above there seems little eveuso for continuing to use the net 
colostomj by choice 

BoaCL SEGMEST SUDSTITUTF 

Elecirelyte Imbelonce \Jueh has been said regarding the develop- 
ment of electrolyte imbalance and various abnormal chemical 
changes duo to the rcabsorption of urine following uretero in 
testinal anastomosis Both large bowel and small bowel seg 
meats have had thoir respective proponents It might be supposed 
theoretically that a largo'bowol segment would absorb mote 
because this is its normal function but some observers have 
declared that there is grostcr idisorption from an ileal segment 
Lapidos ’ on the other hand, has shown that hjperchloremia and 
acidosis arc dependent upon the degree of kidney function rather 
than the degree of bowel absorption Normal individuals given 
urine enemas did not develop electrolyte imbalance because the 
kidney s could accomnodate the greater load imposed by reab 
sorpuon whereas patients with kidnoy disease did develop 
electrolyte imbalance after urine enemas This explains why 
some patients with urctcro-intcstinol implants develop electro 
Ijte imbalance oarlv some Jilo and some not at ill Patients 
with normal kioney function excrete tie reobsorbed electrolytes 
and do not develop imbalance Patients with poor kidney function 
dup to ureteral obstruction, infection or both, develop electro- 
lyte imbalance early If the implmtation causes improvement in 
the kidney function the imbalance tends toward normal again 
Patients who develop imbalance late do so because kidney 
function gradually deteriorates due to stenosis or infection 
This concept seems to indicate that whether large or small 
bowel segments are used is less important than other considera 
tions 

Preparation of the Bowel Segment Two usual misconceptions must 
bo dispelled before proceeding further with this discussion 
First, there is no thought of creating a cystic retaining receptacle 
such as the bladder ‘ The isolated bowel segment is used en 
tirelv as a means of avoiding cutaneous ureterostomy and wot 
colostomv with their attendant complications The bowel seg 
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mcnt nood not bo Inrgo, as it never need accommodate several 
hundred milliliters of urine In fact, such accumulation is un 
desirable Second, there is no spinctcr control of the bowel sog 
mont and no periodic emptying Consoquontl>, it makes little 
difference in which direction the peristaltic activit} functions 
in tlio segment, so that reversal of the segment to slow up drain 
ago has no advantage and ma> simply twist the mesonterj, 
jeopardizing blood supply 

Ordinarily it is safe to generalize that the simplest procedure 
which will accomplish the desired result is the best Therefore, 
it seems unnocossan. to use the cccum and terminal ileum ns 
bladder and venting tract, as advocated b> Uricker and Eisoman * 
This IS a procedure of much greater magnitude than the circum 
stances usuallv warrant Use of an ileal segment entails division 
of small bowel in two places, end to end anastomosis, closure 
of one end of the isolated segment, implantation of the ureters, 
and exteriorization of the free end of the segment Since the 
rectum is being removed as part of the original operation and the 
largo bowel must bo divided an>vva> to form the permanent colos 
tom>, it 18 simpler to avoid all of tlioso procedures on the small 
bowel Wo advocate use of a sigmoid segment in the following 
manner The sigmoid colon is divided at a level consistent with 
safety from the standpoint of the tumor The distal end then is 
brought to the skin surface and the sigmoid is measured for length 
so that it extends without tension somewhat to the right of the 
sacral promontorj This marks the site for division of the colon 
to form the distal isolated loop The proximal point of division 
now becomes the colostomy stoma, the proximal end of the i^o 
latod segment is closed by inversion, and the distal end becomes 
the urinary stoma (fig 1) Caro must be taken to see that blooa 
supply is not compromised, that the isolated segment is not under 
tension, and that it will allovi implantation of the right ureter 
readilj The ureter must not bo stripped from its bed for anj 
appreciable distance because this interferes with its blood supply 
and peristaltic function Also, the ureter must not stretch like a 
violin string across the peritoneal cavitv to serve as a point for 
bowel obstruction Tinallj, a clamp is left on tiic colostomj for 
from 48 to 72 hours, but the urinary stoma can be left open, with 
a soft catheter for sump drainage If desired, primary application 
of a rubber ileostomy device is feasible and acceptable 

Technic of Bowel Ureter Anastomosis Urcterosigmoid anastomosis 
has given poor results in the past because of obstruction and 
ascending infection Many operative procedures have been de 
vised to overcome these defects and essentiallj, most of them 
have attempted to promote obliquity of anastomosis between the 
ureter and bowel It should be noted that naturally one structure 
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mucosa of sigmoid A second Ia\cr is made bv sutunng serosa 
of sigmoid to ad\cntitia of ureter to make a snug but not tight 
closure This anastomosis must bo watertight but not constrict- 
ing Such a mucosa to mucosa closure promotes accurate healing 
and decronsos stricture formation Finally, it should be empha 
sized again that one must bring bowel to ureter rather than 
ureter to bowel 

Locotlon of Stomata As in ileostomy for ulcerative colitis or 
colostomy for carcinoma, it is important to locate the stoma in 
such a way that bon\ prommonccs are a\oidcd and that the bag 
appliances can bo worn as inconspicuously as possible This 
moans that the lower abdominal quadrants between umbilicus 
and iliac crest are proferrod If a colostom and a small bowel 
bladder substitute are used, s\mmetricnl points on right and left 
are acceptable Ho\ o\cr, if a sigmoid isolated segment is pre- 
forrod, the urinary stoma must emerge on the loft side It seems 
best to make the colostomy on the left and then to place the 
urinary stoma sufficicntU below it to allow room for the ring of 
the bag This docs not make too much bulk even though both 
stomata are in the left lower quadrant 

Mechonles of Emptying Since the bowel segment is to serve as 
a channel for discharge of urine rather tiian as a retaining cavity, 
It IS essential to see that drainage is not impeded Necessarily, 
gravity is the most important factor, and with the patient upright, 
a not too redundant segment drains naturalh Too long a segment 
allows collection of urine which by its weight may obstruct the 
loop It may bo necessary to attach the middle of the segment to 
the abdominal wall but this poses a problem in obviating the loop 
as aw awvs aWot ffhvcVk \wyps o? swiaU Tria> 

Probably, care in getting the segment of proper length is the best 
safeguard Peristalsis is another factor in promoting drainage 
and again, since collection is not the desired end, it is not 
advisable to reverse the loop to slow drainage 

We recently have had occasion to do a celiotomy upon one 
patient, two years after exenteration We found the ureters slightly 
dilated, but otherwise normal in appearance The sigmoid seg- 
ment had the appearance of normal bowel 

SUMMARY AND CONCLUSIONS 

The possible methods of management of the ureters, assuming 
excision of oladder and rectum to be necessary, are cutaneous 
ureterostomy, wet colostomy, and bowel segment substitute 
Bilateral cutaneous ureterostomy may be indicated in the seri- 
ously ill and in patients with hydro-ureter, urina tract flection, 
and impaired kidney function, but is a poor fo itive 
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choice Ihe wet colostomy favors serious ascending infection 
and obstruction of the ureter with added danger of infection and 
decreased kidne> function and offers a much greater surface 
for urinarj roabsorption There seems to be little occasion for 
Its use Use of an isolatoa sigmoid segment is simple and ob 
Mates most of the serious complications inherent in the other 
methods Our personal experience embraces the v arious methods 
described, and although it has been too small to be of statistical 
value we prefer the i‘?olatcd sigmoid segment 
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CARCINOMA OF THE ESOPHAGUS 

Survival, and the Fallacy of "Early Diagnosis* 


EDDY D PALMER Ltetaenant Colonel S\C USA 


T he discouraging results of treatment of esophageal car 
cinoma are larpols duo to the inherent nature of the tumor, 
and ns \ot little can bo done to change that This is 
rroroK a statorront of the concept of "biologic prodotcrminism,” 
as emphasized bj Macdonald and Kotin* in connection with 
the limited curability of gastric carcinoma Almost all of those 
\\ho \srito and advise on the subject not onlv emphasize the 
importance of early diagnosis above all else but offer it as 
the solution for currontlN unsatisfactory surgical results It 
would bo ideal, they say, if the first subjective hint of trouble 
would drive the patient to the doctor and if the doctor would 
then immediatclv suspect cancer, look for it, and find it 

During a perusal of personally observed cases of carcinoma 
of tho esophagus, it was found that m 16 the tumor either had 
boon discovered prior to development of syanploms or had first 
caused symptoms while tho pationt was under active medical 
surveillance for some unrelated disease Tho present report 
describes experiences with these idonlK “ early " cases 

DETECTION 

The basic information on tho 10 cases is given in table 1 
In spite of tho briefness of the courses, detection and idon 
tification of the esophageal disease posed no problem There 
was no diagnostic delay duo to smallness of the lesions 
Four patients were asymptorratic as far as the esophagus and 
carcinoma wore concerned, thoir tumors having boon unexpectedly 
discovered during roentgenologic (2 patients) or osophagoscopic 
(2 patients) examination, carried out for study of cirrhosis, 
pernicious anemia, or cardiomcgaly Among the patients who 
developed clinical manifestations before the tumor was found, 
the interval between the physician’s cognizance of tho first 
manifestation and detection of the tumor amounted to no more 
than nine days Nine patients wore under hospital care at t 
time the first manifestation of osonhageal cancer appeared 
three were being followed closely as outpatients In two 
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Females oumurafaered males for the first time in the Census 
1950 but by only 1 per cent This margin U is estimated 
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45 nnd over At ages 45 64 females will exceed males by 
more than 10 per cent in 1975 at ages 65 and over the ex 
cess will be about 40 percent 
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porftlod upon Throo of tlio rosoctod lutnor6 in\oKrri iho distal 
no third of the orpnn, and 2, the middle one third 

‘^oNon patients were pi\on doop radiation thoraps, ns shovsn 
n tho inblo Porornl dilatations v,ore frooU usod, as indicated, 
halovor other Uoatrront \^as Ri\on GastrostomN e\ontunll\ 
ocame necossarN in one patient, in spito of dilatations 

SURVIVAL 

As can be soon from tho table, tho courses in ponoral w.orc 
hort, and the cause of death in all but patients 11 and IG 
as tho osopharoal corcinoirn patients died shortly after 
cscction Onl^ 4 sufM\od a soar folIouinR detection of tho 
imor, and onls 2 i^oro aliso at tho end of the second soar 
ill but patient 9 were studied at nocropss, and it v,as found 
hat at the limo of death there v^creno pross distant molnstnsos 
n B patients 

COMttrNT 

This little senes thoorcticallv offered as favorable osophapoal 
jarcinoma material as one can hope to manapo, usinp the cur 
ontls available dinpnostic approach U is true that tho co- 
existing disease influenced tho oporabihl^ rate to a corUiin 
extent, althouph this rate (5C per cent) was quite comparable 
o that observed in mans largo repotted senes ’ It would not 
>0 particularlv fruitful to compare tho survival in this "early" 
’roup with that of tho more usual typo of csoplmpeal carcinoma 
:aso Poor results arc poor results, and no oncouragomont for 
,ho osophapoal carcinoma matter can bo found in tho present 
ixpcricnco 

As long ns surgical extirpation must bo rohed upon for hope 
)f cure, a dinpnostic approach which depends for its initiation 
)n recognition bv the patient that something is wrong is ontirolv 
nadequato No one can doubt that early diagnosis is bolter 
-ban dolavod diagnosis, but it is clear that by tho time tho 
irst symptoms of esophageal carcinoma appear tho groat majorilv 
5f pntionLs are bovond surgical euro Kiviranta* is one of tho 
.cry few authors who have been realistic on this point After 
Hudjing tho records of 3,756 patients who died of esophageal 
carcinoma in Pinland, ho concluded, "The hto expectancy in 
patients subjected to ircatmont had no relationship whatever 
Lo the length of tho sjsnptomatic period prior to therapy This 
IS probably duo to tho fact that the tumor is ns a rule diagnosed 
3nl> after having reached a certain size inducing dysphagia, 
and tho life expectancy of such patients is gonorallj equally 
long, nor is radiothorapv able to affect it " This is an ospeciallv 
significant statement, not only because Kiviranta is an important 
authority but also because it shows that, when put to the tost 
With a largo number of routine cases, the concept of salvage 
through “early diagnosis" is meaningless 
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RUPTURE OF PREVIOUS CESAREAN SECTION 
SCAR IN SUBSEQUENT PREGNANCIES 

Report of Seven Cotet 

JOI!S II k\SI , Lri-u/rfun/ \C t/SS 
Vinr^MS U, captain MC US\ 

R upture of tho pro/^n^nt uterus in pitionls prcMoush 
subjected to cocarenn section occurs rather infroquonth 
According to Rritrton/ it is spon in onh T per cent of 
such patients 

Opinion ^arlos concornink tho proper course to follow \ hen 
confronted with the nnnnRoment of a patient who has had a 
cesarean section o clinics adhere to the old ndnf.o “once 
a cesarean nlwa\s a cesarean** while others stron^K nd\ocato 
n trial of labor proNided corlnin criteria are mot * * 

Concorninp tho liost method of cesarean section, most m 
\ostigntors state that tho lower sej.rrent procedure affords tho 
safest procnosis* both because tho scar is less liIoU to rupture 
while tho corpus is onlarginp durinR a subsequent prcpnancN 
and because the low transeorso cor\icaI «car allows a prontor 
rrarpin of safoU in subsequent labors, should tho \apinal route 
be elected for delis cr\ *“* 

Gross fetal and neonatal mortnlits associated with cosnroen 
section has been reported ns being higher than that associated 
with anginal <loliaer\,* and with present das improaomonts in 
management of surgical emergencies nntl tho rolatiao infroquonca 
of utorino rupture, cspocialh in lower segment scars, it nm\ 
not bo absolutely contraindicated to consider a trial of labor 
in selected cases bchmitz and GnjowsKi,’ Lnstrran,^ and 
others* * • hn\o reported indiaidunlly regarding this problem 

Tho decision to employ vaginal dolivorvin a case with a history 
of cesarean section can only be made after a Uiorough assessment 
of tho intogntN of tho scar ’ The absence of tondornoss and 
morbidity following operation docs not nccossariK guarantee 
a firm union nor complete protection from possible rupture * 
Tho status of the utorino scar could be fairly well assessed 
through hystcrographv but this method obvioush is of no help 

pfffStfflfed «t Forces ObsteWes aad CYoeco)ogy Semifiar 13 Aptt] 

7 altet Reed Army Medical Center Tashington D C. 

From U S, Naval Hospital San Diego 34 CalU 
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CASr RI PORTS 

Coie 1 A 34 >eir old ^hite woirnn, ^raMdi 2 pin 1 fncl prcMOusl) 
Ind a cesamn section nt another hospital The date and the in 
dication fo' section ^ere not known At about the thirt> suth week 
of her present prepmnc) she was admitted to this hospital with a 
complatnf of fower abdominal ptm A drapnosrs of rtipcured uicms 
wTs made At laparotom) it was noted that the uterus had ruptured 
partiallj in two separate sites A Porro-tjpe cesarean section was 
carried out and the patient was successfully deli\ered of twin male 
jnfants both of whom lived Convalescence was uneventful 

Cose 2 A 32 >ear old white woman gravida 3 pat^ 1 ^ 

sarean section 4 jears previously at another hospital The indication 
was not known and the type of section was not mentioned in the 
operative reoort The patient entered this hospital on her estimated 
date of confinement but was sent home as a case of false labor the 
following day Five days later she was readmitted with irregular 
abdominal pains and was kept under observation The t da e 
was examined vaginally and found to be at Station + 
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ihc ho pjnl uith a corplnirv of niu rn soricinj, nn * 
pnin for tlie prccctlinr IB hout^ The prco,'cnti\r tin no-i e-n 

rupiurr! u cru^ Vkith '■pill bourl ob*'truc!ton incK’rnt to hero thtpic 
ttfitntton of the peritonrur At In; irotor > il m*- no*r(l tin the i cfu 
hid rLrxurcd nionp n clii^icn! ce-ircin ccuon ic if ind ihn i tie id 
fctu nnd the pheentn »cre Umc free in the p^fitoneil A 

toiil h\«:tcfector> «.!»• perfo-red l»o toperviielv tie pitimt *-uf 

fered a uound dehncence thit fcQuirciI <econcMf\ clo'-u e 

Cq** 7 A iO-veir old »h»tr t(.omn ffiMdi 7 pin 3, nhotu*" 3 
hid been deliicrcd 2 jeir*’ preMousli it thn hospitil \m i loa 
ccfMciI ceiarein lectinn for centfif pficenti prem The pre-cn 
pregnancy uis complicited at nbout 32 tiecls* gc-ttation b\ nnnal 
bleeding nnd ruptu.ed rerbfinci Ilcciu e the bi'iy uii premturc 
the preceding ce^irenn section hid been ^cforrrd it fhi«- hospital, 
and conditions «.ete consnlcre 1 »Jenl for the pfocediuc nginil delii ety 
ttis elected After 75 ninutc*’ of libof, during ^hich n smlt nrount 
of bleeding «.as noted, the pitiem uis delivered vii lo^v forceps 
under pudendil block nne thesia During delivery va;>inil hcrorrhigc 
beenne profuse The infant s condition tiis cnticil at birth ind it 
died shortly aftenard in the nu.sery 

The plicemi ^-as rinuilly removed nnd explo'iiion of the uterine 
cavity revealed adherent plicentil fragnents in the cornuil area 
The previous section scar uis thought to be intact Deeause the 
patient had bled so profusely and shock had occurred, the uterus 
nas packed nnd transfusions were expedited however, when the 
blood pressure rose, bleeding again became profuse After 2 hours 
of this heroic type of ircatfrem, a fapirotomy was performed No 
blood was found in the peritoneal cavity, but there was a tear in 
the lower uterine segment m the region of n lower segment scar near 
the ufcrine bundle and the cardmal Jiginent on the left A totil 
hvstercctomy was performed 

After the operation the patient responded briefly, then commenced 
bleeding from orifices and mucosal surfaces Despite more blood 
transfusions and fibrinogen therapy she died 4 hours later 


FFTAL AND MATFRNAL MORTALITY 
As montionod previously, rupture of the pregnant uterus car 
nos with It nn increased incidence of fetal mortality Table 2 
vvliiDh lists pertinent statistics from this Iiospital and several 
other institutions, shows that wo have the Inchest fetal mortality 
and second hiphcst maternal mortalilv diroctlv attributable to 
rupture of the propnnnt uterus This situation would, at first, 
scorn to bo a direct result of the policy followed at this hospital 
of vaginal delivery in selected cases of f^rovious cesarean sec 
tion Close study of table 1, however, will not substantiate this 
interpretation Only 3 patients out of the 7 were allowed to go 
into labor, and only 1 was delivered electivcK by the vneinnl 





lorj nin’Trni ot *<\k n29 

*•* Tiu norlnlitv of cf'urtnn socnon hnn boon rc*^»orto<l bs *»c\or 
nl Inr^t obMotrirn! oontof'* to I>o \n l!u noicMK)rlioot! of 0 T ptr 
cont *'* \No r'U''l rinombor, fiovkP>or, ifnl 200 mlomn! fJfnlJjM 
1 ’kcnr in ibo I'nitc il ''t'ltr *. nro ntlnbutod to rupturo of tho uloru** ** 
Briorton' n f>oftMl ibit 'iO jH.r cont of uU rtm ruptur< o<rurrcti 
m tie «c'\r‘? of |>r<\iou‘N Koction**, of t!u ronninOt r, 20 ixr tent 
v,crc inci<i< nl to Ununn lUnnu obvtolncnl rnnipulntion nnd TO 
per rorl \Mre nctorileil n miscollnnoous rliolo^ \ Ihms** re 
portofl n frntcrnni rrortnlitv inciHonco of 0 to II p^ r cent ir the 
«;erio*; of Schmit? nnel \tel nne In our ow*n ^crio*^ ^^e ‘»u‘<tnini.d 
1 nntornnl doalh in 7 runiuros, nn inndonre of 14 |x'r cent 
(mbit 2) 

I otftl mortnhtv tt*;vocifttod with rupturo of IIk uloru*^ m ex 
coptionnllv Inch, 71 |>or cont occurred in our osvn sene*? Tho 
incidence of uterine rupture n\cr‘icc‘^ nboul \ per cont in won-on 
who h'i\o hnd n proMou*? co*iftrenn ••oclion Tho rolnti^e snfctN 
of tho low c<rvicnl Qjx?rntion, which i*^ ‘Supported h> n-o*!! ob- 
^tolricmn*!, ’ 1*5 prolnbls open to tjuo‘'tion, n« there I*; no fool 
jwoof rolbo<i n\5Mlnbio to nssc<5s the wtrenglh or inlo^rilN of the 
xenr Till*! fncl nu‘»l bo Inown if dolixorN ix to ho ^ifoh nc 
conpli’?ho(l through tho xngmn 

On tho otljor hnnd, mtilornal mortalux in the olcctno cesarttn 
section patient ‘'tati‘5ticnU\ ftppronclio*? that of xnpinnl do* 
h\or\ ‘ ** Iota! rortnliu nssocintod with oloctiso cesnrtnn 
i5CClion and corroded for the comphcnlions of prognancx that 
do not necDsqarilx attend *5uch an oloctno «ioction, approaches 
that of fotal mortalitx nccompanxinp xaginnl doUxorioa “ 

In MOW of the oxidonco collected, wo bclioxo that n Uml 
of labor in tho ca<;c of a woman who has had a proxiou'* cesarean 
section is dofinitol) n gamble and should not be attempted 
the foWowin^ entenn can V>c 'laVasficd {\) VbcTc is no 
demonstrable ccphnlopolvic disproportion, (2) the previous 
cesarean section was of the low transxcrso sepmont tx-po, 0) 
there was no morbiditx following tho proxious section, (4) there 
IS no malproscntation in the present propnnncx, (5) there is no 
demonstrable scar tenderness, (C) the patient xvill bo attended 
bx an obstolncian throughout her labor, f7) sufficient blow! will 
bo axailnblo for instant use if required for transfusion, (8) an 
operating room and loam vullbc available in tho event of rupturo, 
and (0) tho patient thoroughlx understands and accepts the 
added risk involved This leads to tho inevitable conclusion 
thnt the safest method of dehvcrx for tho prcMous!> sectioned 
patient is b\ low transverse cervical cesarean section near term 

SUMMARY AND CONCLUSIONS 

Analxsis of 29 G05 dolixcncs in this hospital during an 8 

Near period showed 7 cases of obstetrical rupture of tho uterus 
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RADIATION HAZARDS AND 
MEDICAL X RAY PROTECTION 


In initoliotions of th» U S Army, Europo 

PAUL A PAOrS Coftmi-I. MC USA 

T he nA7AnDS of lonirmf rAdintion^, in Roncrnl* nnd tho«*o 
nUondtint to mans routtno x rnv procedures, in pnrliculnr, 
Imvc oniN rocontU boon focoi\mp tho con'sidorntion llio\ 
dosor%o Ln\7non, ns s\oll ns most doctors nnd dentists, still 
do not fulh npprocmto these hntnfds Through the sonrs mnn\ 
radiologists nnd x rns tochnicinns hnNo ignored iiound principles 
of snfolj Thov lift>c lived to roprot it At li»o Snint George Hos 
piUil in Ilnmburg, Gorman), there is n monument in nemorj of 
persons Known to have died through use of roentgen rnvs One 
hundred ninetv nine names nro inscribed, and nl least throe rroro 
remain to bo added 


RADIATION AND LI UKTMIA 

It IS only in tho incidence of IcuKomin' that the offocl of small 
of cadtatton have to nn) extent boon ndoquatel) 
studied Tho incidence of this disease is almost twice ns great 
in physicians as in tho general adult population, and the inci 
donee in radiologists is over nine limes ns groat ns in non 
radiologic doctors Tho incronso in incidonco in physicians 
results mainly from the inclusion of radiologists in tho statistics, 
when thev are excluded, tho slight incroaso may well bo nccounU 
od for by the non radiologists who use fluoroscopos, x ray ma 
chinos, radium or rndionctivo isotopes A study of tho causes of 
death in dentists, x ray technicians nnd others using x ray or 
radioactive materials would probably show similar startling 
statistics 

INCREASE IN RADIATION 1 

The ever increasing use of xrays 
therapy, to say nothing of tho use o 


From U S AlBiy Hospital Neubttjcke APO 
Reptioted fjon Medical Bulletin of the V 





Srfteebff J957) 


nM^lATION JIA7Ani)^ 


mi 


hon\»ls loftdotj inpuUnUon, ^^hcn the % rtw rr-^clnno v,j\p oporntod, 
^0 irr/hr \'orf roadunp Uio pcrtonnol m lhi» Inbotaton. acropp Iho 
hall 

Donlal X ras unjtp afo patlicularK hazardous to the oporatorp 
and to iho occupants of purroundinp nroap unlc’^p HhicJdin;; i*} 
adequate Those units are snail and innocent in appearance but 

aro roalU wolves in shcep'a clolhinp Uecauso of Iheir vor\ ahort 

focal filn distances and lonp exposure tiires, Ihoir use for a 
full mouth X rav with no filter and with retakes required rra> ox 
poso the patient’s face to an ervthemn dose The x rav beams 

roach not onl) the teeth, in addition, tho neck tissues with their 

abundant hmpbnlics receive henvv dosps Depending on whether 
or not filters aro used and also dependent on tho distance, roont^ 
gens delivered mas varv from 40 STO-'min * With tho latter higher 
rate one machine delivered J/5 r during n routine full mouth cx 
nmination without repent films For this qualitv radiation 350 r 
IS considered an orvlhoma dose 

For all diagnostic procedures, particularlv for dental x ravs 
and fluocoscopv, external aluminum filters must be employed, I 
mm for radiogrnphv and at leasts mm for fluoroscopv 

HAZARDOUS FLUOROSCOPIC AND \ RA\ PROCLDURCS 

Man> fluoroscopic and x ra> procoduroa aro hazardous and 
must rocciVQ careful consideration at all times 

1 Lscntnationa of the abdonen or pelvia dunng early prey 
nancy Do sure that tho patient is not pregnant before vou order 
lumbar spine films, a GI senes, a barium enema, an IVP or 
fluoroscopic examination of the abdomen 

2 ^fulCiple films of the abdomen at any time dunny pregnancy 
Routine polvimctr> b> tho use of multiple films is of questionable 
value and mav bo fraught with danger to succeeding generations, 
because tho examination maj need to bo repeated to secure ado 
quato information If there is definite evidence of pelvic doformitj 
bj moasuromont, pelvimetry may bo indicated, but its value re 
mams questionable in view of the non visualized soft tissues 
If done, the procedure should bo reserved for late pregnancy 

3 Repeated /uff-moutA dental x-rays 

4 Repeated examinations of a part of the body, over a pcrio 
of days, or on a single day during surgoiy, c p' , a fracture 
femur for position of the fragments during and after nailing ; 
am sure many of you have removed a cast and noted that thi 
skin was tanned and peeling How many have stc 

why the skm would tan while covered by cast’ 
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trust undor^tnnd Utom 
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Rt;Lr-S fOK s\\ I oiM KAiio' 01 \ nw \ Q\ Iintl * T 

1 OpMotlen Qf RodlegropMc Apperotut 

n A corpolonl opornlo- «hfiU b»* tl lb< ro*il/ol iJufjnp nn\ 
rndioj,rr\phic tX|K)siiro 

b \Mion It I** noco«snr\ to bold Iho pntionl durin; tbo ♦ xpo* 
sure no por«on shall bo roijulnrU o orplovul, nor ‘ball afwoao 
from llio dopartnonl of radiolo/j. bo pofpjjtud lo }>i rforn ur?i 
scfMco Tbo person holding Iht* pnltoni «!ould >Nonr load pro 
tcctiio rIo\os and a load protictivo nproa \o part of ibm prr 
sonN bod\ sbaU bo in Iho useful l>on*a 

c >0 persons other thnnClio pniionl ami those m isled to hold 
the patient slmll bo jn tbo radio) rnjihic room dunn^: < xposuri 

d UadiORtaphic work almU bt pcrforrrml isUh ibo HmnUosi 
field Consistent with clinical requirements <Utrays us< ronri or 
diaphrapns 

0 All toclmicians will insure Ihemsohos that t|io> are no\er 
outside the control booth when an exposure is mado unless the\ 
are wearing, a load apron and are as far as possible from tbo 
tune and palionl T?its method of operation trtU he tolerated only 
for special procedures such as anytocardtoyraphy and cerebral 
angiography 
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RADIATION HAZARDS 


m? 


4 Maximum ponTim«Hblo exposure*? must not bo oxcoodtd a*^ 
stated in tables in TB Mod 62 U is the rosponsibilit> of tlie 
doctor or dentist to kno\’. Llio roquiromonts of this diroclno and 
to satisfv himsolf that tho> are complied \Mth 

To chock how safe an installation is from tho standpoint of 
radiation hazards, dental x rn\ film with paper clips or load num 
bors attached max bo loft for one week on all areas prosurrod to 
bo safe and then dG\olopod /\n outline of tho clip or letter or an\ 
blackinR of tho film indicates an unsafe condition requiring im 
mediate correction Obvious lack of shielding should bo corrected 
locallx If doubt still remains ns to safe conditions, tho Main 
tennneo ‘Action, Hhine Medical Depot, should bo requested to 
perform a radiation surves Thox do not at present have adequate 
personnel or oquipmcnlto rrako routine surveys of all x rav instal 
Intions 

The lonixcrtlon Otomber 

AR 40 414* requires continuous personnel monitoring of x ra> 
personnel b\ ionization chamber Chambers and charges are now 
availablo ns Signal issue items in accordance with Change No 1, 
USAREUR Circular No 720-5, “Allow ancos of Supplies and 
Equipment," dated 21 September 1955 Batteries, BA 51 (C7'' 
\olts) and BA 30 (lli volts) are required for use of tho chargers, 
and if thov are not available, thoj should bo requisitioned si 
multanoousl> Difficulty max bo cxpenenccd with tho chargors 
because of damage in shipment, A small wire loop switch con 
nectod to tho charging button is the usual source of trouble, caus 
ing tho central electrode torccoixc continuously charging current 
regardless of whether or not tho charging button is depressed 
Instructional material accompanying tho charges and chambers is 
complete and informatixo It must bo thoroughlv understood before 
tho instruments are used The chambers are usunllx verx stable 
with regard to leakage, and readings as a rule will not bo required 
more often than once each two weeks after it has boon deter 
mined by more frequent readings that personnel are following 
safe practices High readings mav occur if safe practices are 
dropped Until chambers are in use, a dental film as described 
above can serve as a rough estimate of tho radiation personnel 
are receiving For tho technician, there should bo no blackening, 
for a fluoroscopist, a faint outline of tho clip or letter in a week 
IS allowed, but ho should review his procedures 

SUXINfARY 

1 Some diagnostic x ray procedures are hazardous 

2 Every precaution must bo taken to reduce such proceduresto ^ 
a minimum 



(V»1 vni.N. 9 


g u s AW® poBB.ble tarn tV « 

a ^ „.,enl dutvng o’‘V“ ane 

tube and p ^ j^gt tfo”' second 

(„l beam sUndieg a‘ ' ^5 000 ”’''’\“"’Lp«>«'"“'*'' 

cal P"'"? by lb® tadiolog'S 

:*Stuo- have 

sbouW nc' Appoic"” ,j,e ueal"’™*’ '““^t, r 

‘ 

rs° si'scr'SSr 

sr— ^. -■•••"* 

0Tb=P-'^-‘ , OPCcted 
_«c \{ consia 

jegiona » 



DEVELOPMENT OF 
A THERAPEUTIC COMMUNITY 


ProSlen'i Encountered In Dolly Comrunity Meeting* 

FRANK L nUNDU USSR 

OrSME I RRIGC*; I VSS 

I N A previous Article,* v.o tloalt ^^lth the mttiftl problors on 
countorad in the operilfonnl irnn«tilton of n closed p’?\chint*' 
nc ^Nnrd in on o^er»en‘» nn\nl )iO<«pitxil fron Unditjonnl 
mnnapcmonl rTjolijod*^ to tho^^c cirboilicd in the concept of the 
thenpoutic communitv n*? developed bs Jono'^* and \\ilrrer*»* 
About C ^^coks after the pro/^tam inilmted, tho prtMouMh 
described dailj group discussions on the closed >vnrtl wore ox 
tended to include tho entire seixice The size of the group noot* 
mgs after tho open uard was added ronched n mnxinun of 120 
pationhs and staff 

Tor sovornl ttocKs, devolopncntfl wore satisfnctorv and on 
couraging, and then a series of incidents occurred that necos 
sitatod dividing tho comnunitv into two sepirnto parts, tho closed 
and ooon wards Tho most importnnt factors involved m this 
disorganization wore tho marked holorogonoitv of tho patient 
population, premature relaxation of some of tho forror closed 
ward restrictions, and a lack of ndenuate conmunication botwren 
members of tho staff and between staff and patients After nhoiil 
throe months it was again possible to establish tho service m 
n total communitv, and it has boon operating ns such since Hint 
time 

One of tho most important results of tho adoption of th«‘ lom 
munity method has been tho elimination on tho closed word of all 
forms of mechanical restraint, including seclusion rooms Ihv'u* 
have boon used during the past fi\c mon hs onlv for sogri^ nlltMV ot 
disturbed drunk patients The use of sedation on both wiwvis \s 
now rarely necessary, and tho ataractic drugs are UHtxl onh ow ' 
sionall> to control sovoroly anxious and disturbed Indhhb^ws 

Currently all patients and staff iroot for Vt minuH • 'iv ‘ 
ings weekly for tho community group mooting v 

From V S Naval llojpital Vokosi-ka J«paa Or Runillf i* "* '' 

Clinjc Now York Hoipaal 525 1- 68th Sr New York N V 
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meeting, the staff meets to bnng together all information avail 
able about patients and to discuss the meeting just held 
sequent to that the closed ward patients meet with the ward 
corpsmen for a second group discussion In addition many open 
ward patients are assigned to small therapj groups, these being 
led by the nurse and senior corpsman, under supervision of the 
medical officers A few patients are given individual psycho- 
therapy, but the treatment for roost is almost entirely within the 
CQirirunity setting In addition to the meetings described, the 
closed ward staff meets early each morning to exchange informa 
tion and observations, and one afternoon weekly the entire staff 
meets in a group designed primarily for wccking out staff inter 
personal difficulties 

During the period covered by this article, a number of problems 
arose repeatedly Thev will be presented hero, together with 
some of the methods developed to deal with them 

PROBLEMS OFTEN ENCOUNTERED IN COMMUNITY MEETINGS 

Here and Now Problems Jones* and VVilmer* have pointed out 
that often the most important material for treatment is contained 
in dav by day behavior and the feelings involved in interpersonal 
relationships Irutially the tmportanco of dealing uith these 
obvious factors was overlooked, instead, patients were encour 
aged to reveal and discuss deep inner feelings and ideas As a 
result many opportunities that arose in the frequent interper 
sonal difficulties were lost Uhen it became clear that this was 
the case, the emphasis was shifted and all members of the com 
mumty were encouraged to bring up the small aggravations, 
annoyances, tensions and resentments that arose within the 
community In many cases this led to discussion and working 
through of underlying personal problems even though they were 
not primarily emphasized 

Naming Nome* In this community there has been extreme re- 
luctance to reveal names of persons discussed, when the behavior 
involved wan m any way antisocial^ unaccei^tahle^ or could be 
considered an offense under military law For instance a patient 
may bnng up in the group meeting, “There s a patient drinking on 
the ward, I'm not saying who it is but • In such a case he 
would be interrupted and asked to name the person about whom 
he was talking If he refused he would be discouraged from con 
tinuing unless the person involved should speak up If the per 
son did not speak up the group would be asked whether anyone 
could assist in determining who was being discussed If this 
failed the matter would be allowed to drop even though it would 
seem important that the issue be settled The exposure of anti 
social behavior before the group usually causes embarrassment 
and discomfort in the individual concerned and resentment to- 
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wnrci hitr b\ hii poM" ri'P'o tutors conxliHiK' oonit pri'K'vm', 
which if himileil propcrK n-n\ hr ufiril rffcclupU to hrinp nlwut 
aUcrtiuoni m hchmior pntlpms If nnri'i nro not roioiloil, Ihii 
prciiuro cnnrol ho o-oifulK orplovoi) Tht Hlnff ih nl«o r< quircil 
lo itlontift porions (hscuiioil, nni) rum Unci the pilicnM will 
cull their ntlonUon to the need to do io 

Another rei“on it n holioted ntceiinrt to nitre nirei ik to 
prcicnt introduction to tho proup of fnctuilK imccurnte inform 
tion On one occniion, i ITtenrolil south with n Imucnlls 
schizophrenic rnhe-up, whose comLint iiclinK out wns prosocn 
tise iind desipned to irouse hosiililies between pitient* ind 
staff, aslcd what would be done if it were learned that mrcQlics 
wore hemp broupht on tho waril At that tine it was net irusted 
that he trale clear what he i-eent and nare those insolscd, the 
discussion continued on a hspothetical leiel, and three patienPs 
who were under inscsupniion for narcotics use iiecaire oztrereK 
anps and disluthcd ns thos heliescd that suspicion was hemp 
cast upon them Other palienl-s soened to heco- c nnprs and 
anxious about the situation, and it wn« onK nfier soseral neeu 
mps that all tho feclinps and tensions hsd been worhed Ihrouph 
and the facts of the iraltcr established Most of the difOcultv 
could hate been avoided had the person who introduced the 
subject boon forced to natro nare« or adirit that he had no 
reason to Ihinh that narcotics had nctuallj boon hroupht on the 
ward 

Patients often tool tho attitude that intorninp on persons in 
solved in illopal acliviuos would bo •squoalinp’* or *mtUnR* 
and that this would disrupt friendships and social slandinp on 
tho ward Socrotiraos patients openlv interfered with the offixts 
of tho staff to encourapo tho rovcalinp of such inforn-stion In 
such instancos, tho staff pointed out that w ithholdinp informlion 
which aided another lo oscapo detection of nntisocml behavior 
was not holpinj, hin in terras of real trcatirent, which was tho 
object of Ins hospitalization Ocensionallv the example was 
cited bv staff or patients of a patient who a few months before 
wont AlAOL nnd later was found dond of an overdose of horom 
Many patients on the ward know thnt ho wns pomp AbOL nnd, in 
fact, sotro co operated with him, but none had nlortcd tho staff 
In this instance it was clear thnt had someone "squcaleds it 
would have boon a worthy nnd constructive action 

When the person named in cases involving socinllj unaccept- 
able behavior is a momher of the hospital staff, it is important 
to have that person present oven though he is not n member of 
tho psychiatric staff In some instancos, staff personnel from 
other dopartraonls, such as tho master alarms staff, who wore 
named by patients ns having been involved, wore invited to 
attend tho proun rooolinp, with beneficial results for tho coir- 
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rouniU and for thejnsolves In some ca5es the person nared was 
in such a position that it was impossible to obtain his presence 
at the discussion this ttas ono of the disadvantages that was 
inherent and unalterable and hence had to be accepted 

Conf®s»Ion» It «as found that it often was umwse to aJIon pa 
tients to bo ‘pressured* b^ the group into discussing a natter 
of deep personal concern that would be in the nature of a con 
fession, because it would make the person liable to legal pro 
ceedings This problem arose chieflt in connection with sexual 
matters that under the Uniform Code of Military Justice are ille 
gal particularh homosexuality and other perversions In this 
military setting it was found that it was impossible to deal with 
such matters therapeutically because of legal and administra 
live attitudes as well as the secondary attitudes that arose from 
them In a few instances in which group pressure resulted in con 
fession of material that could not be adequately worked out the 
effect on the person involved and the group as a whole was con 
sidcred to be detrimental If a staff member realized that a pa 
tiont wis being pushed toward revelation of such personal, highly 
charged emotional material the process was interrupted directly 

related to tite problem of narung names 
and handling confessions was tltat of what action to take when 
cases of infraction or violation of laws or regulations arose in 
tlio ^roup meetings The social pressures operative within the 
therapeutic community were such as sometimes to cause informs 
tion to be rcyealed that could lead to legal action and punish 
menu This arose most frequently in instances of drinking or gam 
bling in the hospital, going A^^OL and financial indebtedness to 
other patients In such cases the decision was made individually 
as to whether taking legal action would be beneficial in terms 
of conscience develooment or relief of guilt 

Sometimes the decision as to whether legal action should be 
taken was influenced by the manner in which the community re 
spondod to tlie situation ft was interesting to see how emphasis 
on honesty and truthfulness and conformity to social rules and 
customs sometimes promoted the acceptance of such qualities 
by patients Often patients yvould seek prnate interviews to re 
veal their own infractions, of rules, knowing full well that to do 
so was to invite legal action In the community, it was empha 
sized that members must face their social responsibilities to 
the group and that they should not seek to escape punishment 
bv private revelation of guilt Sometimes patients on the eve of 
their departure from the hospital would confess to having com 
mitted some illegal act, stating that they just could not leave 
without “getting it off their chest * On occasion they offered con 


Septcabrf 1957) TUFRAM Ul IC COMMUNITY GROUP Mil TINGS ^-13 

crolo tiuppostions as to how \so could help other patients who 
on),nf,e(l in t-uch hclinvior, usunllx indicating Ihnl tho\ bclic\od 
Ujo staff’*' altitudes to bo too lomcnt 

Antisocial Behavior Situations which wore indications for legal 
action ha\o been discussed, but in the Uicrnpoutic comnuniU 
problems constanth arose that in\nlvod antisocnl bohn\ior of 
a nature which would not justir\ formal legal action Lxamplos 
of such bchn\ior wore failing to observe roveillo, refusal to per* 
form work details, making noise after taps, and using the propcrt\ 
of others without permission ^uch matters, although thov seem 
minor, often led to intense friction and hence wore the subject 
of discussion in the largo group mootings 

\\hen such bohnMor was discussed, the offender was first 
asked if ho could explain hts actions to tho group, then the group 
was asked to express opinions and feelings Patients and staff 
have indicated mnnj times that on occasion thc> had conformed 
to rules and social expectations because they dreaded having 
tlioir actions oxaminod and discussed b\ tho group 

Thoro woro certain situations involving antisocial behavior 
that consistent!) caused considerable tension and tended to dis 
rupt tho communitv, hence tho rules and social roquiromonts woro 
strictl) enforced Examples of such situations were nonattondanco 
at group mootings, gambling, consumption of alcohol within the 
hospitoi, and borrowing mono) Uhon possible those matters 
woro doall with within tho communit), but in somo cases logal 
action was taken On one occasion a patient was placed on re 
port for doliboratol) evading attendance of group meetings 
despite repeated warnings, for this, and tho fact that ho lied when 
he appeared at Captain’s Most, ho was awarded a court-martial 
At that time this action seemed drastic, but in tho long run tho 
effect was beneficial to tho communit) and to Uio patient 

Occasional!) antisocial behavior of a staff member on or off 
tho ps)chiatric service was discussed in tho group mootings 
In such cases tho situation was handled no difforontl) than if 
It were a patient who was involved, so as to make it clear to 
staff and patients that tho staff as well ns tho patients woro 
expected to conform to community rules and customs Once a 
staff corpsman from another hospital department aided n psychiat- 
ric patient in going AUOL and also borrowed mono) from him 
This staff man was invited to attend tho group meeting and was 
asked for an explanation Tlio patients in general tended to ox 
cuso and defend him, but the outcome was that ho was placed on 
report and legal action was initiated 

One of the greatest difficulties in regard to the problem of 
minor acting out by patients was a lack of consistency among 
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pnttontM wlion tlio\ cnmo (o tho iiOspitnl, that an\ holp laust comts 
from tho doctor him^cIf To mans, boinp a pnliont involvod pa*? 
sncK co-oporntinR v.ith Use doctor's orders tn the Ivopo that 
relief from dislrossinp svmptoms would ensue Pcrlmps this 
procedure would work in some aspocLs of modicnl or sur^^ical 
treatment, but in ps^chntn it would be immicnl to the treatment 
process 

l\h«.n n patient in the meeting brought up his fooling that onlv 
the doctor could help him, soxornl approaches wore utiluod 
ObMoush there were occasions when tho realiU situation was 
such that onK indi%idual psychotherapeutic treatment could bo 
expected to give rohof, and this was arranged for when possible 
In other cases, in winch it was beIio\c(l that tho therapeutic com 
muniU effect would ho beneficial, tho approach was designed to 
aid tho person in understanding how the communilN operated and 
what could bo expected if he entered into it One wav of dealing 
with the problem wns for one of the doctors present to call niton 
tion to his presence and that of other doctors, and to point out 
that the) wore there to help in an\ wav thev could Another ap 
proach was to male a simple siaieinont that in the past it had 
boon found that patients could be of groat help to other patients 
Sometimes it was pointed out that in cases iniolving difficulties 
in getting along with people, wcrKing them out will* tho doctor 
alone would not nocossarilv ensure that the solutions could bo 
applied outside the individual therapeutic sotting ft was pointed 
out that in some cases t!»o working through of such difficulties in 
a largo group would be more benoficial Often, patients who had 
been in the hospital for some time gave ■testimonials’* that thov 
actually did rccono benefit and assistance from other patient 
members of the group 

From tho beginning a deliberate attempt has been made to 
foster tho oUiludo that patients, ns members of the community, 
have responsibilities in the treatment of other patients This 
attitude wns developed and perpetuated onh by constant and 
pcrsislonl efforts bv tho staff An example of a way in which pa 
licnts shared with tho staff in the treatment of a patient was that 
of a career Nnvv man who had made a nearly successful suicidal 
attempt On tho closed ward, under the unobtrusive supervision 
of tho staff, tho patients stood ‘‘special watches* over him and 
aided in his nursing care 1 ator, when this patient was ready for 
transfer to tho open \^ard, h© requosted that ho bo allowed to re 
main on tho closed ward in order that he might share in the treat- 
ment of more seriously lU patients and thus discharge Ins “debt* 
to tho community and show bis gratitude to the group hollowing 
extensive surgical repairs and physical therapy, this patient was 
restored to full duty 
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quito *5kil!od at unco\onng and pointing out denials, inconsist 
oncics, and rntionalirations When tho group did not do this 
spontanooush, a sUiff member posed the question, “Does anjono 
see an> reason v\h> this man should bo in tho hospital’" This 
usuall> was sufficient to start tho process of dealing with tho 
man*s resistances One of tho most offcctno functions of tho 
community was in demonstrating to nonps>chotics that inlornal 
factors often wore more rcsponsiblo for thoir maladjustment than 
tho external factors tho\ frequently blamed Tho psvchotjc pn 
tionts who usod paranoid thinking presented somewhat tho samo 
problem, and in man\ cases thoN responded to group processes 
in such a wa\ that thoir paranoid s\sloms wore either modified 
or more narrowl> delimited Tho other patients soon rccognirod 
that such persons wore vor\ ilL, and responded to tho staff’s 
requests for assistance in defining ronlit> to them 

Sharing of Ftcllngt by Stoff One of tho most difficult problems 
encountered and one which still remains is that of tho staff’s 
reluctance to share thoir feelings with patients and with each 
other It IS difficult to know just how much personal information 
and feelings staff members should reveal in group discussions 
In general it is bohovod that an> feelings that, when unexpressed, 
interfere with an> phase of communit) functioning or relation 
ships should bo openly discussed if tho occasion arises Initially, 
It seemed that the word corpsmon wore reluctant to follow this 
course, because tho^ saw in it an obliteration of tho distinctions 
botwoon thorn and tho patients Tho natural extension of thoir 
thought was that thoj thomsohes might bo considered to bo 
montally or omotionally ill 

It IS not possible in tho therapeutic communit) for tho feelings 
and behavior of an> member, including tho staff, to bo immune 
from scrutiny, bocauso all aro interrelated This problem has 
been stated bv Jones 

If the concept of free comrounicaiion and analjsts of current 
tensions is implicit in the treatment ideology of a therapeutic com 
munity, it is difficult to Sec how the staff can escape the need 
to face this challenge A distinction is sometimes made between 
what IS relevant to the treatment situation and what pertains to 
the individual's private Ii/e * 

It 19 not believed that this aspect of this community’s function 
mg has yet boon worked out satisfactorily Recently n change 
was instituted to require all available staff members to attend 
all largo group meetings and all staff conferences, and it is 
believed that this was a step in tho right direction Daily staff 
meetings following the large group meeting aro-^till hold 
in addition the closed ward staff meets early in' 
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lions, Umt the group could not l.olp indiMdual momhors \Mth thojr 
problem*; (that llio\ required n doctor's anl), and that thc> liad 
no prol)lors 

The pinicipation of tlio staff in the communiU still rcnains 
un^'Ottled ‘some of the staff felt insecure in the relaxation of 
former controls, and uero onl\ slouK able to transform to nev. 
roles in thich the\ could fee! comfortable 
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IcukocMc count, 4,100//il, Hith 64 per cent l\nphoc\ 12 
per cent nculfophil*^, per cent ronocNto*?, and 3 per cent 
eosinophil*^ Bone mirrov. ft«»pirntion ro\oftlcd 270 nucleated red 
blood cells per 100 uhitc blood cells The reticuloc\'to count 
was 2 per cent nnd frnqilit\ studies were in the rnnpe of nonrnl 
Bilirubin was 7 7 rq/lOO ml, with a prompt direct \nn den Herph 
reaction The icteric index was 40 units Prothrombin tirro ws*: 
I'l seconds (control, IG seconds), and cephalin cholesterol 
flocculation, 2 plusm 48 hours Probilin could not bo doronstratod 
in the stool The alknlino phosphatase was 7 8 Bodansk\ units 
The serolopic test for s\*|ihiiis was ropnti\c 

Course In Hospital The patient showed IiUlo chanpo for t\ o 
weeks, during which the presence of acholic stools was con 
firrrod on two occasions Ho then doaelopcd frequent parowsirq 
of coughing whichbecamc rolati\oK severe and wore occasionalK 
followed h\ voriting The pharvnx was modcratelv injected and 
filled with rather thick mucus Coarse rhonchi were heard through- 
out the chesu Additional laljoratora studios revealed a Icukocvto 
count of l8,000/pl with 87 per cent K'rphocvtos, G per cent 
of which wore reported as atvpical A culture from the throat 
prow \Jicrococcus ptojtrnca var albus noentgenograms of the 
chest wore road as negative The patient was treated with v a. lous 
antibiotics with gradual disappearance of the cough and vomiting 
ov or a throo-w cok period At this lime a laparotonv was performed 

DISCUSSION 

Doctor Sulllwofl * This js the cose of a (rmomh-old while male infant 
transferred here with o history of jaundice since birth- The unne was 
described as frequemlj •darker than normaJ” but never "a dark brown ■ 
The stools were said to ha\ e been imcmittcntljv "cla,\ colored • The 
patient had several episodes of vonuing since binh the most severe of 
which responded to s)mptonatic treatment There was a mild and non 
productive cough for several rwnths In spite of these s>tnptofns the 
patient gained weight steadil> Several weeks pnor to his adnission 
It was noted that his abdomen had begun to distend 

Examination revealed a well-developed well nourished white rule 
infant with definite icterus of the skin and scleras Exanination of 
the heart and lungs was within normal limits The abdomen was slightly 
enlarged, and the liver was palpable four fingersbreadth below the 
costal margin In an average baby the liver will be one or one and 
a half fingersbreadth below the costal margin A liver four fingers 
breadth below the costal margin will be down near the umbilicus The 
foot deformity is not significant 

The red blood cell count was 3 700 OOO/pl with a hemoglobin of 10 
grams/lOO ml which concerns many who do not deal with children 

CapL Huley C SiIliTan USAF (MC) then O^ief Pedtstne Se 
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Confcnual proriucc? profound mcmia in ncutcl) ill chilclrcn, 

nulttple turns of periostitis and nit the other •’tipintn of congenital 
s)'philis thnt hire not been desenbrd in rljs child 

There nre certain infections tha in\-ol\c the lt\ef m the ncttijorn 
period and infnnc) thnr riii.lir /ir rhe picture ac haic de*-cfibe<l here 
In the past t«o jea-s there ho^e been numerous reports of hopolocous 
serun jaundice beinp trnnsnttted fmn the nother to the child. It is 
surmised ihnt thi«- is one of the causes of concenitnl abnormalities 
of the cxtrabiliar) and intrabilia.} duct •"ysttm 

The Tituses that cause herpes simplex m adults and herpes sromati 
tis in children na) also produce transplacental infcaions The 
piujcnts reported hate had a rapid fulminaiinp hepariris ahich sbort 
1) terminated in death. To ri> fcnoulcd;^e coses »ith a long course 
simulating an obstructive jaundice ha\c not been reported. 

Another disease in infants that s/c have become acquainted »ith 
tn the last fe* scars is infccnous mononucleosis presentiruj onij 
jaundice hepatomej;aI> and spleoomepalj This picture could uell 
fit this child The onh rcallj tcmvkable abnomaJitj in the blood 
cell count IS the marked preponderance of J>rpboc)tes which eqain ae 
see occasionally in infeaion tn children A hcterophile antibody test 
was not reported in this case The conqenital btltat) ob*^tructions 
are the diseases most likel> u be found tn this aqe ^troip At times 
they are quite confusing These children jjrow and do uell but ihej 
ha\c stenrorrhea with mcreosinq jaundice and cheir sools arc day’ 
colored more or less constnntl> This child uas here some six weeks 
and the stools uerc noted to be clay colored on only tuo occasions. 
Probabl) a dii^nosis of absence or complete atresia of the hepatic 
ducts uich complete obstruaion is not justified The picture is per 
fectly compatible uuh congenitally small bile ducts uith intermittent 
or insufficient biliary drainage The tospissatton of bile causing 
temporary plugging has been discussed at greit length, and there 
have been a few such cases reported J hove had the privilege of 
seeing and following one such case 

Fibrocystic disease can occasionally involve the liver, primarily 
in association with repeated upper respiratory infections If this 
were true rn this case you aould ccrtarnl} a/iticipoic steatorrhea, 
more diarrhea than is described and a malnourished child who is 
not daing well It would be most unusual for fibrocystic disease to de 
range hepatic function to the degree present in this patient without 
more evidence of lung and pancreatic involvement 

For my diagnosis, then, I would list first some congenital ab 
normality causing temporary or inrermittent obstruction of the bile 
ducts Infectious mononucleosis is my second choice, and^ep^itis 
due to homologous serum jaundice is my third. 
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StrJfoWtmT) CUSICOPATHOLOGIC COM I RI SCI H'i'i 

npcun*^ lnUot> Wfenn bccnunc mo^t pn »cnt^ snh ntrc^ia lusting; 
for Mst month- hR\c rtorr jntcnst\c |ftur»f*jcc tfinn tlu<s 

In tin*; {»<pitfil the pruient was noted to hft\e acholic mooIs on 
two oeca-jon^ 1 f?o not Lnoa. from the protocol uhetlicr th- ncan^ 
that the ^itools v>ctc onlj examined i»o tines or whethef tl c> were 
examined nt other times and %ere not found to be acholic 

Doctor Jr>nten Tlicfc IS nothin;: in the chart to indicate thst there 
'w.as ever bile in the -tool 

Doctor Chombcriolni Apparentlj the jaundice did rxji \ar\ tn intensitj 
bu none incs that can be mi-lesdin"- U difficult for parents to 
be able to estimate tl e decree of inundicc cspcciall> if the jaundice 
should incren 4? lo*l) 1 think the bippest point spainst an inspis 
sited bile sjndrome is that after six rronths the patient still had 
about the sime amount of jaundice a- he had a. the bcfinmnc I 
belieie we all a-'iee that laparotomy sias indicated in this case 

for a dracrosts J novlJ hate to saj that btliar) atresia hbs riy 
first choice and irispissited bile synlromc a close runner xp 

Doctor Worpor* Not set) much has been said sboutthe possibility 
tint the jaundice »as caused by a pifmem calculus for this child 
may hai-e had hemolytic nnemii If that Skcre the case we have ample 
CMdence that thete was an oSstructivc jaundice even tbouah it may 
have been intermittent t do not see tint the peculiar hematologic 
findings have been satisfactorily explained There is, on one hand 
the fcistive lymphocytosis and on the other evidence in the bone 
msrrow of increased erythropoietic activity in isspcncion vMth a 
relatively normal reticulocyte count The absence of a palpable spleen 
would be unusual with hemolytic ancima or with such prolonged ob 
struccive jaundice This patient had actually had obsituciive jaundice 
for SIX months and so I would expect that whatever the cause there 
would at least have been a slight degree of biliary cuchosis The pro 
tocol mentions a swelling of the abdomen for several weeks just prior 
to admission and perhaps this was the beginning of ascites At any 
rate I think that the possibility of hemolytic anemia with a bile 
pigment stone has to be considered and that certainly, v/hatever 
the cause of the obstructive jaundice early biliary cirrhosis was 
also present 

Doctar Jen»en Tc might mention one other possible diagnosis in this 
discussion that is the so cfifled cyst of the cholcdochus This 
patient however is a little young to have this lesion The word 
cyst is a misnomer because these lesions are due to an enlargement 
of the common duct similar to mcgaloureter or possibly Hirsch 
sprung*s disease J^'^^dice usually occurs later than in this patient 
The discussion of this case, 1 think, depends to some extent on the ac 
curacy of the history Whether or not the jaundice actually fluctuated or 
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PATMoi oGir I ismsn*; 

Thr nutop'j nn*; re^irjne«i to the nhJonen il*'ou;*h the *;ufpiCRl 
incision I Xflninn ion of the li\ef <Jiio<*cnu'n, nnc* tonnch sfK>«ed 
thnt the nnnstonosis %ns functtoninp nnd tint there mas bile Ixith 
in the nonncli •nil in the duodeni^ The jrosslj noriulm, bile aiuned 
liver ^etphed approxinotelj 500 pf'tns «n<! the cut seajons slrfjueil 
djla.li ion of the biltar) jstcr" «ithtn the liier nnd nndLed portal 
fibrosjs 

Polhoiogle dlognotea 

1 Cirrho-^i**, «:ocon(lfif\ to conpomtn! n(rt?‘tin of tho 
common hopntic duct 

2 Ccntrolohulnr bilo 

I unctioninp cholodochojojunostomv 


PRIMARY MILIARY TUBERCULOSIS 
OF THE LIVER 

■pximar> miliar> tuberculosis of the liter uis found 
in 12 cases under conditions shoainp thst it is not rare 
but IS easily oterlooVed as a possible cause of obscure 
illness The symptoms found m all these case histones 
included fever lassitude weakness anorexia meipht 
loss chills, and drenching smeats ncaction to the Mantoux 
test «a5 positise in all No cases of jaundice «ere seen 
Hcpatomegal) splenomegaly ascites alcololism and 
exposure to tuberculosis are clues to the diagnosis Needle 
biopsy of the liver is valuable but need not be done im 
mediately in very »eak patients, since recognizable tuber 
eJes remain in the liver for weeks after successful therapy 
has started Isoniazid and aminosalicylic acid arc now 
given to every patient mith streptomycin and steroids 
if necessary The response in the cases here described 
was remarkably good and sometimes dramatic All of the 
eight patients mhoso treatment was considered adequate 
recovered without sequelae ** 

— .R BARRATT TERRY M D , 

ROLF M GUNNAR M D 

in Journal of the American Medics/ Association 
p 150 May H 1957 
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APPLICATION OF PSYCHODYNAMIC PRINCIPLES 
TO PSYCHOTHERAPY IN MILITARY SERVICE 

hlRR\ TKCK\US 

I mTlOv *^EILANP «C 

N OTBTrn^ANDCvG nccrt oi ^**^1^*10010^10 

p-'\T.*'o •'o’^pv l''o ro^-t I'-pcr *\’tt “ird 

O'.«!0’'ii*\{ too! fcK l^o p'-xcbntn-t All for'-* of r'-\-c**o- 
t*-o^p\ du »rc t**o pa-'i cintLv h*v\o V*oon r^rkodlv ttv- 

n?-vrcod b\ p>\c*-o''»*‘i!\tic p iocipIo'. Enoh whon itc* c^l^ox 
p vc^Qt-^hlic 'kpp’wc*' I'- no irdiontod jr the piljt>\rv 
^p'^jco r-*%c^cd>r^'“ic it t-o^t u (•*i’*jc« cw «tiU phv a >itnl 
role 

TVct c**^racto“i'*t)c« of riht r\ ^orMCo^ that prhilit 
*i iboTLcLoirs p-'%choaral\-jc npiroaph it i'- -^nrv 

fc t^e p-%c*'jn i«{ 10 ri.idl\ rode! **i 5 troaj-rr techric** c” 
t>0'>e cf <**c p'‘\c**o»n‘‘l\*«c Ti*v of cn«o u-der c“o-«idenUo*i, 
t^o i''t€*'sU\ of t**o p«\c!*o top*pc^ixc o-d'aNCir l**o ti~o "Nail 
"iblo a*‘d tbe decrot, of i*^pT\'0"*e'it oo-'^ircTd '*d«.c\-'‘ 0 rece** 
«U^to a rc t floxibl"* a^'-'T^ch on i**o part d tho p<\T*'i‘itri''l 
•rd a iroator v. ihsatio** thO'e a'^poci^ of l**? r ihiarv >*11 
Q 110"' that can bo bolp*'ul to t^o patier 

THE \JLITAK\ ^ITl \T10\ 

Ce't‘»ip cba''»cteri«tic‘« of tbe piliian «it-atica tra\ 

create difiicultiO" for Che p«\chi*» ri'-t C'-peciallv if he canrot 
cor^xcor the— a® ‘soci®! realitiO'* It i" rece'=ar\ to recoerxto 
the reali \ of the«e characteri'- XC'- ard ^ppcecia e that adequate 
P'-\cioche-*a''\ car fre mf^ra <V Chea I'-'fct-e 

Bs It'- \era "“CLre the icialita of t'-e Kilxtara i« ^o-ewhal 
x’'noa.xb!e «icce t**e «er\ice xTs.'-C fuoetxo"' a^ nhicb!' iPtozrated 
actiMiN "1th pcrpcee ’5 *-o— cwhat at \'‘narce >\xt** t*a* allexiauca 
cf pT^'le— of reuto xcaUx aulre'^ble irdiaidjal® For tKi^ 
rea-o’* the ad*-ere"ce to re^ulauo’*^ a-d a txch K knit di-'CipU"ar\ 
occa’-iratio" t^cach at li— e^ fn.*'tr*ti''C fee the p'«\x*^oaral\tx 
cal!\ cne-teQ C'-aeho he-apx« are rtalx-licaUv a'^propria e 


F a I a. Vi al I -it ^ia P *•% Ca i. Ft ‘•^ssaa f-* 

t p ve^trif l„ -TT CY.-^ I . asL. Pt Teu-^- s tV C-i*ir**s I't* 
E fa P _s t u P pc j-i I a* PVa P 
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105-1 PSICMOm AMICPKI CUM tiv * 

AUhoijph p^'SchoUu rnpivt*. ln\o fount! thii ilu'ir ^ or! proctctK 
rro‘'t offLOtivols when tho tlurnpoutic rclnlion*'liip j* 5 rolort d 
In n p<rmi‘'‘'i\o nlr.o’tphon , tins i** off<tt In (Ik ncct-^siiv for 
obotiioncc lint is pro^rnt in Iho total mililors sjluitjon Ijjvo 
far llu psvchmlrist nust also function in an ndr inisir'ilni 
cnpacilN, llic tronlront ho jivo** is often li'indic'ippod h\ tins 
socondars rolo On tho ono hind, with roi nrd to those patients 
NNho liiNc moLi\i\tionnl prohli ns ri/^ardinf, tlit ir ndjustimnt to 
the sor\ico, ho n list iriko dispositional decisions ro;,nrdint. 
separation of pnliorls from III sonice, on the othtr hand, ho 
must treat patients \sho fcoqmntK distort Ins function ns ad 
mnistrntor or phssitinn Thus, the ps\chintrist undorpoos n 
certain confusion recnrdinf '\hicli function is prirars In 
quonth, a poorls rroti\al(d patient ^'lll exploit the psNclnalnst's 
double function in order to resist ps\c}nntric (roatfrent, and i\iH 
orient Inn self pnn nriK in terns of a discharpi from the service 

Certain more selecti\o aspects of militarx life mn\ mertnse 
the psvclnatrist’s difficult! in ircnlntnt Ilis time is often 
limited, and he or Ins patients are subject to practical noco« 
sjtios of mi1ilar\ life that mn\ intirfore uith the duration of 
treatment or ita ropular performance The psvchiatrist or Ins 
pationUs froquonth arc transient, so that noitlur ra\ havo the 
secure knovsiedpo that (roatmont can proceed ottr a prolonged 
period of time without intcrfcronco 

Those considerations often ma\ affect the psvclnnlrist in an 
adverse manner when ho considers the possibilitv of pcrforminc 
adequate psschothornpv llo ma\ not consider the positive aspects 
of militarv life that serve as a stimulant toward inprovcment in 
the patient and can be utilized b\ Ihopsvcliintrist advantnpooush 
during the course of treatment 

AD\ ANTAGl S OF Till Mil ITAR^ SFRYICL I OR 
THE PS-iCHOANAl YTICALL\ ORIENTED THERAPIST 

Of preat importance to the psychiatric patient is the oppor 
tunitv afforded to participate in a markodh cohesive group lie 
frequently has nn opportunitv for idcnlifMng Inmsolf with values 
and activities that arc concrete, well formalized, and opo sup 
portivo The group is conducive to dopendonev gratification and 
IS clmractonzod bv a mutual appreciation for common problems 
For the patient who has difficult! in the area of ego control, 
the group provides a clear cut understanding of what is posi 
lively and nogativelv sanctioned It froquonth is observed that 
the group can tolerate a psychologic disturbance in one of its 
menbors in a most understanding manner There is little social 
stigmatization with such a disabilitv, and there is a svTnpnthetic 
awareness that men may react with neurotic svarptomatologv 
under stress The groun provides an opportunitv for the ton ponrv 
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alloMation of mans of tho stresses associated with individual 
responsibilits 

During the course of psschothcrap} , it often is necessary for 
the patient to re experience feelings and emotions that were 
characteristic of his relationships with his parents in earl} 
childhood The re establishment of these parental relationships 
is often facilitated simply b\ the hierarchical structure of the 
nulitarv situation It is more possible for the patient to transfer 
some of these childhood emotions toward figures who, because 
of their rank have alreadv attained for him a role of father or 
brother surrogate 

Generali}, tie ps\chiatrist prefers to interfere as little os 
possible with the realities in a patients life Occasionally 
However, one does meet the patient for whom it is desirable 
to effect some environmental manipulation The presence of 
organization tho readiness with which this organization lends 
Itself to pliabilitt and the assurance of proper liaison between 
line and medical officers, can be utilized therapeutically For 
the patient who has difficult} in controlling acting out and ag 
gressivo outbursts, the presence of wc)l*defined limits as to 
what IS appropriate and will bo tolerated serves as a stimulant 
to the development of internal control, so that in timo he can 
mature sufticientls to decide for himself when an antisocial 
and unacceptable impulse must bo regulated 

A constant hazard in civilian psvchothorapv the danger 
that the patient will relate to the ps}chiatrist in a destructive 
dependent nontheraneutic, clinging relationship In the nili 
tarj service, the emphasis on rapid improvement and the lack of 
opportunitv for time consuming therapeutic relationships often 
obviate tho development of this difficult} Every civilian psveho- 
therapist has had experience at some time in his career with 
difficulties in treatment when relatives have frequent access 
to the psvchotherapist and influence the patient in some manner 
that will increase his resistance to continumn the treatment 
Frequentl} the geographic distance from home and tho sharp 
differentiation between civilian and military life free tho patient 
and the ps}chiatrist from this additional burden 

PSYCHODlNAVKC PRINCIPLES 

Bv and large orthodox pS}choanal\tic treatment technics 
cannot be utilized in the service These technics are time con 
sumng expensive and frequentl} not indicated in terms of the 
patient s disabihtj Ps}choanihsis is a model procedure that 
represents an end point along a continuum on which similar, but 
attenuated technics can be utilized In the militar} service U 
IS possible to use these attenuated technics in such a manner as 
to derive tho most benefit in achieving ps}chotherapeutic aims 
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In n thornpoiitjc *?olttnp, it hnn pro\ifJ (o bn rrost holpful to 
di>orco iho ndnini'^lrnlnc nnd the ihcrnpoutir function*^ of llif 
ps\rhnlri‘<l Tbo p-Miont hnndlrtl ndminmtrntivol> In !iih unrd 
rHjcal officer, nnd trentront 1*1 enmod out in rnpulnr int#rvioH 
BC'?‘»ion‘' NMlb Ibo p‘<vchiftlri'<t, v,ho is not tn\ol>0i! m hucIj 
matters as prnntin;, |jl)ort\, doodinR on a final disposition of 
Iho patient, and institulinc dmciplinar\ nrlion ^^hon indicated 
Tho foUo^vInp case will «!ervo ns an illustration 

Coi« 1 A 22 >caf old serpennt with 3 >cafs of nettve dut> ad 
nittcd to the ho''pital because of an nnziet) reaction that Ind l>een 
present for about a >eaf At the line of admission the patjrnt *as con 
vinced that his sjrptons *.efe the result of stresses to which he had 
been exposed »hile on active dut> His initial nocivaiion was to be 
separated fron the service Following his adnission wort up he was 
assigned to a ps)chiatrist s-ho was not his ward redical officer and 
was told that this psNchiatrist would treat hm but would take no re 
sponsibilif> for the final disposition regarding hi*- returning to duty or 
separation fron the service Initially the patient atterp td to nanip- 
ulate the psychiatrist irto a rore active role and tried to resist treat 
rrent by bringing up dispositional natters The p was advised to 
discuss these w«h hts ward redical officer D -r Pa itTf began 
to face his problers his syrptors irproved * er^ of a th ce- 
ronth period of hospitalization and ireatrem h* i-t"* lewed by 
his ward nedical officer who recor'-ended that 1'- -r ^red to fufi 
duty 

In tho sorMCO,tho ncod for o«tnblishrront ir non 

nnd a «Jonso ofidcntitv c^n bo facilitated b\ r''n ( j ’ 

situations and thus exploiting to bosi ndvarin • 
capabilities^ as case 2 iilu«trato« 

Coie 2. A old p'l'^ate, first class with 1*^ yea r- 

adnitted to the hospital cc*”plainirg of rasochi*" ic ex^j 
and depressive feelings of searpral yrars du.a ion Prio r o 

the service, the patienr had fceer aai^'C in high scht i"' 

where he satisfied ceaam exhibitioaistic lerdencie i- ship 

needs by taking part in dra'^a ics and athletics After •' pj*'jod 

hospitalization, it was d'-terrired that h'^ hn'* ^^ficul r*s t-ccr- 
sidenng hinseJf to be a pa-r cf the group Jfe couH do-rri-ss fercue^ 
jn a better capacity or^tca-'x his sy-p-o-'’ i* h^ lea-^e-sa-r 
capacities were ro e fcll 7 trilirrd The baison 
transferring the patier to the nlitary polic" Thi^ dcr* ho 
■found hinself responding ve-y well to his n-w 3S5xr’=*e=' Fjs 
gressive inpulses were trilize^ n *- 001311 , accepras^e teamed 
he no longer had to-rc'rj the- ir o ref/ezrve r-a oc‘-is ic 

It h'ls been dc^irabfr, a suffirip-t prncr cf p^rrerreV^c 

and hospitalization, to frcon-f-rprl th'*! th^ p£Ui‘‘''C r«ciin:r»c cc 
limited duty statu-, trratrrrf bnrt' corti-ard darrs: ^ 

limited dutv This av^ru*' of -ppro-ch ca- h** ntiLz^^ ter 
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patients who require a period of weaninq* toward the end of 
treatment rather than abrupt temmation Case 3 is an example 

Co*e 3 A 47 >ear-old lieutenant dereloped a neurotic depressive re 
action following a divorce three years prior to admission to the hos 
pital Initiallj the patient related htrself to the therapist in a mark 
cdlj dependenc regressive manner As he was encouraged in this de 
pendent relationshir the patient overeaire feelings of depression and 
a Iinited duty assignment was reconnended During the course of the 
patient s return to limited duty his ptogtess was followed in weekly m 
temews and he nanagedco attain a more independent and self assertive 
status without again becoming depres ed 

In ps\chod\-namic thernpx it frequentU is possible to effect a 
major personaht\ chanpo in a patient without producing insicht, 
if the relationship with the therapist is sufficientU correctise 
and emotionnlh meaningful This can bo done with the patient 
for whom the heiphtcncd authoritarian aspect of the doctor pa 
tient relationship recapitulates his relationship with his father, 
so that the patiert reacts to the therapist in a manner that closel\ 
resembles his earlv childhood reaction In such a situation the 
therapist must then assume a role which reveals to the patient 
his neurotic reactions an 1 their in'ippropnatcnesw 

Cai« A. A 27 >eaf old lieutenant ()untor grade) with 2’ jears service 
was admitted to the hospital wuh an acute anxietj reaction Though 
a capable and effictenc officer aboard his ship the patient frequently 
felt the need of a strong authoritarian figure u^on whom he could 
depend His admission was precipitated by the departure of a friend 
several years older whom the patient had frecuently consulted for 
advice and suppon During the initial phase of treatment the patient 
utilised the difference m military rank to permit himself to relate 
to the therapist much like a helpless child The therapist however 
made few comments to the patient asked few questions and gave no 
advice The patient became increasingly disturbed by this behavior 
of the therapist until it was pointed out to him that he had sufficient 
maturity not to need this kind of suppon In time the patient saw how 
this characteristic had deterciined so many past relationships and 
b<*gan to eareriment at being more self assertive and aggressive 
Pf,j 55 endeavors were encouraged by the therapist and the pacier soon 
overcame his more dependent anxiety provoking feelings 

SIAIV AR\ 

Ps\chotherap\ as a treatnjejit procedure is of groat importance 
to the militarv psychiatrist The militarv service provides several 
advantages for the psvchoanalvticaUv oriented psychiatrist that 
are of aid to him in doing efficient and useful psvchothervpv 
It is the application of modified, flexible psychodvTiamic technics 
in the realistic social setting of the militarv service that pro- 
duces sicnificant results in treatment 



DENTAL INCIDENT RATE IN PARACHUTING 


RomnTi nm, I cn/orj/-/ pc usm 

ROfURTi* pov; \jfc^r nc rs/\ 

D OPwS pnrnchulinp cnuM n proportionnl< K / rcntor number of 
<Unlr\l ficcidf rls Umn nnv oM'<'r tvjy' of n>ljtnr\ or non* 
miiuar\ Should n mnn uho n renovnblo 

pro^’tliolic npphnnco, oilhor full or pnrtinl, rLrro>r it from bi‘< 
troulh v,hi!o onpnpnp in parnchuto nctivitios, or rotnin it in 
plnco*’ 0\or the pn**l 1*) vonr^^ Iheoo t\^o qutslion** ha\c iiri‘?on 
in conntjclion v.ill» pirnchuto nctiMties nml (knln! needs To 
our knowledge* no *’pocific studies of those questions Imve been 
mndc nnd no dofinito conclusions boon ronchod All rtf>orls 
up to this limo lm\e boon hisoU on isolated cKporionccs and 
pure spoculfition 


PKOCI DUUr 

A record sheet \srvs prepared (fi^ l)nnd distributed to the 
three dental clinics sorvicinp airborne troops nt this station 
Lxnmininf! personnel wore instructed in its use nnd requested 
to complete a form for each patient \^ho reported to the clinic 
>vith a complaint of dental injurN or denture loss sustained during, 
airborne traininp or actual parachuting An> peculiar or unusual 
circumstances related to the event wore to be described The 
survey was carried on for a period of IB months m order to olitain 
adequate coverage and significant data 

KCSO'ClS 

During the surio> period, 178,072 parnchuto jumps were per 
formed and 10 00*1 airborne trainees wore graduated from the 
basic oirborno course In these months not one case of •high 
altitude pain” was reported, but the injuries nnd dental losses 
shown in table 1 occurred while performing parachute jumps 
During basic airborne ground training there wore two instances 
of partial dentures being broken 

COMPARISON 

A total of 48 fractures (either maxillary or mandibular) wore 
treated nt this station during the period covered Onlv one of 

From Divisioo Mtn Dental Clinic and Office of the Dental Surgeoa 82d Airborne 
Di'visjon Fort Drags N C Maj Moss is now at Army Medical Sereice School Brooke 
Army Medical Center Fort San Houston T«x 
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In an effort to determine the frequency extent and type of dental accidents 
arising from airborne activities yont cooperation is requested in filling out 
the following on all airborne personnel presenting themselves for dental 
treatment following such accidents or iniuties 

1 NAME 2 ASN 

3 ORG 

4 AGE 

5 JUMPS COMPLETED AT TIME OF ACCIDENT 

CHECK AS APPLICABLE 


Type of accident 
or injury 

Ttataiag 

(All airborne activities 
not including aerial 
flight) 

Actual Jurapiftg 
(All activities including 
loading jumping and 
landing) 

Lost denture 



Full 

0 

() 

Partial 

0 

0 

Broken denture 



Full 

() 

0 

Partial 

Fractured oaturai teeth 
(List Qumber cf teeth 1 
involved including 
sheared cusps) 

Fractures 

1) Mandible 

0 

0 

Body 

0 

{> 

Ratrus 

0 

0 

Condyle 

0 

0 

2) Maxilla 

0 

() 

3.) Z7g:oma 

Soft t ssoe injury 

Ml c Give derails 

1 0 

0 


Figure / 

these was a direct result of parachuting The remainder were 
caused by blows falls, automobile accidents, et cetera, all 
having no relation to parachute activities 
During this same period 1 415 broken dentures were repaired 
at this station Only five of these were broken as a result of 
parachuting or ground training for parachuting 

No comparison figures are available for the total number of 
lost dentures, fractured natural teeth or soft tissue injuries 
from all causes during the survey period, but we believe that 



195*^ nrVTM ACCIIU STS I* PARACHtmSG nC' 

in rI«o, pirnrhutlnj contf»t»uU‘(l onis n ninor prr 

contn^o of (ho (oIaI 


TAPll 1 l*iiurifs anj Jff'ial hlfrt tntijrf} to J7f{ 67"' 


AcCl'Mlt 1 

P/r»Jou» rrffprred 

Trr*- 

Su-l^r j 

DrnturT 

} p<i 

n (4 fuH 4 

r !2 f ■’0, 17 5 31, 12 

PfcVfn 

) (2 tufi 1 r^nUt) 

PO 8 20 

tooth h/eJtpft i 

} i 

f c.c 

IkUndille fracturrd 

1 j 

12 

So(t tt««ur injury 

i* 1 

( 

117,13 2 


I dwe (Q bitiaf toettnr 2 to fijuipefet wrM>trjt aliich /orcrJ lo/t tltfor 
•xainit trrtti 


COSCLLSIOSS 

Aofodontia i«i not n pnrnnr% factor in dontnl sorMCO for nir 
homo personnel 

The rnlo nnd extent of donlnl injuries nnri oral ombnrrnssmont 
duo to parachute <lut\ is extromoh shpht and of no particular 
significance in relation to the nature of the hazardous dut\ per- 
formed, and there docs not appear to bo nn\ correlation between 
an indnidunl’s oxporionco (number of jumps proMoush com 
pletod) and his suscoptibihti to r dental accident The fact 
that nil throe of the cnscs of fractured natural tooth occurred 
after the sixth jump of the individuals concerned is probabK 
coincidental 

The dental accident rate was spproximatol) 0 01 percent of 
the completed jumps Inasmuch ns about 6 percent of the air 
borne troops at this station have some tspo of prosthetic ap- 
pliance, It IS recommended that those appliances bo retained in 
place, if onl> to aid in supporting the soft and hard dental stfuc 
turos 

Based on this studv, no special consideration appears to bo 
Vrnrranted from the dental standpoint for personnel on airborne 
status other than routine dental caro 





Case Reports 


Decompression Sickness at Medium Altitude 

STUART A SaiNECk Ceptan USAF (MC) 


W HILE all flight surgoon'i are familiar with decompression 
sickness or disbansm manj fnilitnrv phjsicians in other 
specialties or in general medicine aro unaware of the 
svmptoma ano si{,ns of tl is condition Moreover few of these 
physicians realize the inherent seriousness of a pathologic 
situation in which tlic patient initially mav present rather mild 
symptoms followed by collapse or doaUi ' ‘ This report concerns 
the occurrence of a moderately severe case of dysbarism with 
central nervous svstom involvement first attended by a physician 
who was not a flight surgeon This situation could occur to any 
mooical officer particularly at an Air Force base and derrnnds 
more than casual handling * 

CASE REPORT 


The patient aged 30 a test pilot for a maintenance squadron at 
a flying traintnt; Air Force base with over 900 hours of jet aircraft 
flyin^ time had no previous history of any rrarufestations of dysbarism 
The night before the flight to be described he had four drinks of bout 
bon whisky the last one approximately IJ hours prior to the develop- 
ment of his symptoms Kc had 5'/j howis of sleep and an adequate 
breakfast before the flight No symptoms of fatigue or physical stress 
were noted prior to flying 

On 25 November 1956 the pauent departed Portland Municipal Air- 
port Portland Oieg at 1330 bouts in a T 33 aircraft with destination 
LoRry Air Force Bdse Colo He occupied the rear sear inasr^ch as 
he v.as receiving an instrument check from another pilot m the front 
seat There was no period of preoxygenation On takeoff and up to 
5 000 feet 100 per cent oxygen was breathed and at 5 000 feet the 
regulator was switched to the “notmal oxygen setting (This settinc 
gives a mixture of oxygen and ambient air m which the per cent of 
oxygen increases as one ascends up to an altitude of 34 000 feet at 
which time 100 per cent oxygen is being breathed ) About 45 n^tnvzes 
after takeoff the aircraft reached cruise altitude of 40 000 feet with 
a cabin altitude of 24 400 feet and approximately 15 minutes later (1 
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hour after ulroff) he noted dtlficul J m f^cu np » on t1 r tn 
Mfurent panel He irr-rdo rU tcriv-d hi*^ otNc-rt refUttor to Un ^ 
cert oxvpen held hi» ra^V tifUrf apain ! H face an ‘ a.Wd lie 
pilot in the Itcns neat to checl the ca* m alti-rte? Tfr pin strd it 
%an sitU 21 iOOfeet 

Mter approairatcK ^ ntricm on lOO pf- cert ct\r<-r> %H> no ro<ice 
ahlc irpo\-eneni in hin rmun the paiirn* iu.ne ! 1 1 .» onpnn rrru’aior 

to the p'e-iurc netttnr (Thi rttirpi unc ^ a <a' m alt.it, 1r^ Ir 

i»cen 41 000 and 13,000 feet arl deliteM ot^prn t-odef a prrnttTr 
equal to 8 inches of »nier ) ^ho-l\ afterward Its vision d»^ it-potr 
nliphtl) hut -fcan not petfcct he noted <lt(f»cuU> in tea ^np rhe full air 
enft serial nur*>cf *hich is a eric- of sis nu-( rri locate! r-* the 
in'trur^en panel At first he could read onl> one rae'er at a tire ar^ 
could not even sec the others Mter a*>out 13 nirvaes on ptrst-ie 
ox>pen his xision irpro\ed to the erent thit hr could see four nu-^ 
hers at once Ue eheeVed this i.ith his left and tifht e^es srpatatel> 
and then roperher arv-f foutd that his \ision aas rill the sar-e 

Approxirstel> 15 tninires after his initial ^>rp ors the pinent ver> 
suddenl) experienced a sharp ptin m >is left Ince ’'oco afterward he 
noted s slipht pain in his riph Inec snl spots on he h thirhs that 
■hslf Itched nnd half hun " Ten rinutes later he noted the ra; id devel 
opment of a vety severe hetdichc oser his en ire hetd hut pfiri tl) 
locstcd behind hts left c)e At this line he sicnt hack to 100 per cent 
oxypen -ftiihout pressure Wesuse of the discor*ort of prts-urt hrea hinr 
and the fact that there v.as no irprovencm in his condi ion Purmp the 
course of 35 nunutes of pressure biesthmf his throat had hecore set) 
dr> and a slipht couph had developed 

Lescent v.s5 bepun approxiinatcl) 1 hour after the onptml Msual 
s>mptoms appeared and after passinp ihtouph 20 000 feet octutl 
altitude his knee pains and itching dissppesred Th-e patient estimates 
the tasl nmc at 4 0 000 feet actual alittude (21 400 feet cabin nltirixfe) 
v.as 75 to BO mnutes and tKat he v.as aho\c 30 000 feet for annddt 
tiona! 20 minutes 

After landing the patient reported "After depamnp the aircraft 
UVj hours after the onset of the sjnptomsl I noticed that I did nor 
ha\e complete control of my iruscles The> uere slightly jerky and 
tuitch) 1 could not ^alk straight and ’^as slighti) dizzj ly vision 
s^as somewhat blurred 1 could not speak uords clearlj and m> voice 
tended to high puch Vly thinking did not seem clear and 1 had some 
difficulty in understanding words 111® later added that the other pilot 
frequently had to repeat statements before he could understand them | 
I sat down tn Base Operations for approximately 20 minutes The only 
symptoms that had disappeared were the knee pains, the itching and 
the cough All others were gradually getting worse The headache grew 
to an almost unbearable state I requested transportation to the hos 
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pital and arrived there approximately 40 minutes after landing 1 was 
in a deep state of depression and had a tremendous urge to cry hut had 
no logical reason to do so ’ 

The medical officer who first saw this patient was an orthopedic 
surgeon whose first impression was that he was dealing wuh a sinus 
headache or migraine The insistence of the patient that he wanted 
to see the fbght surgeon because he knew this was not a sinus head 
ache made the medical officer consider dyshaiism despite the fact 
that this was a syndrome with which he was not too familiar He did 
remember a discussion of the treatment of dus syndrome at a hospital 
staff meeting and placed the patient at rest on 8 liters of oxygen per 
minute for 15 minutes A flight surgeon was called and he examined 
the patient at 1900 hours An hour later a second flight surgeon ex 
amined the patient 

His blood pressure was ltO/70 mm Hg pulse 70 per minire and 
tegular temperatise 97 4“F respiration 16 per mm weight 140 
pounds and height 5 5 inches The fundi were normal There was 

no nystagmus jxipillary reflexes and extraocular movements were 
normal A gross confrontation test revealed intact visual fields and the 
patient s vision subjectively was no loncer blurred The neurologic 
examination revealed only slight weakness of the right hand The Rom* 
berg test was negative General physical eiaminatien findings were 
normal The patient stated that he still did not feel quite right and 
still had a sensation of staggering when walking He was definitely 
unsteady when his w*alking was observed 

The patient had received a total of 8 Cafergot (brand of ergocamine 
with Caffeine) cablets in a 1 hour period before the first flight surgeon 
saw him He had been nauseated before admission and at 2200 hours 
he vomited once Definite improvement was then noted in his sj-mptoms 
The headache began to subside aboia 4 hours after admission He was 
given 100 mg of Nembutal (brand of peniobaibical sodium) and slept 
fitfully during the night Vital signs remained normal 

In the morning the patient had only a slight headache and a sub- 
jective feeling of general weakness Weakness of the tight hand was 
no longer apparent and no staggering on walking was noted or felt 
Vision was 20/20 bilaterally for near and distant and depth perccpuon 
accommodation phorias and point of convergence were all normal 
Recheck of his fundi was negative Pupillary reflexes tangent screen 
and penmetry were normal as were the general physical and neurologic 
examination findings Test for carbon monoxide drawn on admission 
was negative Laboratory studies performed the night of admission 
revealed a negative urinalysis The hemoglobin was 15 7 grams p>er 
100 ml The white blood cell count was 8 400 per jil with 56 per cent 
oeurropbds 40 per cent lymphocytes 1 per cent eosinophils and 5 
cent basophils The hematocrit was 43 100 ml and the sedimentation 
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otc 5 nn pri hot- A mmrrnnfn- of t'r ch'*- •«. 1 !k- 

ptlCts -tJ ci lh»t » vjpjr hroAacho jfiJ « (crlirj- of f'f 

all 

On 27 NtncnKcf t'-e fvitirf % K<-a«iac''c »»t ;*'jv a* ! (fit ftr^* 
Flfttit>rnefr^sJ«>«;TJ‘r''>^ fin*inr» nn-il A 

cxanmitiPT rrrMlcti no a* r(^r»\iitr» On 2^ f-ar/rr* 

a5*\in ttU iiwr aa^ to (l 11 Hvir- i*u v IV si'vp 

/Joan tn the **-e ai cta^i ahiiiaVt rf 4PfX» lee! xn t'lf 

licultie** 

Final diflffxh is *at drccrftessicn »»fk»v*ss ranifrttc^ 1} Cff al 
nerrous s)5rr*n nTolrc’^cnt •l'>cni*s “ arv* 

COMMI ST 

There are rnn\ ropoft*? in the liier-viuro of c«-oh of clvKliftn*'r- 
occumnR i\liO\c 'lO.CTJO feet* * * * The loHe*.t piviot:*<h rt 
corded cftsc of dccoTprt'*i*‘ion Hiclne*<'« iMlh rtnUil nervoji 
SN«lcm imolNcront occurred »n in>4* The individuil concerned 
hnd boon nl 20^000 foot cnbin ‘lUituric for I lour nnd |0 rinuto^ 
and then the aircraft clinbod in nbout 4 rinute-^ to a cabin nlti- 
tudo of S'! 000 foot lie collapsed and died 5 hours nnd 2 » rinuU s 
nfter the onset of ssmptoTS 

Dowtio> in disoussinc this case rrcntioncd another occumnj. 
nt n cnbin altitude of 2C 000 feet/ and in n per«onal co— rrunicn 
tion referred to an unreportH ca‘-c occurring nt JO 000 feet jn 
1953 Spfouir foporlod a fatal case of decorrpression sickness 
in the Hoaal /Sir Torco ^hicb occurred 10 hours nfitr n i lour 
flight bot^^cen 2S,000 and '10»000 feel 

While decompression sickness \Mih central noraous «%stem 
m\oI\cmcnt is unusual bcIo\N 30.000 fetl, bends, uhich is another 
manifestation of decompression sickness, has been known for a 
long time to occur beIo« this altjtudc There is a recent report 
of bonds affecting an officer in n B 52 aircraft at a cabin altitude 
of onK 23^000 foot* Strenuous exorcise can induce bonds st 
altitudes as low as 22,000 feet’ U appears, however, that this 
mav be the first case of dvsuansm with contra! nervous svstorr 
involvement reported to have occurred below 20 000 foot 

To vonfv the reported cabin altitude of 24 400 feet the pilot 
in the front scat, who was totaih free of i>V7nptoms during the 
flight, was questioned lie reported that he chocked the cabin 
altimeter several times during the flight and was positive that 
it never exceeded 25,000 foct The cabin altimeter was placed 
in a vacuum chamhec and clicckeo vsitlv a mercur% barometer At 
10,000 feet the altimeter was 100 feet in error and there was no 
other error in the instrument between sea level and 45,000 feet 
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The aircraft concerned was flotMi at 40 000 feet actual altitude 
for 30 minutes and at no time did the cabin altimeter exceed 
25 000 feet The lowest cabin altitude noted at 40 000 feet was 
34 5 00 feet The aircraft s oxjgen and pressurization s\«tens 
were checked and no discrepancies were found The patient s 
mask and connections were checked b> the physiological training 
unit at the time of his admi'%sion to the hospital and nothing 
amiss was found The aircraft had 450 p s 1 (pounds per square 
inch) of oxNgen on takeoff and on landing 225 p s 1 remained 
The patient who is unusualh familiar with his own hv’poxia symp 
toms checked his mask, oxygen pressure and blinkw iranN tines 
during the flight and throughout most of the flight held his mask 
firmlN to his face He did this despite the fact that he alwiNS 
wears a ver. tight fitting mask 

From these checks and from the progressi\e pattern of the pa 
tient s symptoms after he was on the ground it seems certain that 
hs^ioxia is ruled out The headache dssarthria staggering weak 
ness of the right hand visual impairment, and difficulty in com 
prehension are certainK suggestive of multiple intracranial le 
sions pro«»umablv gas bubbles fat emboli or vaso«pa«m ^Tiile 
no lumbar puncture was done there were no signs indicative of 
meningeal irritation or papilledema to warrant consideration of 
intracranial hemorrhage The onset course, and recoverv pattern 
are all consistent with the diagnosis of dvsborism 

SUMMARY 

The need for a knowledge of decompression sickness on the 
part of military phvsicians has been emphasized A case of dvs 
barism occurring at a cabin altitude of 24 400 feet has boon pre- 
sented This is believed to be the lowest reported altitude for 
such an occurrence 
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Departments 


A MESSAGE FROM THE A M A 

The Mcssnco last ronthdcaltwith the roM«Jon of the Principle^ 
of Medical Ethics acted upon nt the lOGth \nnual Mcctinc of the 
Arerican Medical V^^ocialion in Nov. \ork Cit\ m Juno 1957 
Arone the \Mde \anet\ of other <ubjoct‘5 acted upon b\ the IIou'sc 
of Delegates were the hcderal Goxcm'acnt**' Medicare Prolan, 
new standards for nedical schools n ne\v statorent on occupa 
tional health prolans ard the issue of social Socuritv benefits 
for ph\''icians 

The House considered three resolutions dealiri; avilh the 
Federal Goaornr’cnt’s Medicare Prolan for the dependeats of 
serMccren The delegates adopted ore resolution co’'do’aning 
an\ pnNT^onLs under the Medicare Prop’an “to or on behalf of 
an\ resident follo\\ intern or other hou«e officer in «inilar status 
who is participatinc in a training projiran ** Goverrrent sanction 
of such paNT-onts, the House declared would pno irpetus to the 
inproper coqioratc practice of rodicine bv hospital* or other nor- 
nodical bodies Such proposals the House added would violate 
traditional patterns of \rcrican nedical practices «enou<U 
appravato problons of hospital ph\-sician relationships encourage 
charges bv hospitals for residents* service® to oationts not under 
the Medicare Progran, and create a variotv of additional prob 
loms in such areas a® nodical licen«ure ann health insurance 

In another action on Medicare the Pousc roco"'rendod that 
the occision on the t\pc of contract ard whether or not a fee 
schedule will be included in future contract ncirotiatioas should 
be left to individual state dotcmination In this connection how 
ever, the House restated the »' M A contention that The De- 
pendents* Medical Caro Act a® enacted b\ Congress docs not 
require fixed fee schedules, the cstablisnnent of such schedules 
would be nore expensive than permitting phvsician® to charge 
their normal foes and fixed foe schedules would uUiraatelv dis 
rupt the economics of medical practice The House also suggested 
that the A M \ attempt to have existing Medicare regulations 
amended to incorporate the Association's policv that the practice 
of anesthosiologv, pathologv, radiologj, and phvsical medicine 
constitute the practice of medicine, ana that for services b\ 
physicians m these specialties should be paid to the phvsicians 
rendering the services 


FroB die Coaacxl oa National Defease of the Aceticaa Medical Assoctattoc. The vs 
aad Dpioions ez-ressed ate act aecessuUy those of the De-attceat oTDefense 
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To replace the “Essentials of an Acceptable Medical School," 
initialh appro\ed b\ the House of Delegates in 1910 and nost 
recently revised m 1951, the House adopted a new statement 
entitled “Function and Structure of a Modem Medical School " 
Presentation of the docoiaent followed a jear of careful stud} 
b} the Council on Medical Education and Hospitals in collabor 
ation with the Association of Amcncan Medical CoUej^es 

The statement is intended to provide flexible guards which will 
“assist in attaining medical education of even higher standards" 
and “ser\e as general but not specific, criteria in the medical 
school accreditation program " The document encourages soundly 
conceived experimentation in medical education and it discoup 
ages excessive concern with standardization 

“No rigid curriculum can be prescribed for accomplishing the 
objectives of medical education " it states “On the contrarj, 
it IS the responsibilitv of the facult} of each school continually 
to re evaluate its curriculum and to provide in acco'^ance with 
its own particular setting and m recognition of advances in sci 
ence a sound and well integrated educational program " 

The House also approved a new statement on the Scope Ob- 
jectives, and Functions of Occupational Health Programs ” sub- 
mitted to the Board of Trustees bv the Council on Industrial 
Health The Board report to the House said “The statement 
describes and defines orthodox implant medical programs as 
understood in this country today and distinguishes clearlv between 
such programs and the various plans for comprehensive medical 
care of the sick It should help to resolve misunderstandings 
concerning the specialties of occupational medicine " 

In adopting the Statement, the House agreed with a Reference 
Committee report which declared that The House has reported 
a statement which for the first time clearlv defines the scope 
objectives and functions of occupational health programs It 
marks the needs and boundaries of occupational health programs 
in the practice of medicine and it clearly charts the pathwavs 
of communication between physicians in occupational health 
programs and physicians in the private practice of medicine " 

Two resolutions favoring compulsory inclusion of physicians 
in the Federal Social Security System and another one calling 
for a nationwide referendum of A M A members on the issue 
were rejected by the House The delegates reaffirmed their oppo 
sition to compulsory coverage of physicians under the Old Age 
and Survivors Insurance provisions of the Social Security Act 
They also recommended a strongly stepped up informational pro- 
gram of education which will reach every member of the Associ 
ation explaining the reasons underlying the position of the House 
of Delegates on this issue 
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Iho IIou<?o, nt the snmo time, rcnffirmod its support of the 
lonl in'* Kooph bill These bills, which nro now ponding before 
the House l\n%s snfl leans Commitloo, would, if en'iclod, permit 
self omploNod persons, including phNsicinns, to defer tax pa\ 
ments on amounts used to purchase prnntc retirement annuities 


DEATHS 


1 l ^ Donald Lieutcnmi VfC t SM* of Spfin/; House Pa srilioncd at the 
U S Naval Retraminj; ComntnJ Pottsfpouth N 11 /jraduited in 1954 from 
the University of f’enns) Irann School of Medicine Philsdelphin Pa 
appointed a Lieutenvit in the United States Naval Reserve 12 October 
1956 ordered to actite dut> l October 1956 died 24 June 1957 ape 28 at 
F xeter Hospital I xetcr N H of believed acute pancreatitis 

LARRAIH r tttyne Pox Ciptain F^C USA of Norfolk Nebr stationed at 
the l>ental Detachnent U S Army Carrison Port Hrapp N C praduated 
in 1952 From the University of Nebraska Cellepe of Dentistry Lincoln 
Nebr entered enlisted service in the Army of the United States 2S January 
1913 commissioned first Lieutenant in the Medicnl Administrative Service 
19 September 1943 v»hile on active duty commissioned a First Lieutenant 
in the Dental Corps of the U S Army Reserve and ordered to active duty 
If” November 1953 commissioned a First Lieutenant in the Repular 5rmy 
7 Vk-vecb. \9SS died W Mav WS** Sc'i’.b. UvU N?. tb.t cd 

an automobile accident 

ROTH Barbara Ann Second 1 teuteoant ANC IJSAR of Qncinnaii Ohio 
stationed at U S Amy Hospital Port Ord Calif pradusted in 1955 from 
the Deaconess Hospital School of Nursinp Cincinnati Ohio appointed a 
Second Lieutenant in the United States Army Reserve 15 July 1956 ordered 
to active duty 10 Aupust 1956 died 13 Mvy 1957 ape 22 at the U S Army 
Hospital Fort Ord of lymphatism and pneumonia 
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MILITARY MEDICO DENTAL SYMPOSIUM 


Tl'* First Aonusl ^*tdical Depanr'eir S>i»posiura for Combined Anred 
Forces \*edieal Def^r'ert Reserve Officers under the auspices of the 
Co-u'^aodanr Fifth Naval District wiU he held at the 17 S Naval Hos 
eital Porsrauth \a 16 18 October I 957 ■Advances in Operational 
Mill ar\ Viedicine" viU be the theme of the three-da> ptogran 

The neetir^ on the first dav will be conducted at the U S Naval 
Hospital Pottsnocth wah a special afternoon ptogran at the U S 
Naval Dental Clmic Naval Scatior Norfolk Va for mer-bers of the 
Dental Corps There wUI be separate rcetines for rembcrs of the Ni»se 
Corps and of the Medical Service Coips On the second daj a meet 
log at the Fleet Trotnint; Certet U S Naval Base Norfolk vriU be 
highlighted bt a talk on Advances to Medical Defense Against Thenso* 
nuclear Injiries" b) Reae Admiral Charles F Behrens MC ISN (Ret). 
Lectures on the third da> vUI be given at the U S Naval Hospital 
Pertsoovsb 

Arong the pfoninera guests and speakers on the opening da> »ill be 
Major General James p Coonej Dcpui) Surgeon General of the ArmF 
Rear Admiral Francis M Hughes Comnandant Fifth Havsl District 
Rear Admiral O B Morrison Jr District Medical Officer Fifth Naval 
Distiia Captain Glenn T Bert> DC Li>N District Dental Officer 
Fifth Naval District C^taio Donald J O Brien MC LSNR Direaor 
Naval Reserve Division Bureau of Medicine and Surger% Departrnerc 
of the Naw Captain C Leona Jackson NC ISN Director Nursiiu, 
Division Bureau of Medicine and Surger> Depanment of the Nav) 
Colonel Inez Kavnes ANC One! "Nursing Division tSiice ol tVie 
Surceon General Depanment of the Arm^ and Lieutenant Colonel Grace 
J Ha>den USAF (NC) Command Nurse Headquarters Continertal Air 
Coor^nd V S Air Force 

Retirement point credits »ill fce awarded to those in attendance who 
are on the Active Status List in the Anaed Services Reserve Pxogran 
provided they register with the aishonzed nilitary representarive 
assigned the duties of recording dail> attendance 

Prograns and additional infonaation taaj be cbtained bj addnssiPg 
the District Medical Officer Fifth Vaval District Naval Station Not* 
folk \a 



DEWITT ARMY HOSPITAL 
DEDICATED AT FORT BELVOIR 


The second of nme new hospitals planned for the i^rny during the 
current buildmp program formally dedicated as DeTIitt Array llos 
pital» mned in honor of nri;:adief General tlillace HeSitt \fC, USA, 
on 26 June 1957 nt Tort DeKotr, Va This neu, multistory, 250-bed 
hospital uhich can be expanded to 500 beds *uh the construction 
of t'^o additional T>.in/*s, co-.t approximately 4/i million dollars, ex 
cludinp cq^uipncnt and epitomizes the latest thinking in the design 
and construction of hospitals The structure is of a contemporary style 
of architecture tcplacinf* a ranfalmp series of Torld Tar II cantonment 
type frame butldin/;s It is constructed alon;; hi;;hly functional lines, 
and features centralized clinics, an audioMSual call system, a central 
dictation nets^ork a 46*station pncumatictube messa/;e carrier system, 
and other nodem innoiations Colonel Charles L Kirkpatrick, MC 
USA, IS the present commandinf; officer 

A short dedication ceremony »as held in the main lobby tihere a 
portrait of the late General DeTstt and a dedicatory plaque uere un 
seiltfd by General John DeTitt The plaque reads as follows 

1957 

DEWITT ARMY HOSPITAL 
FORT BELVOIR VIRGINIA 
Homed In Honor of 

BRIGADIER GENERAL WALLACE DEWITT 
MEDICAL CORPS UNITED STATES ARMY 
1878-1949 

The mam ceremony ^as held in a wooded area directly across from 
the new hospital Major General Silas D Hays, Surj*eon General United 
States Army, ;;ave the dedication address Speaking to a group of dis 
iinguished visitors which included members of the DeTitt familv Major 
General Dan C Ogle, Surgeon General United States Air Force, and 
Major General David H Tulley USA, Commanding General, U S Army 
Fngineer Center and Fort Belvoir, General Hays paid great tribute to 
the officer in whose name the hospital was dedicated saying 

Ue are here today to dedicate a bospttai 1 would be the last to say that 
the quality of medical service depends primarily on the quality of the physical 
plant in which it is housed Primarily it depends on the professional com- 
petence and enthusiasm of the people comprising that service On the other 
hand I would not say that the physical plant has no effect on the quality of 
medical service Here at Fort Belvoir you have had an excellent medical serv- 
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ice la s’'ire of codesiraHe Fmldisfs I lace great coofidence that jTSn wil] 
biTe aa erea better nedical semce no» that yon hare this wonderft-J eeir 
bos'-ita! e- your post I kao» bo* the paueats and t^e staff w II be haj^ier 
and yroudet 



Tte meicly deJtcoteif Detf It Army Hospital Fo I Bel 'Oi 


D Vtt Arcy Hospital contusues a ij«« trtdii on tn the Army Medical-SetT- 
ice Heretofore we have had saced hospitals and *post* or staaon hos- 
pitals As our new peteanat post hospitals are cocpleted and put into opera 
tion plan to naeie each one It ss appropriate that th s newest of our Army 
hospirals bears the ease of ooe of tfae cost ourstasding aedical officers la 
our Arcsy s history Bngsdier General Callace DeTiti It is oo t proper also 
to note that th s occas oo ciarVs the second tme the Amy and the Army Medi- 
cal Service have sainted the oaoe of De7itt in this mnner in February 194-1 
when the Arsy activated a General Hospital at Auburn Calif it was named 
in honor of Bri^d er General Calvin Dewitt father of the ontstandiag medical 
officer We are here to honor rod y 

Throaghoct the hi rory of Our coiaitry the ttoired States Army has funi shed 
fsaaj of our greatest pnblic leaders. In I ke manner the Array Medical Service 
has had the good fortune to list among us tseobers med cal men who e skills 
and ahilr«es gained oat eoal recogaieioa— ro oane only a few Beaumont 
Letterman Gorga Siembe g Walter Reed Kell r Craig Simmons and U land 
Included in any list of our lUnstnous Array medical men onst be the teedical 
off cer in whose name we ded cate th s hospital today Bt gadier G«eral 
fallace DeT tt. 
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!( IS not n> intention here toda> to review general Wallace De^iitt’s life 
or to list his acconplishrrents ind the honors that were accorded hin All 
of these are a matter of record shtninf; lfi}:ht!> on a special pa^e of the Army 
'.tedical ScrMce’s history 1 do helievc tt ts fitting to note some of die hipfr 
Iiyhts of Ceneral DeTitt * life in order that >ou may also come to appreciate 
his abilities and understand why we are naminp this hospital for hin« 

General DeVtitt was l>crn in IB^B at Fort Steele S>o the son of an Army 
offieer Ills father seraed the Arn> for 49 years as an infantry and Later ns a 
medical officer General lleVlitt received hiv M L) deyrec from the University 
of Pennsylvania m 1900 and entered the Arm) the sane year as a contract 
sufyeon His first aasiynrrcnt was in the Philippines and included action in 
several expeditions ns well as duty on the island of Corre).idor 



RrodawR lefi 1o vagM Major Cmcrol I>ai id H Talley USA Cowr-endmg 
General U S Amy fcnginerr Cenlcf and F o»t Rela-oir Crnefal Jolm DeWilt 
USA (Ret ) Mrs Ruth Blanchard Ma/or Cmeral 5i/as B Hays Surf’pon 
General U S Army Calvtn OrWi/r Brigadier Ceneral Calvin DcVitl 

USA (Ret ) and 31fl/or General Dan C Ogle Surgeon General U S Air 
Force 

In ^orld Tar 1 he was Surgeon of the B5d Division and then joined the 
\IIth Corps as Chief Surgeon serving in the St Die section in the First Army 
Sector and participating in the Meuse>Argonne Offensive 

Returning from France in 1919 he was assigned to Fort Thomas, Ky and 
Fett San Houston Tex after which he was assigned to Lctierman General 
Hospital in Sao Francisco He became professor of military hygiene and post 
surgeon at the United States Military Academy at Test Point in 1931 remain- 
ing at that post until named head of the Ualter Reed Army Medical Center in 
1935 In December of chat year he was appointed Brigadier General Assistant 
CO The Surgeon General a post he held until 1939 

He again assumed command of Lectetman General Hospital in 1940 Re- 
tired for age in 1942 he was immediately recalled to active duty because of 
our entry into Morld 5ar II He became port surgeon San Francisco Port of 
Embarkation and served with his usual distinction in chat assignment until 
ill health caused him to retire in 1945 
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Faihns strength sewely limited his .ctiTities following tetifement and 
th^ loss of his beloeed wife lo the year of hiS retuement affeacd him most 
deep!, Geaeral DeUitr died m December 1949 *r Letterman Army Hospital 
where he had passed many happy and successful ye rs and he was biuied n 
Arlington 

General Defitt was a man who loeed sod who followed the highest precepts 
of the doctor *nd the soldier service to his country the healing of human 
ills the instruction of youth His deTottoo to his chosen profession ofheah 
tng and his dedication to duty were the hallmarks of his noteworthy seirtce 
to the Army the medical professioo his country and his fellowmaa 



Standing be/o e port a t of it« (at* Bngad er Generai Baffflce DeH It WC 
USA ate (left to tigbl} Vajo Gen rat Da d H Tultey Mo/o Ceocro/ Si/«s 
B Hays and General John /7eH tU ( eti edj 


Ve ate pleased to have with us today General DeVm s brother Geo ral 
John L. DeTitt (t tired)" h s bioth r Brigadier General Calrin DeU tt (reured); 
and his sisref >lrs Robert M Blanchard widow of an Army officer It is not 
often that we bare an entire family whose life h s been and is so closely 
related to the Army 1 know that *11 of them treasure tb s moment and that 
the memory of this occasion will be cherished with the many other memories 
they have of the r distinguish d brother and hiS contributions to the narico 
as an Amy medical officer I know all of us ate glad that so many member 
cl this great DeTitt clan are able to be with us today and join us in hoaonog 
one of the greaiesi member of iheir illusttiou family 1 know all of you join 
w (h me in the wish that thi occa oq will p ovide one mote p oud and happy 
memory for all of then 


195"*) 


ni'tlTTAR^n IIOSPITAI 




General DcUitt received countless commendAtions /or hiv profesAionil 
sltll and adninistiativc alitt(> durinf; his lon^ career Ills reputation is al 
tead> secure >et 1 lelieve this line ne» builJin/; will male certain ihai his 
unquestioned brillance li ptcpetly nemotialtzed m our time 

Roth the Arn> Medical SerMce and fort Pelvoir have reason to be proud 
to dedicate this hospital (oda> to a man who pave of himself to the Arm> as 
conpletel} and as selflessl) as did Oenersl ttallace DeC'itt 


Legion of Merit fo Three Air Force Officers 


The Atr Force recentl> twarded the Legion of Merit to Major Genenl 
Vtlltan H Powell Jr and Colonels Mamh R Halbouc) and Robert 
A Patterson USAF (^IC) for exceptional!) meritorious conduct in the 
performance of outsnndinr sersice 

Genenl Powell former deput> sur^jeon general of the Air I orce and 
now senior medical officer at SHAPF w \s cited for his ■sijjmfieam 
e/fons IS a nulirar) leader and ph>sician in nisin^ the Umied 

States Air Force Vledicat SerMce to an unprecedented level of profes 
sional competence w uh its resultant contribution to the operational 
capahihtj of the Air Force 

Colonel Ih!bout>'s "outstanding professional and administrative 
skill were instrumental in making notewo/th) contributions to the 
Air Force Medical Service mission while he was wine surgeon and 
hospual commander at Ellington Air Force Base Tex He is now com- 
mander of the U S Air Force Hospital Itazukc Air Dose Japan 

Colonel Patterson wa«- commander of the U S Air Force Hospital 
Madrid Spam from 24 August JP51 to 27 December 2956 where he 
"demonstrated outstanding initiative and creative imagination in !o 
eating equipping and maintaming a compact modern medical faciluy 
able to provide excellent medical care for militar) personnel in Spam 
and by his professional competence tact and extensive knowledge 
of medical problems gamed the assistance and cooperation of the 
local medical authorities * He has been reassigned to Stewart Air 
Force Base New York as surgeon of the Eastern Air Defense Force 



SYMPOSIUM ON MILITARY MEDICAL PROBLEMS 
AT INTERNATIONAL COLLEGE 
OF SURGEONS CONGRESS 


Medical problems of the Navy particularly those arising out of an 
atomic age will be considered in a Navy Symposium that will feature 
the scientific progtam at the 22d Annual Congress of the United States 
and Canadian Sections International College of Surgeons in the Palmer 
House Chicago III 8 12 September 

The symposium will be presented on the morning of the final day it 
was announced by Vice Admual Ross T Mclnttxe Chicago executive 
director of the International College of Surgeons Admiral Mclniire said 
that the following naval officers from Washington will participate 

Captaia Harry J Alvis Director of the Sobmaiioe Medieiae Diviaioo Bureau 
of Mediciae aad Surgery Submarioe Medieioe la the Nuclear Age 
Captaia James A Bnoson Head of the Atomic Defease Bi ach of the Special 
Weapoas Defense Ditisioq Bureau of Medicine and Surgery Hazards of 

Ionizing Radiation in Military Medicine 

Captain Gerald J Duffner Medical Officer of the Experiment 1 Diving Unit 
Naval Gun Factory Medical Aspects of Recent Trends in Diving 

Captain Villiam M Snowden Head of the Special Activities Branch of the 
Aviation Medicine Division Bureau of Medicine and Surgery Newer Concepts 
of Aviation Medicine 

Lieutenant Comm nder John H Ebersole Medic 1 Officer aboard the U S S. 
Seawolf nuclear-powered submacine Pioblcas of R diologic Safety Associ 
ated with Seagoing Nuclear Re ctors 

TVa scvtwAiiC. of. thrt w i.ll cwtc a-U of sut. 

gery The speakers will include world renowned surgeons from four 
other continents as well as from the United States Canada and Mexico 



ANNUAL MEETING OF MILITARY SURGEONS 
IN WASHINGTON, D C , OCTOBER 28 30 


“F*rofcsmonftl FxcolUnco — Fho Critofjon of Mtriicinc* 

Villi be iho thono of tho G4lh nnnual consontion of tho As'socia 
tion of Mililar> Surgoon*i of tho United irtntos, v.hich a ill bo 
hold nt tho '^^tatlor Uotol, \\ft«»hington, D C , on October to 

30 1957 In addition to Iho procram listed botou, trootinRs of tho 
dental, nurses, \ctorinar), medical spocinlisl, and sustaining 
mcnbcrship sections \mII bo hold 

Mondaj Morning, 2S October 

PrrstJeTitial Address— Co\ Amo* R Koontz, MC M*ryliifld Nstionat CuarJ 
P*oel •Mfrficfl/ Bducatron »o the Fedetel Services 

The Surgeon* Grorral Amy Navy Alt Fotce ftod Public Health Service 
and Vledical Director Neterana Adniftisuation 

Moderator Dr Franlc U Dory Secretary of Defense (Health 

and A(edtcal) 

Monda> Afternoon 

Preatdinf Col Joseph R Shaeffet A*C USA Consultant on Medical Care 
in Disaster falter Reed Am> Institute of Itesearch Sash 
inpton, D C 

Theme Disaster Medicine 

Quo Ammo— .Maj Gen Isidor S Tavdin MC USaP (Ret ) John Rhea Barton 
Professor of Sutfcry University of !*ennsy!vania I hiladelphia Pa 

Disaster Management— parr if— John M ttliitney ^L D USPHS Deputy Direc 
tor United States Public Health Service Dallas Tez Former Medical 
Director Federal Civil Defense Adimnistrattoo 

The Hole o/ Blood in Disaster— Col Douglas B kcndrick MC USA Qiief 
Surgical Consultant Office of the Surgeon General U S Army, Washington 
D C 

Aeuer Medical Tramins 06/ectites in DSARCl//?— Maj Gen Alvin L Ootby 
^IC USA The Surgeon United States Army Europe 

The in//iienee of Mbole Body Irtadtatton on Recooery — Lt Col James D 
Uartgering MC USA Director Division of Ph>siology and Pharmacology 
A alter Reed Army Institute of Research Uashington D C. 

Operarion Fire Dnll—U S A . — Maj Gen William Shambora MC USA Com 
tnanding General Brooke Army Medical Center Fort Sam Houston Tex 
A Mutual Assistance Plan for Disaster Atanagem*' ir — Dn*, Gen Harold 
Twitchell USAF (h C) The Surgeon Continental Ait Command Mitchel 
Alt Force Base N Y 
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Quo \ aj s — Rear Ada 7incheU McK CM»i5 MC USSR (Pet) Professor of 
Neurosurgery Mayo Found ucm UniTersity of Minnesota Rochester Mmn 

Tuesday Morning 29 October 

Subject to be announced — Dr Paul M A Linebarger Professor of Oriental 
Politics School of Advanced International Studies The Johns Hopkins 
Loivetsit) Paltinote Id 

Goiemnenf and I dustry Today-^^U John Connor President Merck &. Co 
Inc N J 


Tuesday \ftcrnoon 

SuTgen of the La ge Ini sfine— Panel Cal in ^layth ( D Phil delphu 
Pa (Chairman) Henry T Ca e I D New ^ork N A and Harvey D 
Slone M D n Itimo Md 

nednosdaA Morning 30 October 

I anager^ent o/ Pat ents d lA Coronary Artery O sease—A Jo nr \ledteal and 
Su g cal Panel 

Med cal AspecI— Y Ibor D Stroud M D Philadelrh a Pa (Chairman) 
George E Burdi M D Now Orleans La and Tboioas T Mattingly 
Col MC USA Ya h ogton D C 

Sur« eaf Aspect—AU ed Blalock M. D Bait *sore Mi (Chatman) Claude 
'n Reck VI D Clev land Oh o and Janes Fotsee Dr>g Gen VIC USA 
Uash ngton D C 

Wednesdav Afternoon 

Hospital \tanage’nerit-Panel feeciog— Russell A. Nelson '1. D (Oiairoan) 
D e cor The John Hopki Hospital Daltinore V|d 
0th rs to be a ounced 



OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supplementary Listing 


Acconlinp to information from the Offices of the* ‘^ur^cons Gon 
cnl of the militnn. medical sor\icos, the following regular 
\tcdicnl, Dent'll, and Vcterinnr\ Corps officers have been corti 
fiod b\ the board'' indicated since the listings published in 
proMous issues of this Jaximal 

American Board of Pedlnirlcs 

Forico D Carrasco Lt Cot USA SuintrvJ Schwarrer Capt US\r 

John T Gcoruc Mat ISAF 

American Board of Ps)chiatrj and Neurolog) 

Psychiatry 

Murra> F Fmo Maj USA Uctif> K Silbcman Maj USA 

Heurotogy 

Harold Collin/ts Jt Mat USA 

American Board of Orthopaedic Surger) 

Den A RuxJedtte L» Col USA Keith A Taller Lt Cot USA 

American Board of nermatolog> and S>philDlog> 

Michael J Daeii Mat USA John E Reiseet Mat USA 

American Board of Radiolog) 

James T Drennan Lt Col USA Charles Onstead Capi USA 

Tilliaa C Finlay Capt USAF 

American Board of Uroiog) 

Charles A Moore Maj USA Koder E \BnDuslitk Lt Col USA 

Edward J O Shau^heoesy Mat USA 

American Board of Obstotnes and G>nccolog> 

James H Lee Jr Comdt USN Oscai J Roseozweig Maj USAF 

American Board of Internal Medicine 

Glen K Arney Ma| USA Per H Langsioen Maj USA 

Robert Bernstein Lt Col USA TeoJell F Llenhaid Jt Mat USA 

Gordon T Bnggs Waj USA Frank L Miller Lr Cel USA 

Ray G Cowley Lt Col USA James R Mmclcs Capt USA 

Robert T Green Maj USA Nicolas I! Naaert Jr Lt Col USAF 

George B Hamilton Maj USA Joel E Reed Maj USAF 

Euclid G Herndon Jt Lt Col USA Tilliam R Schillhammer Jr Maj USA 
Harry F Hurd Maj USA Edwin S Stenberg Jr Lt Col USA 

Robert T Jenson Lt Col USA 
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American Board of Patholog} 

CI ud T D I M ) USA Joba M Luk mao Lt Col USA 

American Board of Ophthalmolog} 

M«l 1 L Guam Mai US^ C Ttlliao* M j US^l 

American Board of Surgery 

Daoi l C. CaorbeU Jt U Col USAF PMpJ No I Jt Lt Col USA 
CailT Ho^ho Lt Col US^ Joba Y Tbite L* Col USA 

riU am bt. r fl os M 1 USA 

American Board of Anoslhcsiolog) 

J ho A J jcok Lf Col USA 

American Board of Pre\entive Medicine 
Aviation Medicine 

A1 ftioSI UoBC 11 ] Ml USAF O id H Btyn M») USAF 

American Board of Oral Surgery 

0 td J Ell Lt. Col USA Heary C. ThoBf>*oB m LL Cel USA 

J ba E. Pi sa u Lu Col USA 

American Board of Orthodonlics 

Georse H Pan t Jr Lt Col USA 

American Board of Prosthodonlics 

R yfioad H Oateth liz M i USA 

American Board of \elerinary Public Health 

DonUC Kelly Lt Col USA Le»»» C. Matrby Lu Col USA 



Reviews of Recent Books 


Tlir TRVATMr'T OI IlUR S !> Cwtts P Art- MI) FACS 1 1 Col 
VfC USA (Ref), and Prtc /trtsx M f) 250 Fafes IQQ illustrafjons 
on 105 Iifurci Illustrations b> fluff lluth 'i B Saunders Co PhiU 
delphia Pa , 195** Price }** 50. 

This «;hc t concise bir cxtrenclj informtise text coxerinf pirtic 
uHrl) the detniled rtmper^ent of burns is a biplilj xkelcotrcd xolure 
ro fhc mcdfcij lircfifure Tbe xnst cxpcttencc and Tuthor/rtme JnonJ 
cdpc of the 'lu’ho s plus the clenr readable stjle of the text u ill 
find this xolune beinp teferted to frequcntlj b) all ph)sicinns respon 
sible for the care of the burned patient The orpamration of the material 
r"aVes for rapid ensj reference The detail of information is sufficient 
to satisf) the most critical reader The basic pathophj siole^ic concepts 
inxolved are adequate!) rcxiened Conflicting points of \ie* ore clearl) 
expressed The choice of therapeutic armamentarium is based on a 
’xell*established scientific foundation As an example, the authors 
identif) clenrl) the occlusue dressing and exposure method in the 
treatment of burns ns distinct from and not to be confused »ith such ter 
minolog) as open or closed managerrent since the aim of bo h occlusiae 
dressing and emosure method is similar namel>, the accomplishment 
of a dr) pfotectixe coxering Neither method is complete!) ideal and 
frequentl) one should complement the other The authors are to be 
commended for the Herculean tasl of bringing together m a most ac 
ceptable form the extensixe world writings on this most formidable 
surgical problem This aolume should find itself in the personal librar) 
of all who accept the responsibility for the treatment of bums 

—J^AVIDCOLD CoL USAF (h\C) 


PRINCIPLES or UROLOGY An Introductory Textbook to the Diseases of 
the Urogenital Tract by Mcrcr/ilA /" Canpbell MS M D FACS 
622 pages 319 figures U* D Saunders Co Philadelphia, Pa 1957 
Price S9 50 

This book was written by Doctor Campbell who is one of the foremost 
urologists of our time to serve a twofold purpose for the instruction 
of the student in the broad fundamentals of urology and as a practical 
guide for the physician who is not a specialist in urology To accomplish 
this the author has omitted controversial points unlikely therones, 
and detailed descriptions of major procedures such as are usually 
found in standard texts on this subject and has described in detail 
in a concise and easily understandable fashion all of the aspects of 
urology that are of \alue to the groups for whose use the book is in 
tended 
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The subject natter is extremely »ell covered and only widely ac 
cepted and up>-to-date diagnostic and therapeutic procedures are pre 
sented This book is replete with illustrations (photographic and artistic) 
and diagrammatic tables of the highest quality which serve further 
to enhance its value Outstanding among the tables presented are those 
on the "Embryonic Derivations of the L^ogenital Analage in chapter 6 
and Fluid Adminisaation" (adults and children) in chapter 7 At the 
end of the book Doctor Campb *I has included a section on questions 
arranged according to chapters which gives the page reference numbers 
for the answers thereto This affords an unusual and extremely desirable 
method for review of the subject matter panicularly for examination 
purposes In keeping with the test o( the book the bibliography and 
index are of the highest quality 

This book will be of inestimable value to physicians without special 
ized urologic training in the management of patients with actual or 
suspected urologic diseases and defects in regard to both proper diag 
nosis and treatrent including such procedures as urethral catherization 
the passage of urethral sounds and minor surgical ptoceduies It is 
strongly tecotrtaended also fot all students including those at the 
resident level — aiara S CVRTtS Cat* AC WV 

SYNOPSIS OF GASTROENTEROLOGY hi Rudolf Sehtndlt M D F A C. P 
39? pages illustrated Gtuoe & Suaiioo lae New York N Y 1957 
Price M 75 

This book IS a most inclusive synopsis of diseases in the field of 
gastroenterology for its size written without any excessive verbiage 
and in a most readable style Dr Schindler presents this book for the 
general practitioner as well as the specialist in internal medicine 

One of the reasons chat it is a most useful book is that it is a per- 
sonal summary in the practical diagnosis and treatment of gastro- 
intestinal disorders The author has presented us his diligent experi 
ences of more than 35 years of practice in this field There are no 
references in this book except for the general acknowledgment of five 
or six standard textbooks in the field of gastroenterology and associated 
radioloey The book is divided into 17 chapters beginning with a dis 
evasion of gastrointestinal lesions and symptoms connected wiihdis 
eases of other organ systems ana closing with a presentation of general 
therapy of gastrointestinal diseases 

In the over-all presentation of material the general etiology and 
symptoms of gastrointestinal disorders is discussed The author then 
covers in concise form the various pathologic conditions and their 
treatment affecting the gastrointestinal system from the mouth to the 
rectum Since Dr Schindler has been one of the pioneers in the use of 
a gastroscope he states that if the clinical history is suggestive of 
disease of the stomach a doctor cannot say that a certain patient has no 
organic disease even if x ray and other studies are absolutely negative 
unless he also has done a gastrosconic examination he admits of 
course that even a gastroscope has its limitations but it does supple 
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rent the riniiolo/^ictl rx »p>jmtion pf the ••tomich He ilno nnintun*; tMt 
uhen p »«;tromte‘;tinnI tlisci r i suspecietf tint in 'idclition to a dc 
tilled Imto \ nnd phjsicil cxnninition the oilier «;tijJics mu*;i in 
clihic fluofo cop) of the clest and x fi\ of tfie entire pistrointestiml 
tnct inclulinr n biriun cneri ind a pillhlidder «-eric*. D Bchindler 
mi) he p\ er erphi«;irinp libonicrj ami x ri> procedure*; but in the 
indiMduil pitient ill the*‘e procedures runt be considered if the pi 
tiert'n •;)nptons sup;ent dmeine Ik crrplnsiren the irportince of 
n detiiled cirefull) perforined ph)nicil exnrrimtion, nnd corrents 
tint eten thouph n patient iri) seen to hue no orpinic diseine he 
should not be tohl that there is "nothinp uronp nith hin but should 
be told tint 'no disea*-c.his been founJ is t result of ill these thorough 
exininition*' nnd te*-ts * 

This svnopsis of pastfoentrrolop) is m up*to-dite book, md cire 
full) corpiled is n pncticnl reference \olurre for the bospinl resident 
IS i^ell IS the internist nnd pcnenl ptictitioncr Oher solumes t^ould 
hue to be consulted for theoreticnl concepts md discussion of cor>- 
iroiersiil aspects of pistroenterolopi This book is hipbl) recomircnded 
for nn) bospitil o priMte professioml libnn 

— L' R m; I IKASCAS Col UC VSA 

CLINICAL ELI CTROCARPIOGRAPin Interpreration on a Physiolcfic Hasis, 
b> CafJherg 0 »nth Chapters by Richard Ashnan Ph D 

let tne Rojcn M 0 and Louts Lety II, V| D M5 papes illustrated 
Paul n Hoeber Inc V'edicol book Departincnt of Harper and brothers 
New ^ork N Y , 195? Pnee J12 7) 

The stited purpose of this Jl5 pipe profusel) and t^ell iHustnied 
text IS to present the ph>sioIopic principles upon uhich electro 
cirdiopraphy is based md to demonstrate b) sisuil means the electro* 
cirdiopraphic altcntions tbit nrc protluecd b) ph)siolopic as well as 
patholopic nrnrions The author and rhe contributors ro this text 
have succeeded in accomplishinp this poil The con\entional stmdird 
limb leads and unipolar limb lends are illustrated is a projection 
of the derived spatnl QRS loop and the precordial leids b) the solid 
anple method A simple meins of utilizinp a model spatial ORS loop 
projected upon the frontal plane is used as m effective teaching aid 
The mijor value of this book is the clear presentation b> these means 
of the chanpes of the QRS and T deflections thit result from normal 
vinations panicularly those of cardiac position Adding greatl) 
to its v.orth IS the contribution of Richard Ashman who presents a 
clear and concise discussion of the mechanisms of A V conduction 
disturbances and the arrhythmias 

It is unfortunate that the established clinical value of the precordial 
leads IS minimized by the author The use of multiple precordial leads 
IS not adeouately discussed and the value of exploratory leads ignored 
An almost total reliance on the use of the limb leads by construction 
of a frontal plane QRS T loop is the major defect in this otherwise 
excellent presentation Another deficiency is that interpretation of 
P wave variations is neglected Issue might al so be taken ^wath the 
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interpretation givento ST T uave xariations although the author admits 
that proper evaluation usually depends i^on the experience of the 
observer 

In sumnar> this book should not be considered a reference text for 
all the problems encountered in electrocardiographic interpretation 
Rather its value lies in the clear method of presentation of the basic 
concepts which will properly orient the beginner emphasizing the 
hazards of empiricism to those more experienced while to the teacher 
It offers a method whereby the physiologic principles of electro 
cardiography may be effectively presented 

—LOREN F PARVILEy U CeL AiC USA 

VtODERN TRENDS IN GERIATRICS edited by Ri//w« Notion B Sc M D 
D P H 422 pages illustrated Paul D Hoeber lac « Medical Boole 
Dept of Hatper & Bros New Yotic N Y 1957 Price Jl3 50 
This British publication composed of 17 chapters on carefully chosen 
topics IS a fairly comprehensive review of gerontology with an adequate 
bibliography for each subject The fust chapter gives one a good 
perspective as to the current and anticipated impact of aging as shown 
by the estimate that 20 per cent of the British population will be eligible 
fox pension by 1980 (similar to the trend m the United States) This is 
followed by objective evaluation of aging by biologic biocheirical 
and psychologic measureirents The specific and detailed discussions 
of the basic diseases of the aged are interesting The term ebronte 
bronebttts appears to be similar to what is called pulmonary emphysema 
in the United States 

This text adequately sumcaatizes the positive approach and optimism 
one must acquire in the total care and rehabilitation of the aged It 
should be of particular value and interest to internists general pracci 
cioners and social service workers both in Brinan and m the United 
States — JOHSD H^acCRECOR Capi NC VSN 

ATLAS OF CLINICAL ENDOCRINOLOGY faeJud ng Teir ol Diagnosis and 
Treatmeae by N Ltsser A B M D and Roberto F Escamilla 

A B M D 476 pages 148 plates iocluding 3 id color The C V 

Mo by Co St Louis Nfo 1957 Price $18 75 

b.s. tb/i iyir.b/KS. starjt t.biiee axe ctcoUaw. wtxbooV.s, ofetuiocEioAl 

ogy well illustrated but still presenting the subject primarily by the 
written word Intending this to be an atlas of practical endocrinology 
for clinicians the authors use the welcome pictorial approach Drawing 
nainly from their extensive source of patients at the University of 
California School of Medicine clinics and supplementing it where neces 
sary with sketches or loaned photographs they present an amazingly 
complete coverage of the endoctmopathies in less than 500 pages 
The typical case photographs taken serially when progression or 
response to treatment is pertinent make an indelible imprint on the 
reader s memory coming as close to bedside rounds as literature can 
Concise case histones add to the vivid portraits so that any observant 
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chnicmn not pirtjculnrl) schooled in cni!ocrinolop> , houM I e ptuded 
to proper dii;;no*'i'' To corpicte the ♦^ubjeet co\cn;T hbontof) 
findtnpn nnd clnrt*- of cnioerme dcteloprcnt norm- nrr included, but 
the crphnsi*; i«; lept clinical 

U I' tefreabinp to ht\c the nutlors preaent their »^pccific recor 
rcndntions as to ease ramperent rntber thin nerd) li t the po ••ible 
thctapcutic ptorrams^ «hich often Icntc the less experienced pi)*‘ician 
in a m?e of mdeci'ion Certnml) Docto •• ! isser and f ncintlli hi%c 
eset) Tipht to apeaV ^ith nuibont) and their opinions arc of infinitel) 
rorc \alue thin an) corphed list of nItcrnatiNca 

This bcautifull) presented atlas i*- n s^elcone and rTjo't heirtiW 
reconnended addition to the tihrar> of ever) clinician and is an nb* 
solute nccessit) for the praeticinp endocrinolopisi Despite the hundreds 
of excellent photographs sone in color the price of the atlas is within 
the general ranpe expected for pood medical textbooks 

—.rkA*»ClS C SOUIJ ]t Cart »c vss 

BLOOD ASD nosr MARFOf PATTI USS by r D Talhott M l> T/r-er 
R Utnsickft P ^ and /ona^ It M D 59 r"fe» illusttaicd with 
H5 coleted phoio-iicro/jfaph* Crune A Stratton, Inc , Sew York N V 
195“ Price $12 

This book departs fron the usual publications in the field of henato* 
lop) in that It presents blood and bone nirrou patterns alon;; with cell 
morpholog) The blood cell senes and the cell patterns of the various 
disease states are included in the book 

A brief description of each cell appears on the pape facinp the photo 
t^raph of that cell thus Itnkinp description and cell This eliminates 
searching the text in an effort to link the two a common fault of man) 
of such textbooks 

The photomicroRfsphs all in color can onl> be spoken of in super- 
latives The) are truly outstandin;; The authors arc to be commended 
for their fine work No other text in the field quite equals this one in 
this respect 

Clinical data is not included and none is neccssar) if the book is 
used as it should be<>— as on odfunct to a pood standard textbook of 
hcmatolopy 

The Atlas is of value to the teacher as well as to the student It is 
almost a rnusi for the general practitioner who wishes to make a diag- 
nosis and follow his own cases of this t)'pc The book should be inthe 
library of every physician who has an interest in the field of hematology 
— .U/LUAMC" DVS^tNGTON U Col fi\C USA 

rUVDAMENTALS OF MICROBIOLOGY by Martm frobtshcT Sc D 6th edition 
6l7 pages illustrated U B Saunders Co Philadelphia Pa 1937 

This IS a new edition of a reliable textbook covering the entire field of 
microbiology Designed for college students who ate not necessarily 
specializing in microbiology the book has been written in a rrost 

O $1 10 
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interesting and readable stjle and covers viruses cickettsiae and 
funt;! as well as bacteria Phjsictans wishing to review the basic 
fundamentals of the field of mictobiology especially the mote recent 
changes will find the book an excellent me 

The references at the end of each chapter are current and while 
man} important individual references to classical papers ha%e been 
left out the author has made provisions to cover this minor fault by 
including references to textbooks and review papers covering the earlier 
more classical work 

The authot has drawn generously from nan) sources an excellent 
collection of photographs to supplement his readable text the com 
bination producing a very clear concise and accurate survey of micro- 
biology This is a textbook that should find a place in the library of 
anyone interested in keeping up with the latest advancements in this 
field — nAVIDF HERSBY Copt USAF {*SC} 

PERINATAL LOSS IN MODERN OBSTETRICS by Robe t E L Sesbiil Jr 
M D A S«(ies of ‘.(o<iogt*phs to Obstttiics & Gysecology edited by 
Claude E Heaton M D 432 pages DOS illusmtions including ID 10 
color F A Davis Co Philadelphia Pa 19$7 

Lnnl recentl) perinatal mortalit} has not received the interest or 
attention of maternal mortality Drawing from hts clinical and pathologic 
experience at Johns Hopkins University Dr Nesbitt now gives us a 
reference volume on perinatal loss 

The first portion of the book deals with statistical analysts and 
classification based vpon the groupings oftheTorld Health Organization 
I e early fetal death intermediate and late fetal death and ad 
ditionally includes a section on prematurity The second portion covers 
specific causes of fetal death 1 e anoxia birth in;ury malformations 
infections hemolytic disease multiple gestation ectopic gestation 
analgesia and anesthesia and factors in prevention of perinatal loss 
The appendix contains a perinatal mortality code sheet valuable for 
conference use 

This new volume is a readable well illustrated thorough survey of 
this importanx subyect which includes new and oiiginal work, in ad 
dition to an extensive and usable bibliography It is required reading 
for obstetricians pediatricians and pathologists 

RiLUAMC HERSQUIST Lt CoL USAFf^lCJ 

CLINICAL NEURO-OPHTHALMOLOGY by F«in* B Ba/ri M D F R C S 
(Ed } D Sc (T A Hob ) 2d edition 1 293 pages iHu trated Tbe 
Tilliams &. Tilluns Co Bahnoore Md 1957 Price J29 

This book is the most complete publication on the subject of neuro- 
ophthalmology in print today The chapters are well organized to allow 
the reader to quickly refer to the type of case in mind The individual 
diseases discussed are well outlined yet in sufficient detail to give 
the reader a clear concise resume of the history signs symptoms and 
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patholop> of rich condiiion described The 5t)le of uritinp stipulates 
(he reader s interest to follow the discussion to coppletion T*he abun 
dsnee of reference msterinl cued at the end of esch disesse described 
pises nuthenttcit> to the ststerents psdc The author pises full credit 
to presious ^^riters in instsnces s^hcrein his o»n experience «.ith a 
pirticuHr condition is Inchinp 

This solune presides the experienced ophthslmolopist *ith a rcsd> 
reference to an) psniculsr tJT^ of esse and at the ssrre iipc affords 
the less experienced the oppottunit> to stud> ncuro-opl thslpolopic 
conditions as part of a proup The illustrations arc nurerous and base 
been chosen ucll to depict the t>pical conditions described The 
chapter on "Turors and Related Conditions* is considered to be one 
of the best presented sections of the book The inclusion of a para 
graph on treatment in manj of the conditions described adds preatl) 
to the salue of this »orV. as a reference book 

— ;^CA // coi vsArfso 


TIIL ’VEAR nOOK OF THE F^F MR NOSL AND THROAT (1956-1957 
^eat DooV Senes) The L>e edited by Omick Vail DA MI), 
D Oph (Oxon )FACS FRCS (Hon ) The Ear Nose and 
Throat, edited by Jol'n R Liniray V| D 448 pages illustrated The 
Year Doofe Publishers Inc Chicago III 1957 Price $7 

This ourstandinp edition of the ^ear Book series presents rrparrnll) 
selected condensations of the more leading and titnel> articles relating 
to the c)e ear, nose and throat from the IIorld*s journals received 
beraeen October 1955 and September 1956 

Of the book 5 448 pages, half arc deaoted to ophrholmologj uhich 
IS further diatded into 11 major headings The TIT section is arranged 
uithin 14 groupings The rrastcrfull) selected articles are of significant 
importance in describing and explaining the ne^cr Ingnostic and 
therapeutic approaches to the problems of c>e car r>ose, and rliroat 

Both the e>e and ENT sections are replete ^Mth excellent diagrams 
charts, and illustrations The editorial supplements reflect the \ast 
experience and status of the coirmentntors, adding to the interest and 
interpretation of the articles 

The printed slip of 23 questions on the articles in the book should 
be made a permanent page at the end of the volume The index, both 
by subject and author, is of value in using the book as a reference 
The volume is a must for every physician interested in ophthalmology 
and otolaryngology Inasmuch as these specialties must be considered 
mature and independent many interesied physicians viU be glad to 
note the replacement of the 1957 1958 senes of the i ear Book of 
Eye Ear Nose C Throat by two volumes one, The \ ear Book of 
Ophthalmology and the other The >cor Book of Ear Nose and Throat 
(including a section of maxillofacial surgery) 

— LEROYE H/OLE Capt AlC USN 
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MODERN OPERATIVE SURGERY in Two Volumes Volume II edited by the 
late G C ey Turner LLD DCh MS FRCS FRACS 
and Lomfcert Charles Rogers V R D M Sc MS FRCS 
F RCSE FRACS FACS with a foreword by Sit 
Cordon Co don Taylor K D E C B M A LL D Sc D M D 
MS FRCS FRCSE FRCSIFRACS 
FACS 4th edition 2 614 pa^es iHust/ared Paul B lloeb t lac 
New York N Y 1957 Price 1 17 50 

This work of 38 contributors from the British Fmpue covers the 
whole field of operative surgery and the surgical specialties The 
virtue of having basic information concerning every facet of the field 
of apecacive surgery is offset by the fact that in many rfetai/s obsofes 
cence has already set in before the reader gets the book The bulk 
of the book is standard material that has permanent value The tre 
mendous amount of work that went into preparing this w'ork is partially 
wasted because it has lost the freshness and newness that would make 
posse siOQ of the set a delight to the owner 

Eramples of the outdaring of some material are Diphtheria offers 
the widest sphere of usefulness (for tracheotomy) The dressing 
(for laryngectomy) should Jie just tight enough to give a slight cyanosis 
of the lips and ihe ears * •fferniorraphies are kept in bed for 21 days 
posteperatively Lse catgut m tying off omentum because omentitis 
sometimes follows the use of si)k In the section on Rectum and Anus 
It IS stated chat 12 percent of the fistulas m ano are tuberculous Colon 
preparations are of streptomycin and a sulfa drug and newer preparations 
are nor mentioned These are typical examples of differences from 
common practices and experiences in this country Certain praettces 
of British physicians are noted by innuendo such as that of otologists 
to do the surgery on otogeoic brain abscesses is an example Another 
is the specific comtrene that in excision of an eye everyone wears 
rubber gloves 

The most imetescing and helpful pans of this work are in the phi 
losophics expressed as m excerpts from Gordon Grey Turner s in 
troduciion The measure of surgical skill is efficiency The correct 
oneration clumsily performed is much more likely to be successful than 
the wrong operation no matter how brilliantly performed " In discussing 
the operability of certain rraligoanc lesions he quotes 

The abyss is worth a lean however wide 
^henUfe sweet li/e is on the other side 

The book is mechanically well done it is well indexed anatomic 
descriptions are uniformly excellent and lucid and footnotes give 
bibliographic references and occasional editorial annotations The 
references are usually hallowed with age The print is of a size to 
permit the mature surgeon to read it with ease The quantity of material 
the extremely wide but somewhat outdated Coverage of a vast subject 
the detail expressed and the cost however make it probable that 
most busy -urgeons or students will not take the time to read nor assume 
the expense ro own this work —^DONS KENCfER Col VSAF 
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M 1) l> SC ('ffJ > with ccftl/i! crtfft ) r*4(^* 6'’ ^ 

J \\ I ipf'incon Co t’^iUJrii'Sia l*<i 19^' I’nc^ JU 

Thr no« scNcte ctitjci^n th>t couH !><• mlc of thin «.cifht\ tor^ 
(8 poun In 1 415 p'^rcn) m that pr/hnpn jt ittrr'^n to <’o too nuc)i !ot 
too mn) l^o»'niSly it 'liouh! be dtvt!c«! into t^o or note \olunrn fo 
cine of fci imp nt>f for its \ifuc to the niufent for thr prifKipIc of 
niffprrv and iin \ ilur to thr niif;»eon in thr p -icticc of rf) iltfiou h 
It often IS difficult to drn^ the line bri»ecn the ptinci'^les ml thr 
practice The book is ^nttrn in clear concise pfirnatjcal I nrli h 
(uhich IS not found too frequrntK) an! tlv* illustrations for thr no t 
part ire reallj explanaforj Chapter ! *The Philosoph> of Su."ef) * 
should be requirr<i realinp for every prenedical an! nedical siufent 
uhile the older surreon a. ill fmJ in it an excellent restatenent of his 
credo as o trinally defined by Hippocrates 

The portion on principles of surgery takes up 'tapes of »ound heal 
inp fluid balance chenistry physiology anarony of tl^ systrns 
tteatnent of burns electrolite balance and bloo<l tran fusions Thr 
dangrts ml abuses of thr lattrr are »ell statr 1 This portion is «riccen 
IV ith authorit) an I attractiaely prrsrmeJ so noch so that it is difficult 
to stop reading once onr has started 

The section on the practice of surgery is amaMng in the amount of 
grouni that it covets and the excellent manner in ahich this is done 
Pnctically all the systems nod specialties are dealt «.ith in detail 
The articles on the siormch intestines pancreas spleen afrenals 
and liver vsith theit many diseases nnd the differential diagnoses of 
their various dysfurKtions arc comprehensive cotrpleic arvl authonta 
live The specialties also arc ».eU represented » ith '•xcellent sections 
on orthopedics both traumatic and nomraumatic aril thoracic ablom 
inal genirou.inafv gymecologrc and plastic surgery The article on 
hernias is very good although in my opinion the author is too much 
inclined to favor (he Cooper's ligament repair which has not had suf 
ficient time to prove itself so far as late recurrences are concerned 
Some of the illustrations in this section lack the clarity displayed by 
others in the book In the section on plastic surgery there is an error 
in labeling C and C prime in figure 477A on page 1180 This would 
alter the technic of rhe operation described if one were nor aware of 
It Other*ise this portion of the book is well worthwhile 

Many articles of great value that arc not found in most books on 
surgery are included in this volume I refer particularly to thr 'ections 
on surgery of the hand surgery of pulmonary tuberculosis peripheral 
vascular surgery and pediatric surgery Ar long last we have an cx 
cellent presentation of the latter ns differentiated from surgery of the 
adult The division on military surgery is most timely nnd well tione 

Malignant tumors are discussed as a whole nnd ns found in each 
system of the body along w ith the surgery rndintion therapy (advan 
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tages and dangers of) and cmtent chemical and endocrine factors used 
for their curative or palliative qualities 

This IS the finest book on the subject of the principles and the prac 
tice of surgery that has been published It will be of great value not only 
to the medical studerc intern and resident but also to the actively 
practicing surgeon who x^ants a rapid review of the prmcioles and 
technics of the more conrponly petformed ooerations Certainly it should 
be in every nedical library and I am sure that a great many surgeons 
tull find it indispensable — LAURENCE 1. BEAV Copt MC US\ 

THE EAR BOOL OF ORTHOPEDICS AND TRAmiATIC SURCERY 

Year Book Senes) edited by Eduard L. Corrpere M D F A C. S 
F I C S 336 pages illnstrated The Year Book Publishers Isc 
Chicago m 1957 Price 75 

As in the past this volume should be of interest to surgeons in gen- 
eral and orthopedic surgeons in particular as a concise review of pern 
rent current orthopedic literature Representative orthopedic articles 
published m medical joumals between November 1955 and November 
1956 are abstracted in a clear and well written manner The illus 
trations are well reproduced and the editorial comments are thoughtful 
The articles are selected and grouped to reveal current trends in this 
field Up to-date information is presented regarding such timely prob- 
lems as geriatrics and osteoporosis nonunion of fractiffes internal 
fixation of fractures bone grafts and bone banks treatment of tuber- 
eulosis larervertebral disk fesions whiplash* injuries treatment of 
arthritis and use of antibiotics The volume provides a good reference 
work for a more detailed study of the original article 

— EARLB BRA^SOS Lt CoL USAFf^lCi 

SUFGICAL GYNECOLOGY Including Imponsnt OBSTETRIC OPERATION’S 
A Ksodbeck el Operati e Surgery by / PC eenh ll li X) Illaso’ ted 
by A gela Bart nbaeb Jd edtcioa 377 pages illustrated The Y ar 
Book Publishers Inc Chicago 111 J957 Price $9 50 

This monograph ui atlas form is written expressly for the student 
g^mecology resident and general practitioner who does occasional 
gj-necologic surgery The text is easily understood and is excellently 
supported by 107 pen and ink plates 

The book is divided into four nia|or sections the first of which is on 
Preoperative Preparation and Postoperative Care and Conplications 
These are presented adequate!) andthe section is well worth reading by 
anyone doing pielvic surgery The other sections deal with Vulvar and 
perineal Operations \ agrnal Operaetons and Abdominal Operations 
In these sections the author has included all the usual gynecologic 
procedures plus some urologic and general surgical procedures for 
repair of bowel and urinary tract in|uries resultant from operations in 
the pelvis In general the book is well organized and very easily as 
similated It is a must for all students and residents in gynecology 
but Will not materially aid the specialist in this field 

BHX/AHS BAKER J Capi MC USS 
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Apnin the cdjto Ruccce^!c^ in hin;** «n concise rca'iMr 

forn the bcM (ro-i tie 15J6 rctlicnl Ijtcntu c \h\y ti-nurt* 1) 2*> 
contfihutof^, »ho fr* the roM p'trt nre ntrlo itie in fe'pectitr 

fields, tie out^tnndjnf* ndrincec in'* achierr'-'rnt*' duin;* tho )f4r 
arc reported on entire Mjh)ect' tich n* pencrnl nrrerv to 'inrle 
di'^eisc entities such is dubetes b> the fined J) I lliirt P Jo^Im 

There is little to he critict^ed in the lolure witli the po -nde cx 
ceptton of too nuch -p^ce heme devoted to stb)eci- o' restricted 
interest Tor those »ho seeV. n quieV source of ipfrrntion coterinp 
recent ndunces the hook i' \nlui* le ind fo tlxisr »ho to cover 

a subject rore extensively, tie hihlio^ rnphy is vcf} conplcte I i 
rmifestl) ir^po sihle to pay tribute to each investipitor and eich 
ochievenent recorded ithm the year ns ti'-e and *pice s^iU no pctrit 
— .vt/mui ' nKj5>lU Car vflLt 

TUr LFVJKfMlAS htiolopy Pathoph>*toloy> , ani Tir»tf-<ni ediied 1) 
yo^n Rfht^k rtank II lleihrit aed Ravr-tjn./ U VnntrK A ||rrir> 
Ford llonpital Iniematiooal ^ynpoaum 711 P»fes illuatrated Acaderic 
Pieai Iftc , f «* \otV: S ^ 195** Puce $U 

This IS rt corprehensive, uf>»to^ite volune on the leulemns ft 
consists of nn edited collection of pipers pre'ented it the Internationil 
Synposiun on the LeuVeniis rfiolop) nnd Pitl)oph)siolor), held it 
the Henry Ford Pospital, Detroit Mich 8 10 March 1956 

The work represents the efforts of 57 pirticipims AH ire outstmlinp 
authorities on the leukemias ind relited entities The majority of 
the comnbuiots ire Iron the Umicd Stites Fnpland Cmidi Prince 
Denmirk Inly and Switjerlind ire represented by leiding individuals 
in the field There arc 39 chipters divided into eight penenl areas 
of discussion as follows the leukentc cell its structure ind anti 
genicity genetic nnd environnemil factors in the trnnsnission of 
leukerova t^<lvat4on biology of leukocytes, the levikemiis and the 
malignant lynphomis leukocytic physiology, r'ctibolism of tmino ind 
nucleic acids in the Icukemiis further biochenicil considentions 
in the leukemns and nucleic acids is the tirget for chemotherapy 
mechanisms of drug action nnd resistmcc 

As pointed out m the preface, ibis volume gives the present corrplex 
position of leukemic etiology nnd pithophysiologic disturbance, a 
much needed knowledge of detailed leulocytic functions nnd com- 
prehensive thought on the therapy of the leukemias It establishes 
the basts of comparison in the earlier works in this field ind points 
up the extensive and accelecatcd progress made m the last few years 

This book is highly recommended for anyone concerned with phy 
siology or pathology of the leukocytes 

— FRANK MTOV,SSrND Col USAFlSiC) 
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proceedings of the interuational conference on the Peace 

FUL USES OF ATO\aC ENERGY Held id Geneva 8 August 20 
August 1955 NolumeU Biological Effects of Radiation 402 pages 
illustrated UniieJ Nations Publiealions 1956. Distributed by Columbia 
University Press New York N Y 1S>56. Price J8 

This volume is one of 16 comprising the Proceedings of the Inter* 
national Conference on the Peaceful Uses of Ato-nic Energj held in 
Geneva Smtzerland in August 1955 1 is not of course arranged 
as a textbooL but for anyone ftho is acquainted with the fundateentals 
of radiobiologj u is a superb renew of the probleirs with which the 
science is concerned at the present tiire This was to be expected 
when every country represented picked the best ren and the nost 
representative anicles for presentation at this meeting 

These articles are for the most pari of general interest as com- 
pared to the aterage article in a scientific journal dealing with minute 
and detailed research into specialized aspects of a subject TsuzuLi 
Japan s leading radiobiologtst is the author of Bio-KJedical Effects 
of Nuclear Energy the Eatl> Effects of Radiatico Injury " and 
Injury due to Radioactive Fall out In this last anicle which pre- 
sents the cases of the Japanese fishernen of the fishing boat Lucky 
Deagoti who were caught m the fallout of the megaton weapon tn 
March of 1954 it is interesting that Professor Tsuzuki lists first among 
the causes of the liver disease suffered by these fishermen serum 
hepatitis caused repeated transfusions 

Professor Bacq of Belgium who has done an immense amount of 
work on chemical protection against radiation has an article on this 
subject but to offset presenting the views of only one roan no natter 
how eminent there arc several articles by other authorities on pro- 
tection by chemical and other means Muller the Nobel Prize winner 
presents in a masterly fashion some of the genetic problems posed by 
radiation in his paper Radiation and the Genetic Constitution * Looo 
ey who has worked for a ouirber of years collecting data on pa 
tiencs who have had radium and thotiun adninisteied to them has 
an article on Radiun and Thoriun Excretion in Man There is an 
anicle on the Effect of Radiation Dose and Shortening of Life Span 
by Blair of Rochester m which his concept of the mathematical rep- 
resentation of the relationship between radiation dose and life span 
IS set forth 

Any critical comments are of minor ir"portance and do not detract 
greatly from the value of the book In the preface it is stated that 
editing for style was minimal in the interests of early publication 
and misprints and incorrect or awkward diction are freouent 

The volume is well bound the paper and printing are of good quality 
and the photographs are well reproduced The book is highly recom- 
mended to all who ate interested m the field of tadiobiology 

— join A O DO\OGHUE Copt VSV 
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Thi^ \olu"c in tt'- ^crir^ r' tie Htitiili llullrtm i cr^-.i. * 

ol Ki Mticlf*. aciliPf *ah tie pt»oW\ loir \ rMVSi**T> 

The -article ntr ten I ) « fteup rf climr *»( i-vr i a r fWn, 

t\ holopt ^ pi \ lole, It I ir» I ^ flr*r''*ifilpIv*Ki 
bended hy Profc or HoSrtt Pint of the IniicrMf) of »'ircl- er 


Inch ntticle prefaced bs -in on-lire of it, cowenre PMmolo, ir 
p inctple*- nre dmeunned in the li/jV ef lecrr te earcl ar 

dtdnctic p'C er niion •■ith r“aftn tefe/ence to etperir^r nl ii era t e 
The tep cK^uctionn of rndioprnjh an* p^o O'-'jcrop nph are etCcllr‘“t 


This n stellnr n serM) o! lie Inte t Vro^n fnet' pennmir^ to tl e 
bnnic science*’ of the V:i(*nc\ ununnilln %c)l o rani*rl a** * Vni-ifulln 
pre ented I or the re*ilrnc^ ttmninp p optar' no* cnlv ir uolo \ tu* 
other specmltics »r 'ernes n reni arxln'lu'hle pu po e '*j)ri, )e ou ce 
of info rnxion ench nu Uotitatise ate leptesentrl It i* cicerdinplv 
useful ns n librnr> file for reference in lorVirir up specific «p * pecnl 
infotrntion durmp the first t»o >ears of residenci irnininp Tie ^reu 
detnil in e*hich the \nried subjects tre presente I mill ttisfi tie ro t 
zenlous render Cf student —fAKI C //)«#.) CeJ •*“ t*t/S 


EPll rPS^ CranJ v^il Pent 'U! CeoTulstons by I efiru / 4ff/irW C H ! 

M P P P II IS9 r*ues illustrated PbilosepHical Iilrarytlnc 
Sew’SorV S ^ , 1957 Piiee 54 “5 

This strall solune appents to be designed chtefl) fo socinl sio Lets, 
teachers, and officials Skhose duties nre concerned »ith cpilcpncs 
Mouenef, it is of mine to physicinns nnd students uhn are intetestet* 
in the probier’s chat arise m the socml and econcric n(’iustr''ent of tic 
epileptic child or adult 

The booh denis briefly, thouph adeouatcK enouph considerinq the 
purpose for sihich it «ns urittcn, siith the hisror> dnpnosis and 
treaitrent of the various forms of cpileps> It contains a discussion 
of the various problems that arise m the socinl or econoric adjustfrent 
of epileptics in school the communitv or on the job The problems of 
institutional enre nre considered nt length and the legal aspects nnd 
lavrS concerning epileptics arc discussed Since the author is Prittsh 
these problems arc discussed from that Mev.point and the \ntious 
British institutions nnd ngencics avaiinble to the epileptic in England 
are listed To some degree this makes the book of more immediate 
value to a v.orker in Great Dntinn Neserthelcss, it can be of con 
siderable value to the worker in this countr> as the author s statements 
ace sound and sensible The book is simol^ and clearlj written It is 
recommended to all those whose work invoUcs the treatment nnd care 
of epileptics — JAYT TUTTLE U Cot AlC USA 
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HEMORRHAGIC DISEASES by Atrvtnd J Quick Ph D M D 451 pages 
37 illustrations Lea &, Febigei Philadelphia Pa 1957 Price J9 50 

An excellent text for the practicing hematologist and internist The 
author s \ast experience in the field of blood dyscrasias serves him 
siell in handling an extremely difficult field of many diverse opinions 
The scope of the book is comprehensive Its historical aspects aje 
both delightful and revealing but ate marred at times by the author s 
tendency to emphasize repeatedly his contributions and criticisms 
sustained New advances in the field of coagulation hemostasis and 
thrombocytopenia ate well described The method of presentation is 
effectne but occasionally suffers from rambling discussion Ideas 
are presented clearly discussed thoroughly and logically sumnated 
The bibliography constitutes an excellent compilation of the classics 
m the field The second section of the book is devoted to laboratory 
methods descriptions ate adequately presented and the comments and 
suggestions will be helpful to those interested m technics This is 
an exceedingly good bool and is recommended lot all interested tn 
the field of hematology — JOSEPH H AKEROYD U Col ^SC ISA 

GOUT by John H Talbott AS M D D Sc (Hod ) 205 psgcs illustrated 
Gruae &. Stratton Inc New York N Y 1957 Price $6 75 

Thn short but thorough monograph is a complete revision of the 
author s earlier work Oout and Gouty Arthritis * which was published 
IQ 1953 The present work is replete with illustrative material including 
graphs roentgenograms and photographs in color and black and white 
The coverage of the subject is extensive and thorough with every 
iBiaginable/acetof gout represented under chapters dealing with history 
definition heredity metabolism of uric acid peectpttating agents and 
many other chapters in addition to the usual ones on diagnosis differ 
ential diagnosis etiology et cetera The bibliography consists of 285 
references 

The monograph serves a very valuable function in bringing together 
in one work all the various metabolic clinical therapeutic and labor- 
atory aspects of a much written about but still poorly understood sub 
ject The coverage ranges in its scope from the historical aspects to 
rbe laresr sn reseaicb develnpmeors Both theoretical and peactical 
material are integrated so as to aid in the understanding of clinical 
cases Therapy of the acute and chronic forms of the disease is very 
well coveted 

1 would classify this book as one useful primarily for the internist 
whether he be rheumatologist or general internist since this disease 
enters the picture in the differential of every patient manifesting joint 
abnormalities kidney failure renal calculi albuminuria and even 
hypertension Familiarity with this condition is especially important 
because it is one disease in which we have some measure of control 
lability amidst so many others considered in its differential for which 
our armamentarium is so inadequate or futile 

— DAVID L. DEUTSCH Lt Col MCT USA 
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DISEASES AND DISORDERS OF THE COLON by Anthony Bossier M D 
F ACP FACG LL D 217 pages illustrated Cbatles C 
Thoms Publisher Springfield H! 1957 ftice Jg 75 

This book IS unique in that it contains no formal bibliography The 
oDimons expressed in it are largely the author s own viewpoints based 
on his wide experience and rich store of clinical material gleaned 
during his many years of practice in a large metropolitian center 

To cover diseases of the colon adequately in 200 pages is an almost 
impossible task and of necessity many facets of the subject are touched 
on Iightl\ Of omitted entirely As night be anticipated from one who has 
Ined through many decades of gastroenterologie opinion the atahot 
has formulated many of hts own theories on bowel dysfunction and 
treatment Some of these are at variance with those currently held 
For example he believes that chilling of the abdomen nay be a cause 
of acute colitis that infections of the head and throat may be significant 
in the etiology of ulcerative colitis and that the terms irritable or 
unstable colon should be dropped Jron the medical literature and re- 
placed by "entity names instead " A lengthy chapter is Jevoted to 
wbat the author terms Chronic Bioroxic Intestinal States which he 
believes ate manifested by such iU*defined symptoms as belching 
excessive flatus fatigue aeighr loss nontal depression abdonsa 
colic or cramping skin disorders back and leg pains excessive passage 
0 / nucus hyperacidity et cetera These "bietexic states'* he chinks 
may be caused by the swallowtog of infection from the mouth (sepsis 
pyorrhea) throat (infected tonsils) tracheobronchial tract and cranial 
sinuses or nay result fron intestinal stasis kinks ptosis bands 
et cetera 

Some of the therapeutic measures recommended hark back 10 bvgone 
days and are no longer generally employed— the treatment of acute 
appendicitis with sterilized sulfanilamide jntrapentoneallj the use 
of intravenous Mercurochroire and Bargen s vaccine for ulcerative 
colitis the administration of Saliarsan Neosalvarsan or Vapharsen 
(no mention of pemcillia) for syphilitic ulceration of the bowel and 
rectum the giving of rhyxoid extract for intestinal influenza and the 
use of deep x ray therapy for diverticulitis 

Certain chapters in the book seem to be miscaptioned The chapter 
on Parasitic Diarrheal Infestations” includes the diarrheas due to 
parathyroid disease hypoadrenalisn and hyperthyToidism as well as 
a section on staphylococcus dysentry A later chapter entitled "Parasit 
1C Disorders" fully covers parasitic disease of the bowel The chapter 
on "So-called Functional States ” includes such unrelated subjects 
as intra abdominal or visceral in|Urtes foreign bodies in the intestine 
intestinal sand and enteroliths 

Thile this book contains much that is valuable for the clinician 
It could be greatly improved by careful editing revision and cOi 
solidation — £M.'1E7T L. KEHOB CoL «C USA 
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tlRAI Ml CHAM*^'‘K AM) DRUG ACTION A Feufih Annual 

Scicniific Mfctinf cf th<r lfou»iM» * rurolo/lcul ^fsrjr»>, Tr*«» V'cdical 
Center Houtten, Te* Conpilfi! «rd rditcJ Ijr i rtrUs 

1A7 r»pe« iUustrate-1 CUile* C Tlior-Ji PoMi»Vfr, ^^rcmflielJ 
III , 195- Pr‘Cf S< 25 

Relnttvclj nc* '^uch ni fc*icfpinc nni* chlo pfoni’^trc htvc 

aroused constdcrtMc tr ere't in feptrd (o their precise rovfc c( ncticn 
on the nervous s)*ten ^or^e ol ilie tecem te enich nttcrptinp 

to clirif) this proNIen i* reflected in this sjrposiur 

Hou do these drops scco‘“pli»h their purpo c? PerKsp'’ »it!i thi in 
nind the sjrpo'iu'n open « itl s pro pectu- of reticulir fomticn 
neiroph>siolop) D Robert 11 I ivinpston find thst the cortex 
ccntnfupsl fibers to the reticuHr forrstion rsv hs'c tie capscitv 
to regulate the nroussl response and even tie con en: of consciousness 
Rearing these connections in rmd it becomes a little easier to under 
stand that drugs netinr on the reticular forration ra> hare p schic, 
emotional or other effect', such as parlinsonisn Thi' is elaborated 
b> Drs Harold f I'ir'aich and Franco Rinaldi »ho conclu'^c that 
these drugs have an upward centripetal or a do»n»ard cenirilupal 
effect D> specificit) of drug or dosage the upward or do«n»ard 
effects ra> be those of depression or stimulation 

In an n tef~pt to deal with fundanen al units the neuron and the 
sjnapse Dr Amedeo S Vla.a 2 Xi studied the transnissiro of esoLed 
potentials of these units a^hen influenced h\ the action and couirer 
action of sarious agen s including psjehotogens luiHucmorens and 
tranquilizers 

B> *hat selectise influence do these drugs nct> Dr' Fsa King 
Killam and Keith F Killan investigated drug effects on different 
Sites along neuroaxis afferent path*a)s, such as Icnniscus cap'ule 
and reticular formation Dr Roger GuiIJet-m demonstrated sore of the 
endocrine implications The broader aspect of certain drug effects on 
behaaior of laboritorj animals »as explored bv Dr Joseph V Dradv, 
using the free operant technic In a masterful sunrrars Dr Da\id 
McK Rioch integrates the prexious contributions and discusses other 
aspects of the problem 

For those ■Mih special interest in psychic pharmacologj a fe^ 
pleasurable and informative hours may be well spent b> perusal of this 
symposium The bibliography appended to each of the six major corr 
tributions references funher sources on other phases of these subjects 
—ARTHUR; LCVrsy U Col VC USA 
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THE physiology AND flIOCHEAUSTRY OF LACTAT/OV by j; y Foltey 
D Sc Pb D F R S 153 pa*** illustrated Charles C Thomas 
Publisher Springfield 111 1956. Price S3 7S 

physiopathology of the reticulo-endothhlial system a 

Syirposiiim organized by The Council for Interoanonal Organizations 
of Medical Seieaees esraWished under the jeisi auspice* of UNESCO 
and THO Edited under the direction of B. N Helpctn, B. BenacfTraJ 
and / F Delafresncye 317 page* illustrated. Charles C Thomas 
Publisher Springfield HI 1957 Price J9 
fundamentals of general surgery by John Ame* Ciur M D 
D Sc (Med ) F A C. S. 720 page* illustrated The Year Book PuV 
lishers loe Chicago HI 1957 Price $12 50 
SPONTANEOUS AND HABITUAL ABORTION by Carl T Javeri M D 450 
pages lUustrated The Blalustoa Division MeGraa'*HiU Book Co 
loc Ne-York N Y 1957 Price 111 

SURGEONS ALL by Haryey Cralam « D Foreword hy Oitver St Johr 
Coga ty 459 pages tlWsonted Philosophical Libiary New York 
N Y 1957 Price $10 

MEDICAL nursing by Arty Frances Brown. R N B Ed M S m N 
Ph D 3d edition 947 pages 447 illustrations 42 in color on J2 
figares B Ssunder* Co Ph ladelphia Pa 1957 
THE PATHOGEM SIS OF coronary OCCLUSION by A D M rgen Af A 
M D \rilh a foteword by John B. Dugti d M D 17l P ges illustrated 
Chatles C Thomas Publisher Spnngheld l\l Y956. Puce 5® Vi 
ATLAS OF eye SURGERY hy R Townley Paton M D F A C. S. Hebert 
It Aatzrrt. M. 0 FACS aod Oni»y Sr fiteU fllusuator 248 page* 
illustiatei The Blakistoo Division McGrav-Hill Book Co Inc New 
York N Y 1957 Pnee 415 

AN ATLAS OF CARDIAC SURGERY prepared by Jo ge A. Rodriguez M D 
250 pages illustrat d T D Saunders Co Philadelphia Pa 1957 
DENTAL CLINICS OF NORTH AMERICA Symposium on Emergenc es m 
Dental Practice Jam s R Came oU D D S guest editor a d 26 
contrtbulo s 617 pages illustrated T B Saunders Co Philad Iph ■ 
Pa. July 1957 

BLOOD PRESSURE SOUNDS AND THEIR MEANLNGS by John Ersitne Mai 
coin eSc MB ChB FRCS93 pages iHu crated Charles 
C Thomas Publisher Springfield lU 1957 Price $2 50 
A PRACTICAL HANDBOOK, OF PSYOHATRY for Students and Nurse* by 
Lou i VI ifc M D F R C. P D P M 3d eduioo 144 ?«««* 
Ch ties C Thomas Publisher Springfield 111 1956. Price JJ 
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YFAR nOOK or M UUOl OG> 
U95Crl957 A eat UooV 
M P Psychiatry eifitctf b) 
edited by Oseae lu/;ar Vt p 
Publisher* Inc , Chicayo IU 


PSACIUATRA ASP SI UPOSUROl R5 
Neufoloyy, edited b) Poland f Marka> 
S VrtnatJ lAoftix M P Seutosutyet) 
5% rayea lUuatrated, The ^ ear pooV 
1957 Price 17 


CtLL PHYSIOLOGY by Art «,w C C<c.<- Ph D 551 r«*t» ,llu«rt..yd 5r n 

Saunders Co , Philadelphia Pa I957 

CollecKd Pap„ ol Jlir MAYO CLINIC .«d The M»>o Fou»J„.„n edited by 
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PSYCHOSOMATIC MEDICINE A Clinical Study of Psychophysiologic 

actions by BJua d Uctss M D aod O Spurgeon English M D 3d 
edition 557 pages U" B Saunders Co Philadelphia Pa 1957 

S5STEMIC ARTERIAL EMBOLISM Pathogenesis and Prophylaxis by John 
Sfart R Askey M D 157 pages illustrated Grune & Stratton Inc New 
York N \ 1957 Price J5 75 

JAMA CLINICAL ABSTRACTS OF DIAGNOSIS AND TREATMENT Pub- 
lished with the Approval of the Board of Trustees Atner can Medical 
Associat on 564 pages Imercontineatal Medical Book Coip with Grune 
4. Stratton Inc New \ork N Y 1957 Price J5 50 

SailZOPHREMA IN OS\CH04N\LYT1C OFFICE PRACTICE The Society 
of Medical Ps) choanalysts 1956 Symposiiun edited by Alf ed H Rt/ktn, 
M D 30 contributors 150 p ges Grune A Stratton Inc New York 
N Y 1957 Price 

TIIL ELECTROCARDIOGRAM Its Interpretation and Clinical Application 
by Lou s H S gle MD FACP FCC.P FAC.C2d 
edition revised 312 pages illustrated Gruoe A Stratton Inc New 
^ork N \ 1957 Price JS 75 

PROGRESS IN PS5CHOTHERAP5 edited by Jules H Wasseman. M D and 
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Monthly Message 

Mr Clarence B Randall, Special Assistant to the President, 
has I indly granted me permission to quote the final paragraphs 
of his article, “The High Ad\enture,* one of a series of lectures 
which he ga\e at Harvard Uni\orsit\ during the past >ear 

Toda> the >oung man must see his job against the background of 
mankind s struggle for survival A new destinj awaits him from which 
there is no escape 

“From this very gravity of out problems is sure to come a new earn 
nestness of purpose and a new understanding of the significance of 
education itself 


•The ultimate test of any intellectual discipline however is net 
what It dees for othets but what it achie\es within the life of the 
paniculat individual The cultivation of the mind and the illumination 
of the spirit ate ends tn themselves and bring tbeir ow-o rewards 
Education is too precious a thing to be measured by a money index 
Obviously If IS imponanc that each of us know how to make a living 
but that IS ooe the ultimate j>ufpose of life itself Far more important 
than the making of a living is the living of the life and the highest 
aim of all education must be to make life richer and fuller As the 
man grows within himself hi« company gains and society gains but 
rt IS the inner growth which must be the end sought 


•Today the challenges are far greater far more exciting \oung 
men with vision will see this and will accept rhe new responsibilities 
with eagerness and without fear 

The rewards for living worthily transcend anything that human 
history has known They will go to those who by cultivation of the 
mind and illumination of the spirit teach the highest level of inner 
growth • 


FRANK B BERRY 
Assistant Secretary of Defense 
(Health and Medical) 
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THE TREATMENT OF RHEUMATIC CARDITIS 
WITH CORTISONE 

HORACE C, GinSON Colonrl MC USA fRM ) 


D uring tho P'lst f0N\ joars, thoro have boon so\oral important 
advances in our knowlod^o of rheumatic fo'or Tho most 
SH»n\(icant of these "oro (1) the accumulation of data 
incnminatinj, beta homohtic streptococci in tho initiation of the 
tram of events in rheumatic fo\er/“* (2) the prevention of rheu 
mntic fever ov prompt pcniciUin thcrapv of homol>tic strtpto 
coccal rospiratorv infections, * (3) continuous penicillin pro 
ph>\axis in tho thcumaUc individual,* * * and hotmono sup 
prossion of the inflammatorv process during tho period of ac 
tivit> *•**■* 

The controversy that has been camod on in tho modical 
literature for over six ^cars concerning tho usofulnoss of normono 
therapy in rheumatic fever is largely due to inadequate roportmo 
of detailed clinical data, particularl> regarding tho sovcrit> of 
tho symptoms, tho duration of tho disease prior to beginning 
treatment, tho adoquac) of tho dosngo, and tho duration of treat 
ment throughout the entire period of clinical ovidonce of activity 
It 1*5 boliovod that with detailed tabulation of cases, readers have 
n oottcr chance of evaluating tho method of treatment and the 
results This article evaluates tho treaUnont of active rhoumatic 
carditis bj prolonged bed rest, chomothorapoutic dru^^s, and 
hormones Thirty eight cases are presented — 12 in graphic form 
(figs 1-15), 15 individually, and 11 in summary (table 1) Only 
3 of the patients wore children, tho rest were adults — 3 depend 
ents, 2 IVACs, and 30 soldiers 


From U S Army Hospital Fort Jackson S C Col Gibson is now at P O Bo* 
3025 San Roque Station Santa Barbara Calif 
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Figure 14 (case 12) Sbouiag P R tntertal fl ctuating during treatment aid 
possible effect of low serum potassium on T waves. 
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Tbite female age 21 hist neg fot H F or u R 1 only palpitatioD aod dizziness «n 
ada DO arthralgia Do aurfflur Diasaosis dottbtfol until apical systolic mormur developed 
10 days after admission This vat grade { on transfer Ifean size normal patient 
discharged to full duty 19 February \^A after 6 months hospitalization Follow up 
report of physical ezamiaaiioo 21 Oeto^r grade JI ao«jc systolic murmur P R 

interval 0 22 to 0 24 second No heart enlargement by x tay Otherwise negative 
Conclusion Inadequate early treatmetir 


r tgure 15 {case 12) 
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A<^(^itiono( Remarks, Final Hxorrination, ond Disposition 

Case li This pitient *i house* ifc *ns admitted to t!)e hosmtil 
four tiracs (total hospitnliraiion 6 months) anti also u aa treated as 
an outpatjcnt She rccciacd di/jinlis until 21 Arril 1951 Actiwt) uas 
not sunpressed until August roUou u*> on 15 ^’o^cmber 1954 shoned 
prade 11 aortic in'-ufficiency and stenosis mural insufficicnc) and 
blood pressure of 110/20 mm lip These * ere compensated and as\frp 
tomatic 

Case 14 Throat cultures *efc nositne 10 16 September I 7 24, 
27 Nosenber and 5 December but nepaiixe thereafter Carditis uas 
actise for 6 months Chorea persisted until Ma) 1954 (9 months) After 
Ma> and at (he time of the patient's discharpe to dut> M Jul> 1951 
the clinical findmps *cre nepatne except for a prade 11 apical sjstolic 
murmur The patient’s «cieht had increased from 122 to 138 pounds 

Case 15 This patient « as rrcaicd mth from 5 3 to 8 prams of sail 
c>latc dailj for 5*5 aecl s * ith persistence of joint nains, heart murmurs 
erjthema nvpinatum and lowest sedimentation rate 19 mm All findings 
etcept the heart murmurs subsided on cortisone thenp) The apical 
mumur pradunlU became n faim ptade I S)stolic The basal murnux 
remained pradc ff Hospitalization *as prolonged for convalescence, 
considerable dental v.orl and a tonsiUcciomj The patient *as returned 
CO dut> *ith a P 3 profile on 6 Januar> 1955 

Case 16 rleccfoeardio/tfiphic chances * uh «anderinp pacemaker 
and a sjstolic murmur v.ere demonstrated durinp the first three *eeks 
of asoirin thetap) ^fter cortisone therap) the electroeardiocrams t\ere 
normal no murmur could be heard and the patirnt’s neicht increased 
from 60 ro 90 pounds The child returned lo school September 1951 
On the last examination 14 Aoril 1955 clinical findings i\ere negative 
and the child wciched 88 pounds 

Case 17 This patient dcaelopcd an apical diastolic murmur in 10 
dajs nhiie receiving 8 grams of aspirin dailj but the murmur ^ as not 
heard on 1 'lay or thereafter Dv late September only a grade I systolic 
murmur v.as present at the base and apex After rehabilitation the patient 
was discharged to duty 7 January 1955 on prophylactic penicillin 

Case 18 This patient was discharged to duty 27 August 2954 Af 
that time his heart size was normal a grade I mitral insufficiency 
murmur could be heard after exercise the P R interval vvas 0 14 second 
and the patient’s weight had increased from 132 to I5S pounds 

Case 19 Vfhen this patient *as returned to duty ^0 August 2954 his 
heart was normal the P R interval vtas 0 16 second he was asympto 
matic and his weight had increased from 140 to l64 pounds 

Case 20 The pacienc had a low grade fever for 6 weeks He was 
returned to duty 3 November 1954 sympt^ free except for a grade I 
systolic murmur Physical examination fi electrocardi jns 

antistreptolysin **0" titer C reactive pro , 
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fluoroscopic Examination w»*re DCgative on 14 March and 8 September 
1S>55 No mumur was heard and the natieot s weight had increased 
from 246 to 135 pounds 

Case 21 The patient was retutaed to duty 8 September 1954 His 
heart was negative no murmur could be heard the PR interval was 
0 I6 the rate was 74 and the paoert was asymprorjatic On follow im 
examination 7 January 1956 there had been no recurrenc* no tpurmur 
could be heard and the electtocardtographic toentgenographic and 
oh) steal and laboratory examination findings were all within normal 
limits The patient had gained 10 pounds in weight 

Cose 22 This patient a housewife spent 4^ months in the hospital 
Evidence of activitj persisted until 15 January 1£>55 The mumurs were 
the same on 8 'larch 1955 

C«se 23 Electrocardiographic findings in this patient were normal 
and the P R interval was 0 12 No mumur could be heard on the last 
examination 14 October 1955 

Cose 24 The cortisone dosage for this patient was inadequate the 
fust 4 months of bis bosptcahzatton An apical s)stohc murmur became 
ptonineot and an apical diastolic nuitnur was heard intermittent!) 
through August 1955 Electrocardiographic findings were positive 
through September The patient received cortisone iberap) for 8b 
months Convalescence was uneventful through 45 days of ph) steal 
reconditioning and the patient was discharged to dut) 21 November 

1955 with no restrictions The last follow uo examination 17 January 

1956 showed recurrent slight stiffness m the tight hip on strenuous 
exertion The patient s pulse was 76 blood otessure 120/70 mn Hg 
and 3 grade I 11 S)stolic murmur was heard at the apex and base but 
no diastolic irurmur was heard The patient s weight had increased 
fron 170 to 206 rounds 

Case 25 This patient probably had an intercurreot infection in May 
for which he was adequately treated No nurmur was heard on repeated 
examinations after 20 May and the electrocardiographic findings re* 
named normal The patient was asj'Ciptoiiritic and all findings were 
•wYiVin Tioi'Cir^i iTtirtfS aa irsxVoage 

Case 26 This patient was asymptomatic after the fust week of hos 
pualizaiion and the s)stoIic murmur was no longer heard after mid Ma) 
Convalescence and rehabilitation were uneventful and the patient was 
returned to full duty 21 October 1955 with all findings within normal 
limits His Weight had increased from 160 to 190 pounds 

Case 27 This patient s course in the hospital was uneventful through* 
out his treatment Systolic nuimurs persisted through September No 
murmurs were heard after nud October He gamed 10 pounds in weight 
Exammacion was negative on his discharge to full dutj lO November 
1S>55 Penicillin by mouth was continued 
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I In\o 0*1011 corti'ionc! sinco to roliovo “iNnplons and 

‘lupprois the inflannation of rheumatic fc\cr» and the pationla 
(rofltod in lO'il Here* reported previously • The first 12 patients 

reported heroin were treated in ft U S Armv hospital in Jnpan 

2 in the fftll of 19'>2 n*id 3 0 durin'* ID’)') ^^ore uero admitted 
dirocth to the ho'ipilal and *<01110 noro transforrod from Korean 
or other medical installations whore thoN had boon on salic\late 
thorapN for varvinq periods of lino Tho last 2') patients were 
treated at this nospual during the period 1D')4 ID'iC 

Those patients were sLartod on cortisone ns soon nflor nd 
mission as Die diagnosis was made An antioiolic— penicillin, 
unless tlio patient \ as 1 nox a to bo nllorpic to it-— was started 
at tho same time, und in somo cases prior to arriving at a definite 
dnunosis In addition, each patient was placed on strict bod 
rest until tho acute svmplotns subsided, after which bathroom 
priMlo{,os were allowed Hematocrit and sedimentation rate, 
nntistrcptoKsin *‘0’' titer, throat culture, and cloclrocardio 
graphic studios of each patient wore ropoatod twice woofvlv 
during, tho oarh sta^,es of the illness and weekly thereafter 
heart fluoroscopy and roent^jenorrams were done oarh and one 
or more times later ’toutinoK, potassium chloride, 3 grams daih 
in divided doses, was administered ornllN Serum potassium 
levels, which wore detcminod froquenth, remained in the normal 
range Fach patient was soon daily b\ tho same phvsician All 
patients wore examined once or twice woekh b\ mo, and wore 
soon at various times b\ a consultant in cardiology 'Tompornturo 
and pulse xxerc chocked bv tho ward nurse or ward master two 
to four times daily, and graphic charts were kept Tho values 
shox/n in the graphs are the highest dniK recornings I or tho 
pulse rate, this admittedly is a poor method, ncxcrtholess, it 
atfords a fair figure for comparison, since the ward personnel 
tal mg the pulse rates xxcro unnxxaro of more than routine om 
phnsis 

Tho initial dose of cortisone was 300 to 400 mg, depending 
on tho xxoight of tho patient The oral route was preferred because 
of the case of administration, tho rapidity of absorption, and 
minimal discomfort to tho patient The daily dose was gixen 
inittalh at six-hour intervals and then at eight hour intervals 
after tho acute symptom*? had sub*«idcd I or two patients weighing 
over 200 pounds, it xxas necessary to increase tho dose to 500 mg 
daily before a remission in the various signs of disease activity 
could bo ootained (cases 10 and 21) 

The early concept was that suppression of positive signs of 
activity by the use of hormone therapy should bo maintained 
throughout tho active period of the disease This xvas found to 
bo practicable in all except two «->/cases 9 and#-ll) who 

were evacuated to the United of tho t 
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of their periods of service Both had developed chronic corti 
cadism and both had prolonged periods of activitv — seven and 
eight months at the time of evacuation In general the initial 
dailv dose was continued until the patient was asymptomatic 
and the sedimentation rate C reactive protein, and electrocardio 
gram had returned to normal This was usually from 7 to 10 days 
but in some cases longer \s a rule, the temperature and pulse 
rate were near normal at this time, although from the graphs 
presented it will be noted that minor elevations in the temperature 
(usualh in the afternoon or evening) and frequent elevations in 
the pulse rate at bed rest were recorded throughout the period 
of activity 

An attempt was then made to reduce the dail> dose by 50 mg 
at four to seven dav intervals to a daily dose of 200 to 300 mg 
depending on the size and weight of the patient. Based on previ 
ous experience it was believed that approximately 1 mg of corti 
sone per pound of weight was the minimal dose that would main 
tain any appreciable suppression of disease activity To obtain 
adequate suppression approximately 15 mg of cortisone per 
pound of weight was the dosage goal for the first six to eight 
weeks of therapv However, in cases 4 6 7 8, 11, 14 18, and 
24 when fever sv*mptoms elevated sedimentation rate gallop 
rhythms or prolongation of the P R interval recurred, the dose 
was increased above this level After six to eight weeks on 
relatively high doses of cortisone and provided all findings 
indicated possible cessation of activity the hormone was again 
decreased This was accomplished b\ reducing the daily dose 
by 25 or 60 mg at three or four^day intervals to zero or until 
signs of recurring activity were noted In that event the dose 
was a^ain increased until these signs reverted to normal, and 
then the increased dosage was continued for several weeks 
longer after which the tapering off process was again attempted 

In general Che results of this plan of therapy have been most 
encouraging The temptation to reduce the dosage of hormone 
preroatureJy as great especjalJ^ amcujg inedjcaJ olficrr* using 
this method of treatment for the first time This tendency must 
be constantly discouraged for best results Case 4 is an example 
This patient reouired repeated courses of cortisone, but after 
six months was successfully carried through his period of activity 
w ithout demonstrable heart damage It should be noted that corti 
sone was started early in the disease in this patient, whenovi 
dence of cardiac damage was limited to precordial pain and first 
degree heart block Cases 1 2 19 20 21 and 28 38 were treated 
promptly and the periods of activity wore short Case 16 was 
a nine year old child treated for five months with no residual 
cardiac damage evident after 13 months follow up The other 
two children also recovered with no residuals after one years 
follow up in one and six months* follow up in the other Cases 
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*), 17» and 21 were Ifoatod Tor four, *5c*\en, nnd nine nnd n hnlf 
month’^ rO'^poclJxoU, \Mth nco\or\ from npic'if dm*;loDc nurnur^ 
tliciL uoro hoard frequonth hut Inlor could not be honrd bN ‘5C^ornl 
internist*' nnd n consultant in cnitliolo s \fior prolonj,cd tront 
nont, n total of 21 jmticnls (GO per cent) uoro left uith no do 
nonstrnblo heart dnmnpo, nUhouijh cnrrhtis was oudont in nil 
before ircfttncnt 

Whether nnv of those pnlient-s t»ould hn\e susunined cnrdinc 
\ehuHr oarnjo hnd IncN been irented uith sniic\htcs enn, of 
course, not bo nnsuorod In this senes of patients, 13 of the 38 
hnd sj^njficnnt murmurs *1 hese ciinnppoared m 2*1 patients (ensos 
IG, 17 1^21 21^^27 And 28 1C) or 37 8 per cent (table 2) The 
importance of oarl\ din^'nosis and initintion of hormone therapy 
IS oomo out by the finding* that nurmur? riisappcnred in 78 Cper 
cent of those sinrtinp trentnent \Mthin the first yycclv of hospital 
ization, as compared u ith -12 1 per cent of those slnrtinp trontmonl 
in the second uook or later Ihc P d intcnnl was prolontod n 
n patients, it relumed to nomn! nnd remained normal in all but 
one (ease 12) Due to difficulty in dinpnosis nnd reluctance on 
the part of the yvard officer to uso adequate suppressive doses 
sufficionlK lont, this patient was inadequately treated 


T SPtl 2 o/ i/tsaft/><arttncr of mumurs at end of tf'rrjpy 


Ia(«rva( beiwcca 
admtsscan (o hospiiat 
and b«j;innin^ of thcrap) 
edays) 

i Patttms w«b 
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\ nurnurs 
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1 Nunbet 

Ptr Cent 

1 to 7 

14 


7B6 

8 to 14 

10 

4 ! 

40 0 

14 and oror 

9 

4 

44 4 

Total j 
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Undesirable effects of hormone therapy y\oro not too pronounced 
in this senes of patients Occasionally, imhto'^Don was treated 
with antacids Most to bo foarod is intercurront infection Only 
upper respiratory infections wore encountered The liyqiercorticnl 
features disappear a monlli or so after troalmont is <liscontinued 
Occasionally, purple strino appear and remain i ho occ isional 
olovation in blood pressure returns to nornnl witlun throe or four 
weeks The increase in nppotito is remnr) able nnd nrcoimls for 
frequent gains m weight, roquirini, diotar) roslrictions No in 
stance of anemia persisting on hormone therapy was found 

DISCUSSION 

To those of us who treat rheumatic fever nnd obsorvo its so 
euclac, the knowledge of our limitations is still ura"i 
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Pb\ sicians m the past have been keenly auaro that, despite 
their greatest efforts success or failure in preventing death or 
cardiac disabilitv was duo in large part to whether there was 
(1) inflamnatorv involvenent of the heart valves, (2) continued 
inflannatorv activity in the mvocardium, with resulting heart 
enlargenent and failure, (3) inflanmatorj involve"ient of the 
neuromuscular tissue with varving degrees of heart block, oc 
casional paroxvsnal auricular tachvcardia or auricular fibril 
lation, (4) prolonged duration of the attack with recurrences 
and continued activits or (5) no recurrence and no further ac- 
tivity Tho prevention of the initial attack at pro'sent depends 
on tne timelv diagnosis and troatnent of streptococcal infection 
in the su«:ceptible individual Prevenbon of future attacks in 
a knovsn rheumatic individual is now considered possible Sue 
cessful immunization appears to be a hope of the future 

An understanding of the peculiar biochemical relationships 
between the beta hemoKlic streptococcus and the rheumatic 
individual is still lacking The concept of the inmuno-allergic 
pathogenesis of rheumatic fever was recently enhanced by the 
work of lellors and Ortega* Their work although specificallv 
concerned with glomerulonephritis disclosed a feature comrron 
to most collagen diseases namely the localization of gamma 
globulin at the site of the lesions It is assumed that the gamma 
globulin serves, at least in part as antibody against antigen 
that has localized at the site of the lesions Since so much work 
has established the streptococcus as the producer of bie anti 
genic substances the old concept of auto-antibodies acting 
solely against an intrinsic tissue antigen can bo discarded 

In patients with active disease and in those who have re 
covered from rheumatic fever the importance of penicillin la 
preventing hemolytic streptococcal infections has oeen estab 
libhed V ithout question A regular prophvlactic reginen or as 
a lesser choice the widespread prophvlactic treatment of upper 
respiratory tract infections in Inown rheumatic fever patients 
with antibiotics or sulfonamides will doubtless prevent more 
valvTilar heart disease than the use of anv form of thcrapv avail 
able for the acute attack 

Prior to 1952 acute rfeumalic fever was treated with an initial 
short course of an antibiotic ut^uellv pemcillin It ha** since 
been shown tlat penicillin or another suitable cherrothcrapeutic 
arug should be given initiallv in high dosage for 10 days to en 
sure the eradication of siroldering streptococcic infection * 
Treatment should then be continued in prophylactic dosage In 
195S tlie Arrerican Rheumatisir y»ssociation recorrrrendea that 
tl IS prophylactic treatment be continued m all rhourratic children 
to the age of 18 years or for 5 years after an attack of rheumatic 
fe' er if this period overlaps pr the attack occurs after the age 
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of oi/»htcon ‘ Ttirh in lOT'i roconmond'ition s\i\s clnnsod to 
\ifolimo ndniniRtrnlion of propMInctic |x^nicillin 

It has boon tin inpro‘^‘j|on thnt physician*! in pcncrnl ImNo 
boon slow lo put inlo opornlmn this plan of specific prophjlnxi** 
This hositAncN is probnbl\ duo to the conUnuinC csnpaij,n a 
gninsi the indiscrininatc use of antibiotics and the r-anv reports 
of complications of antibiotic thcram Second in importance to 
the prevention of future ottacKs of rheumatic fever and their 
consequent cardiac damaao is the possible prevention of sub 
acute bacterial ondocorditis According lo n recent report b\ 
Wnllnch, Lu! asli, and \nt,rist ** doalin„ with children under 10 
\ears of are dving of rheumatic heart disease, rheumatic activitv 
IS responsible for death in 02 per cent and heart failure resulting 
from mechanical impairment in 8 per cent, I rom ago 10 through 
n„o 19, rheumatic activity causes 52 per cent of deaths, nenrt 
failure 12 per cent, and bacterial endocarditis TG per cent In 
later decades, rheumatic acti\it\ becomes progrossivolv loss 
important and heart failure rrorc fronuent as the cause of deoth 
Daclorinl ondocorditis is of greater importance during the second 
through the fifth oocaoes, being responsible for death in *30 per 
cent, 47 per cent, 39 per cent, and 29 per cent, rospoctivolv 

Streptococcus xirtdans is frcqucntlv cultured from the throats 
of patients on penicillin prophvlnxts IVhcthcr the blood level 
maintainod b\ oral doses of ponicillm or monthI> injections of 
benzathine penicillin G is sufficient to prevent these organisms 
from becoming implanted in the heart valves has not boon deter 
mined This is analogous to the concept of prevention of beta 
homolvtic streptococcal infection Uc occasional!} culture those 
organisms from the throats of patients on prophv lactic thorapv, 
ospcciallv patients in tlic hospital wards w lio art receiving 
cortisone However, the organisms do not establish a sustained 
infection with usual clinical manifestation*? and subsequent 
elevation of the antistroptococcal “O* titer 

It IS well known thnt more intensive treatment is usuall} re 
auircd to eradicate an established infection caused b\ cither 
S vindans or beta homolvtic streptococcus The regimen of 
choice for prophylaxis is ICO 3 mg (250,000 units) of potassiurr 
penicillin G on an empty stomach, 30 minutes before ureakfnst 
and at bedtime After the patient leaves the iiospitnl, the dosage 
may safely bo reduced to 169 3 mg (250,000 units) once dailv 
Since the advent of long acting benzathine penicillin G, bettor 
control in many instances can be maintained b\ monthh injec 
tions of 990 9 mg (1,200,000 units) This is cspecialh advan 
tageous in hospitalized patients While the patient is hospital 
ized, bimonthly injections are preferred because of tl o increased 
hkolilood of contact with carriers of streptococci If tic patient 
IS sensitive to penicillin, 1 gram of sulfadiazine each 
may be used 
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The rcalh important question about the hormones in rheumatic 
fever is whether or not the\ will present \al\ular heart ^sease 
and other long terrr sequelae fte can teasonablj conclude after 
mans Nears of use that sahcjlates do not prevent a crippled 
heart. Salicvlatos do ameliorate the disease but even when used 
earlj in the acute attack valvular disease maj still develop 
It appears that the mam difficulties with hormone thorapv have 
been (1) the tendenev to stud> or observe the patient too long 
before starting thcraov (2) a hesitancy to use fuU\ suppressive 
dosage and (3) the everpresent londcncj to niscontinue treat- 
ment too earlv or to treat in “courses " There are good explana 
tions for those failures These include lack of sufficient data 
on which to make an earlv diagnosis the fear of aggravating 
congestive failure and the reluctance to changing a paUent into 
a puQgv acne spotted caucaturc of his former self The difficultv 
in diagnosis of the atvpical case cannot be overcome witli present 
knowledge and laboratory help Chief reliance is on experience 
training and an acute awareness of rheumatic fever in the differ 
ential diagnosis 

In the severely ill patient especially in the first two decades 
of life steroids mav often be lifesaving In general hormones 
do not aggravate congestive failure tor more than 24 hours or so 
If improvement does not occur after 48 hours of treatment it 
ususllv means that the dosage is too small However^ if after 
the disease is controlled for a few davs or a week or so the 
hormones are discontinued or reduced to ineffective levels, 
there is usuallv a prompt recurrence, often more severe than 
initially This error in treatment of rheumatic carditis is frequent 
and grave It leaves the suppressed adrenal glands unable to 
react at maximum capacitv Occasionally rapid deterioration 
and death ensue These deaths are sometimes reported ns treat 
ment failures ** A low sodium diet mercurial diuretics- digitalis 
oxygen et cetera often are necessarv in such patients during 
the early phase of therapy Massell,* in reviewing 10 reports of 
patients with rheumatic carditis treated with hormones, found 
definite improvement of congestive failure in 75 per cent 

Since corticotropin (ACTH) and cortisone cause a retention 
of sodium ana water the rapid clearing of signs of congestive 
failure in my experience is good evidence that the inflammatorv 
process in the mvxicardium is controlled Further evidence js 
the control of gallop thNthm and tachycardia (cases 10 and 12) 
although the latter often is incompletely controlled until the 
period of activitv is over Although the patient mav be on •v 
seerringK suppressive dosage an manv instances throughout the 
period of activity turning him in bed or having him sit up js suf 
ficicnt to proauce an abnormal increase in pulse rate Pericarditis 
usuallv clears in a few davs as manifested by disappearance of 
a friction rub Electrocardiographic chances ma\ take lonsec 
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Q'^poctnllv ‘?c;Tronl tlfvntionH nnd f-wn\o clj'\nf,o'< 
of theso T "nNo cHn;,o«? nro connidorid to bo dm to scrurr po* 
la.s*?iurr fluctuntion Tbo P U intennl, unlo**** it is n fixed pro 
lonp'itjon frorr proious cftrditis^ f -ts returned prorrptlv to norrni, 
in rr\ experience In sore pnljont*' tbe disease cannot be nt{e 
quntels suppressisl e\en uilb frAXirrurr doses of crrlisone How 
o\er, \wtJi tbis i\po of patient, it m r\ I»olief timt it is even 
irore irporlont to continue tbe cortisone, e\cn tfoupb it onlv 
pnrtin!!\ suppresses llio disense This mnv prevent severe dampt 
nnd jx)ssii>l\ n fnlnl oulcorro dunn^, n folrinntinf, tourso 

TIjo rrnin question of prev enting chronic v alv ulnr benrt disease 
hns not boon settled \ot AuUiors nppenr to bi roluctnnt to give 
nn opinion on tins One ronson for tnis reluclnnco is the fact 
thnl rost patients with recurrent nttnebs nirendv have valvular 
darngo when seen New pntients often have trurrrurs when first 
seen, or develop rurmurs prior to starting trentn-ent or prior to 
being given a definite dingnosm of r/tooirntic fever i bo changing 
cbnractor of rurmurs in ncute rhourrntic canlitis is well Inown 
However, after cnrofulh ohsening and treating patients for the 
past SIX venrs witli this question in mnd, J nrr convinced that 
Iho progression of valvular darrapo ceases with the suppression 
of inflamration bv mlequnto horirono Ujcrapv In general, existing 
murrrurs rorrnin the sarro or bocorro loss pronounced during ndo 
quntc troalrrcnU On adequate suppressive thernpv throughout 
the period of activity, irurrrurs, both svstolic and diastolic, 
frcqucntlv disappear porrrnnontiv If no murmur is present prior 
to trealmonl, ll o patient does not develop one except occasional 
Ij in fuJfnn'itJfjff cases during tho first fen dais before suppros 
sivo thorapv is offoctivo 

The recent work of Hov and Massoll** slowed disappearance 
of significant murmurs in -10 per cent of 68 patients Oisappoar 
anco of rrurmurs was twice ns common in 47 rheumatic children 
treated with largo doses of cortisone (150 mg dailv for an average 
of 14 weeks) as in a corparablo group of 41 children treated with 
smaller doses (100 mg cUilj for nn average of six wool s) Cost© 
and Ourj,*^ in a report of 43 cases, did not see signs of carditis 
after 46 hours* treatment, if patients wore started on hormone 
thorapj before signs of carditis appeared or were started on such 
thorapv in the carlv stages of carditis Apparent exceptions to 
the above will bo seen, but if a search is made one will find 
either inadequate treatment m dosage or duration of hormone 
thernpv, or ti/o likelihood of recurrence of a streptococcal in 
fcction in a patient not protected prophvlactic th©rap> 

rijo irprobsion gamed from clinical obsorvatiofu,s that hormone 
thorap) does not shorten tho Duration 
IS not intended to implj that short 
It IS reasonable to expect that tho 
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pronounced in the earlv acute febule stage The proliferation of 
the \al\ular endocardial and subendocardial cells, often in pali 
sade arrangen-ents with swelling of the interstitial connective 
tissue and a dense leukocytic infiltration, occurs early during 
the exudatne and proliferative phases of the disease If this 
process can be prevented or interrupted in iLs initial stage, the 
thickening fusion and retraction of valve leaflets that occur 
repeatedly with each new episode of rheumatic fever can be 
curtailed The extent of curtailment depends on variables such 
as the severity of the process in a particular patient and the 
adequacy of the hormone dosage administered The same can be 
said for the involvement of the myocardium 

The characteristic Aschoff’s bodv is the inflammatory lesion 
incriminated by pathologists to account for acute dilatation and 
heart failure Furthermore congestive heart failure occurring 
in the course of chronic valvular heart disease is now considered 
to oe due to reactivation or continued activilv of mvocarditis 
Murphy^* has derronstrnted that these AschofPs bodies develop 
in and from injured mvofibers that are being necrotized The 
intiiral and medial changes in small arteries supplying the auric 
uloventricular conductive tissue as well as the edema and in 
filtration with poly'iroqihonuclear colls, Ivmphocytes and plasma 
cells of this tissue probably account for the irregularities and 
heart block that appear ten^oranly Whether this is true or wheth 
or the Aschoff's body is responsible remains to be established 
The Aschoff s bod^ is peculiar to the myocardium and does not 
appear in the inflammatory valvulitis, endocarditis, or pericarditis 
of rheumatic fever 

Finally it is necessary to adopt a concept of management of 
rheumatic fever similar in many ways to that of tuberculosis 
This is especially true in the Armed Forces The nalitarv patient 
must be hospitalized throughout his illness and convalescence 
Children and other dependents need hospital care for relatively 
short periods when hormone suppression is used After the acute 
symptoms and signs m the rheumatic child are normal strict 
bed rest is neither practical nor desirable Supervision by a 
parent at home with weekly office visits has proved a most satis 
factory practice 

SUMMARY 

The results of treatment with cortisone of 38 patients with 
acute rheumatic carditis are repewted Treatment was continued 
in sufficient dosage to suppress the rheumatic activity throughout 
the period of immuno-allergic reaction in all but two patients 

Twentv three of the 38 patients (60 5 per cent) were left with 
no evidence of heart damage Thirty three patients had significant 
murmurs In 19 (57 8 per cent) these disappeared during treatment 
and remained absent throughout the follow up period 
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A NEW OVERHEAD ANESTHETIC PANEL 
FOR PIPED GASES. VACUUM. 

AND ELECTRIC OUTLETS 


JAMES B BUTLER Captmn MC USS 
FRANk MOYA Lteutenant MC USSR 
JOHN S. LUNDY AL 0 

I N THE PAST three decades groat slndos have been made 
in the field of oncsthesiologv One of these advances was 
the introduction at the University of Visconsin of the first 
central gas piping system * Since that time the practice of cen 
trol piping spread to other hospitals throughout the country 
and the technics and equipment have boon perfected so that 
today there is a high degree of safotv efficiency and economy 
One problem that still remains in the operating room area, ho\^ 
e>er is the handling of the high pressure rubber tubing connect- 
ing tbo gas machine to the outlet 

Several attempts have been made to overcome this problem 
bv the use of wells or islands” beneath the table, suspension 
from the ceiling or wall by moans of arms or o\erhend cranes, 
and suspension polos that extend from the floor to the ceiling 
These all have the disad\antage of being cumbersome and usu 
ally still loa\ o the tubing hanging at dangerously low levels 

Another problem in the modem operating room is that of the 
steadily increasing need for more electric connections This 
stems from the anesthesiologist s greater utilization of electronic 
instruments in helping him heep track of the patient's condition 
In addition to tliese monitonng devices the advent of intra 
cardiac surgery with pump oxygenators requires even more elec 
tne outlets conveniently placed This introduces the hazard of 
electric cords strewn about the operating room where they can 
be stepped on worn frayed or unplugged bv people wtdking 
about 

In planning the operating rooms of the new U & Naval IIos 
pital at Groat Lakes III it was decided after much considera 
tion and consultation that the use of a fixed overhead panel 
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the nho\o problpfiiM 

As shown m fij uro 1, the pnno) <ond ti f»f h » tiunl' i mIm>| 
housing About 2h inrhts lonj nnd *l in< In t idn, fi< (> ip il t|| 
roctls to the coilinj, conslruttion o\t r nnil In hiinl fin (jo hImi 
of the pns niAchino At the lowtr tml of ilic pnin! nu (tiihf 
for oxNpon, nitrous o\nl( , nnd \ji« oiiin I In < nr* ^ mk « i i< rl o. 
their rcspprtno hoses with non)iit< rt fn n i ihl« iruinh 
At onch end of the pnnol Hurt is n diiplf^^ i vplu nn, \,ti t i i«if 
trie outlet 






EFFECT OF PROCLORPERAZINE 
ON PSYCHOLOGIC, PSYCHOWIOTOR, 
AND MUSCULAR PERFORMANCE 


rnrn n henjamin d m n pa d 
KIM! 0 IkAl, n 
lit r Cl AUr P A 


D uring roconl \onrs^ trnnquili/mj^nfonts hnvc gained groat 
promincnco in (linical practice Brucko* pointcdout, 
iiowoNor, these (Iru^s possess an almost infinite number of 
properties This rai‘»os ihe problem of the nature of various ef- 
fects produced and their relation to the tranquilinn^, effect The 
investigation herein reported approached this problem bv usinc 
one drut and one dose level in a j,ront vanetv of tests 

MATI HIALS AND MLTHODS 

The drua used was Compazine (brand of proclorporazino) which 
IS an analogue of chlorpromazine The dose was 10 ng This 
produces a marked tranquilizinp effect witliout intcrfcrinp with 
the normal dailv activities of the subject The onl> side effect 
that might bo expected is a slight somnolence In order to dif 
fcrcntiato between the true tranquilizing effect of the drug nnd 
this side effect, one control group was given not a pure placebo, 
but 10 mg of phcnobarbital A second control group received 
no drug 


The experiments wore divided into three groups (1) 10 ng of 
proclorporazinc was given bv mouth one hour before the start 
of the experiment, (2) 10 mg of phcnobarbital was given b\ mouth 
one hour before the start of the cxpcrimonl, (3) no medication 
was given The drugs were supplied under code number, so that 
neither the subject nor the experimenter know which drug wa« 
being tested 


Fightcon men, 20 to 43 years of ago nnd with no known cli-~ 
ical disturbance, wore chosen ns subjects Six of tho«« 
jocts served for two series of cxporironts Each subject 
tested under the three oxponmfntal conditions nnd for - x- 
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ticfil evaluation each subject served as his own control In 
order to eliminate as far ns possible anv effect of environmental 
conditions such as room temperature, noise level, and time of 
dav, three subjects were always tested simultancousK, one 
under each of the throe possible experimental conditions 

The following ttsts were used as an indication of psychologic, 
psvehomotor, and muscular performance 

Mental perfortnonce 

Menory of numbers Numbers were given, increasing from four 
to nine digits, and the subject had to write them down after a 
short interval This test was analvzcd as to the maximum span 
achieved and the total number of mistalcs 

Crossing *E " All E son a page of printed material had to be 
crossed out This test \\a« anaKzcd for the number of lines at- 
tempted within the S minute test period and for the number of 
mistal es and omissions 

Code substitution Three lines wore given, and the fourth one 
had to be filled in The first line consisted of the letters of the 
alphabet arranged in correct order In the second line, numbers 
wore given in random order corresponding to each letter of the 
first line The third line gave an arbitrary combination of letters, 
and the corresponding numbers had to be filled in from the code 
given in the upper two lines 

Time Perception 

Free time estimate The subject had to estimate an interval 
of one minute and the actual time was recorded 

Tapping The subject was asked to tap out 60 seconds on a 
Veeder Root counter, and the actual time was recorded 

Reaction T ime 

Simple reaction time A 360^illisecond time clock was ar 
ranged with two interruption switches The operator started the 
clock with a click The ««ubjOct when hearing the click, had to 
stop it as soon as possible b> pressing his switch 

Choice reaction time The same arrangement as jn simple re 
action time was used, however this lime the subject was told 
to respond only to one of two sounds of slightlv different fte 
ouoncies The reaction time and the number of false responses 
were recorded 
Reflex Activity 

Patellar reflex was determined by having a percussion hammer 
suspended in such a manner that on release it hit the tendon 
with controlled force The movement of the leg was registered 
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b\ fiMH}, n string to the heel This movoirionl \\as converted 
into \crticsl defloction and the ntnphtudo wns rocortlod on s 
kNmoRraph 

Poin Threihold 

Iho \olnr side of tho forearm %fts punted with Indin ink to 
assure maximum heat nb'sorplion Initial skin tomporaturo was 
determined with a rndiomoler Tho arm wns then exposed to n 
known nirount of radinnl host (200 mc/scc/cm*) and tho time 
was recorded when the subject reported tho first prickin^i pun * 
Tho final skin temperature wns then calculated from Buottnor*s* 
formula 


Hearing impairment 

llcnnnp loss was determined with n Maico audiometer for 250, 
1,000, nnd G,000 cncIos per second Tho throe >alucs for licanng 
loss were combined to piNO one \aluo for hcarinp impairment ^ 
Muscular Co-ordination 

Punchboard \ plastic board had throe holes arranped as n 
unilntornl Irmnplo with a side lonpth of 4 inches A metal sUlus 
fitted tho holes nnd a shoulder stopped the punch at a depth of 
3/lG inch Tho subject was asked to punch tho three holes in 
sequence as rapidlN as possible Tho number of punches for a 
3 minute period were counted 

Rotaf}/ pursuit dcticc The subject had to follow with n stilus 
an irregular lino on n rotating kvmograph Tho mistakes wore 
automnticallj recorded on an Esterhne Angus nmmeter Ans nber 
ration caused a deflection, nnd the time of aberration dcterminod 
tho amplitude of tho deflection The results wore analyzed ns 
to tho number of mistakes and ns to the product of tho number 
of mistakes and magnitude of dovinlion road in tho arbitrarx lino 
units of tho recording instrument 

Muscular Fcrforirance 


Tho heart rate, rospirntorv rate, rospiratorj minute \oIumo 
and ox>gcn concentration of expired air were determined after 
which tho changes in those values wore observed during* a 10- 
mimito period of exorcise and during i minutes of rcco\orv An or 
gometer bicvclo with a wheel circumforcnce of 1 DG meters was 
used Tho rosistanco wss 4 pounds, nnd tho rnto ot ro\olution 
wns tixod with a metronome at 40 revolutions per minuto Ilonrt 
rate was determined with an oloctrocardiograph Kespiratorv 
measurements were made with a hutchinson rospiromoter For 
the oxygen analysis a Beckman model D oxygon analyzer was 
used Data were collected immodiatcK before exorcise x n,, 
ntes after the start of exercise, 8 m.nu'tos aftar tae start ofTx- 
ercise, and 3 minutes after the end of exercise All experiments 



14^6 


U S ARMED FORCES MEDICAL JOURNAL 


(Vol 8 No 10 


\ ere ana!\sod as an individual compari^son, taking each subject 
as his own control 


RESULTS AND DISCUSSION 

Results 1 to 6 in tabic 1 give data on tests pnmarilj involving 
tnertal performance The differences for any single tost are not 
significant but if the number of mistakes for crossing “E (result 

4) are combined with those of the code substitution test (result 

5) , the difference between the proclorperazine and no drug groups 
IS Significant (p-0 05) Such a combination may bo justified, as 
the two tests show a good correlation (r-0 65), however, this 
change may not be specific inasmuch as the phenobarbital group 
sho\ s the same trend 

Time perception (results 7 to II) was not affected by either 
of the drugs and if simple reaction time and choice reaction 
time are considered separately there also is no significant change 
If the two are combined (r-0 53), however, there is a significant 
drug effect that appears to bo specific to the proclorperazine 
group 

The initial si in temperature was slightly higher lu the gfoup 
using proclorperazine (result 12) but the difference is not signif 
leant In view of the known vasodilator action of such drugs,* * 
however, this difference might be significant with a higher dose 
There was no change in the pain threshold (result 13) ard no 
impairment of hearing (result 14) The amplitude of the patellar 
refiex (result 15) was decreased in the proclorperazine group, 
whereas pherobarbital had no effect In tests primarily involving 
muscular coordination (results 16 to 18) there was inhibition 
in the proclorperazine group The differences are not all sig 
nificant but the trend is the same in all tests 

On the whole there appears to be very little effect in tests 
primarily involving rrental function whereas those tests largely 
involving muscular activitv show impairment To further oluci 
date this point the effect of proclorperazine on muscular exer 
cise was determined Table 2 shows that in the pre exercise 
period there was no significant difference between groups Dur 
mg exercise the only changes were increase of pulse rate and 
oxjgen consumption in the proclorperazine group The differences 
were slight, and they become significant only if the 3 and 8 
minute periods are combined 

In the postexerciso penod there was a change in pulse rate 
and oxygen consumption in the same direction as during exor 
cise however the differences were not significant The in 
creased heart rate and the increased oxygen consumption for 
the proclorperazine group during exercise indicate a decreased 
efficiency of work performance as confirmed by calculated effi 
cicncy values An inhibition of muscular efficiency also is sup 
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ported In the fact that in 7 run*? out of 2t the suujocts taking 
proclorpcra'ine \oliintoorcd the informtion that tho\ found the 
work tiring, wlnlo ro smilnr reports wore n'ado in the other 
groups 

In the clinical uso of chlorpromnzino, one of the side effects 
IS parkinsonism, which occurs m about 10 per cent of all pn 
lients under intonsi\o treatment’** The present investigation 
indicates that there is inhibition of muscular porforranco even 
with \cr\ low doses of proclorporarino, as shown h\ the in 
croaked reaction time, the (lecronsod amplitude of the patelHr 
reflex, the decreased porfornanco in tests of muscular co ortli 
nation, and tlie decreased officiencv in muscular exercise In 
nsmuch ns the patellar reflex is n spinal reflex, central dopro« 
Sion would tend to increase the response A decreased reflex 
actiMtv might he an indication that the site of drug action is 
peripheral rather than contrni The investigations of Courvoisicr 
and associates* and \rchor*® support such an interpretation 
Dnsgupta and Werner** thought thnt there is muscular inhibition 
and that it is duo to depression of the reticular formation, but 
their experimental findings do not contradict a peripheral drug 
action Dvrborg and Hougs** did not find anv change m the mus 
clc action potential, but it is dirficult to draw anv conclusions 
from a negative experiment 

Wo must bo careful not to generalize these findings, as onI> 
one of the tranquilizing agents was used in this investigation 
and vse do not know \ hether other agents produce the sane of 
feet ^omo of the effects probabh would bo more cloarK ro 
vcalcd if various dose levels of the drug were used however, 
a dose suffIcicnCiv high to give a dose response curve might 
interfere with the dailv activities of the subjects Tinallv, we 
do not know to what extent clinicallv disturbed patients would 
show the same reactions as the normal subjects used in these 
experiments 

SUMMARY 

The effect of 10 mg of Compazine (brand of proclorporazine) 
was compared with that of 10 mg of phonobarbital and with that 
of no drugs, in a series of double blind tests, using 18 subjects 
Tests of hearing and pain perception and tests primarily involv- 
ing mental performance did not show anv specific changes Tests 
involving muscular coordination, however, showed a lower per 
formanco, and tests of muscular exercise showed a decreased 
efficiencv 
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CORONARY DISEASE AND RACE 
The death rates frotn cotonaiy disease duttng the past 
15 years have increased much faster among nonahites than 
among «hite persons Much of this may reflect the increasing 
exposure of rhe nonwhire population to modern medicine 
as a result of large scale migration from the rural South to 
northern cities " 

■Statistical Bulletin 

Meuopohtan Life Insurance Co 
p 2 iefc 1957 



WEEVER STINGS AND THEIR 
MEDICAL MANAGEMENT 

DRUCL ’’ HALSTEAD Lteutcnant 4fC bSSR 

M LMF3FRS of tliO tnscino fnmtlN Trnchinitho, iho \soo\crs, 
probnblv nrotho mo».t venomous of lompernto rono mnrino 
fi'-hcs Irneliinids nro Inrf.cl) confined to the onstorn 
Atlantic find Mcdilorranonn coasts Ibc^ ore rLlntnoh small 
fishos Uio largest of uliich Trachtnus (haco, is not 1 nov^n to 
oxcood n tolnl length of 18 inclics 

Wooers fire primarih ml nbitnnts of flat, “ond\, or muda> 
baas Purinfl tijc spring* and oarh summer^ tiaa mi^Tato into 
shallow waters to spawn Iracliinids have tho linbit of burrowing 
in tlio soft sand or mud, with onh ihoir hoods partialJa exposed, 
and darting out at tiioir proa Despite tlioir «cdontar\ habits, 
wooarrb can moao wiUi groat rapidita and are said to be able 
to strike an object witii their opercular stints \ith unerring 
accurnc> Because of their habit of concealment agp,rossivo 
attitude, and luflih deaolopcd aonom apparatus, thoa constitute 
a hazard of which sh illow-wator diaers fisjjormon, and sum 
mers should be aware Wcoacr stings inaa be oxtrcmola painful 
and on occasion mn> cause death 

Tho four species of wceaers and their distribution aro as fol 
lows 

Trachinus arancus Cuaicr (fi„ 1), Portugal, Mortitorranoan 
Sea, southward along tho Atlantic coast of North Africa 

Trachinus draco Linnaeus (fig 2), Norwaa, British Isles, 
southward to Mediterranean boa, and coasts of ixorth Africa 

1 rachinus radialus Cuvier (fig 3), Moditorranoan -'ea, south 
ward along the west coast of Africa. 

2 rachinus vipera Cuvier (fig 4), Nortii Son, southward along 
the coast of Europe, and Mediterranean Sea 


From U S Naval Medical School National Navat Medical Center Bethesda Md 
This lovesti^atioQ was aided by a contract payment to the School of Tropical and 
Preventive Medicine College of Medical Evangelists Loma Linda Cahf from the 
School of Aviation Medicine USAF Randolph Au Force Base Tex, and a grant from 
the U S Public Health Service 
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Woovtrs hn\L hron p\cn t j,rcnt >nrict\ of Nornatular nai » 
“^mo of tiic more common ones aro snnd tol bill son cut ( ! 
flu'll, moT vibor Kwr, adder plko, black fin ‘'tinisiir 

slang, stinger, ^pidor, son dragon (Fnglnnd), arancus, drcfc. 
drncuncnlus, impino (Ancient ) nUn) fiborsinq, focrsing (s\ f di n\ 
fjarsing, fjasmg, (Donrrnrk), pclonnanclicn, dmchonrivtl i 
sclmcrtfiscb, rai^no ((Jermnnx), piotcrmann, pirtcniscb orcricl 
mcerlan, stekolviscli, stokeitjo, pukkcl, puikolmg puikcl 
puiKo\snr (ifollnnd), mvc, n\ixo, nrngnn, irngnn, inpouricba 
bois do roc, boudcrou\, toqet, clnquodil fPranco), nrnna, cscor 
pion (Spam), )oli, 7aft), ranja, ranjon, dra^nnin, taranta f\ugo 
sJnMn), drakninn (firocco) lomole, abo, and abohor (Gold Coast) 

The \onom apparatus of wooxors consists of fixo to soxen 
dorsal spinos, an oporculor spme on oacb side of the head, and 
Iho n*?socinled xenom glands (fig ^i) Tho glands of both tlio 



Figure 5 Photograph o/ a lateral i/icw o/ the opercular stmg of Tfachinu# 
Tjpera. The tatcgumeniary sheath has been removal to reveal the uniicrlyinti 
glands 

Opercular and dorsal stings consist of masses of largo, pol\ 
gonal, variable &ized, distended, light pmk colls, filled wuh 
?incl> granular secretion (fig 6) A detailed morphologic do 
scnption of this venom apparatus is being published olsONshoro* 

Wounds usually are rocoivcd xxhilo wading with bare feet m 
sand> areas inhabited by xvoovers Stings from Trachinus draco 
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the deep water species most commonlv occur among fishermen 
in attempting to remo\e them fron their nets Because of the 
danger of stings from dead fishes, some of the towns in France 
have passed police regulations making it illegal to sell weevers 
without first cutting off their stings 



Figure 6, LofigituJimaJ section of the opercular st ng of Tricluous vipcri. 
(< 140 ) 

CLINICAL CHARACTERISTICS OF STLNGS 


Weever wounds generallj produce instantaneous pain, de 
scribed as a burning stabbing or cru^^hing sensation that initial 
Jv 13 confined to the area about the wound and then grsduaJJv 
radiates throughout the affected limb The pain becorres progrcs 
sivelj more severe until it attains an excruciating peak usuallj 
within 30 minutes or less The seventy of the pain is such that 
the victim frequently scream«« in agonv threshes about wildl', 
and may lose consciousness Bouriense* reported a case in which 
the pain was so violent that the individual finally amputated his 
finger thereby obtaining prompt relief Evans’ mentioned fisher 
men hamraenng their fingers with a thole pm and others wrapping 
the wound with vinegar soaked paper and lighting the paper in a 
de«5perate effort to deaden the pain In most reported instances 
morphine failo to give relief If untreated the pain usuallj 
•subsides within a period of 2 to 24 hours 
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Tinijlini,, foJIo»rrJ In ‘^uh^n ([tionth dadjp 

Ihonron about tlit wound This m soon followed In rodne -s I ( 
and swdhn^ The cdora !•? pro, ro‘^‘?up, and within n Inlf lo 
or noro (hi intiro hmli is in\ol\cd Mo\omont of (ho 'jffecUd 
part IS jroutK rcsinclod Tlio swollinj, mn\ continuo for a nenod 
of 10 dn\s or lon^^or lho‘?o initial sxmptons of pain and influ'^ 
mation rrav he associated with or followed In hoithcho, fc\or 
dulls, dilinum, nnu'^oa, %onitin/,, «5Nncopo, suoatinj_, eianosi*, 
joint aches, ankslosm, aphonia, (orpiditv, cardiac palpitnuon 
hrniK cardia, pronounced psvehotte depression, rospiratorv dis 
(ross, clonic or tonic convulsions, and di ath Primarv shock is 
*i usual conplfcntfoa (hat must he f^uarded against, and socondarv 
infictions conirronh occur in iniproporh treated ca^os Lvmpli 
nnpitis, Ivmphadcnitis, p\o[enosi«^, and necrosis and sloughinj. 
of tl»o tissue about (he wound are not infrequent. Gangrene mm 
develop, necossitnting amputation 

The rocoicrv tieriod is evtrifrolv vnfiai)lo Depending on the 
mdivKiunl, amount of venom injected, species of woovor, «onson 
of tJie venr, nnd pos«iblv the localitv, Ujo period vnfjos from a 
few davs to several months In 1S8^, Bottnrd* roporlcd n ease 
which was complicated b\ a severe sccondnrv micction that re 
Suited in nlropljv of the index finger, penpJiornl neuritis, nnd 
nnlvlosis More than throe jears later the patient still wns unable 
to touch an object v itl the affected fmeter without severe pain 
De Marco* presented an interesting case of a voarold bo} 
in whom a wcover sting on one of his nn,,crs appeared to have 
stimulated a gcncralircd cpileotiform ntlacl , and concluded 
iJiat the venom nets ns n corticd sensorv motor stimulant Addj 
lional clinical reports have been written bv Grossm,* Coutioro,’ 
Pi isalix,* and Giunio* 

CASL IICPORT 

On 24 Julv 1955 a 3J>e'iroId Austmn zoologist w-xs slin-dwin^ 
about 200 rreters off the Port of St Angelo Ischm Jshnd near Naples 
Italj at a depth of about 6 irctcrs in the \icinjt) of a sand bank In 
diving to the bottom he observed an unusuallj large v.eever, belie\ed 
CO be Trachtnus vipera l>ing parciall) buned in the sand The fish did 
nor appear to be disturbed b) the intrusion and permitted him to touch 
It then suddenly it moved through the sand in a snake like fashion 
and ouickly turned facing the diver with fins vibrating in a most aggres 
sive manner Before he was able to withdraw the weever darted at 
him and struck at hin twice the first time striking only his face mask 
and then his right jaw 

Inicially the wound bled profusely bur without pain This soon 
was followed by a stinging sensation not unlike that of a bee sting 
and the bleeding ceased The pain rapidly increased in intensity and 
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the deep water specie's, irost comnonK occur among fishermen 
in attempting to remo%e them from their nets Because of the 
danger of stings from dead fishes sone of the towns in France 
ha\e passed police regulations making it illegal to sell weevers 
without first cutting off their stings 



Figare 6- LongitM^inal section of the opercalar si ng of Tracluous riper*. 
I40J 

CLINICAL CHARACTERISTICS OF STINGS 


Weeier wound** generallv produce instantaneous pain do 
scribed as a burning stabbing or crushing sensation that initial 
h IS confined to the area about the wound and then graduallj 
radiates throughout the affected limb The pain becorres progres 
siieK more seiere until it attains an excruciating peak usuallj 
within SO minutes or le^s The seieritx of the pain is such that 
the \actim frequentlv screams in agom threshes about wildlv 
and mas lo^e consciousness Bourien^e* reported a case in which 
the pain was so \iolent that the individual finallv amputated hi<* 
finger tbcrebv obtaining prompt relief Evans’ mentioned fisher 
men hammenng their fingers with a thole pm and others wrapping 
the wound with vinegar soaked paper and lighting the paper in a 
do‘’perate effort lo deaden the pain In most reported instances 
morphine fails to give relief If untreated the pain usuallj 
"ubsides within a period of 2 to 24 hours 
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rhiNand plasm cells, none The hr:pboc)tcs no toxte jT^au 

la ion Wcilic ;:n\it\ or the urine uas J 02*? and u oliljm^cnw 
nof-'al Tl e c «.crc no ctl>cf fip ‘inps of sicmfieancc 



1446 U S. ARiiED FORCES MEDICAL JOURNAL (VoL 8 N 10 

took the form of a severe neuralgic pain involving the head and 
upper part of the chest It became so severe chat movement in the 
M-aier ^as increasingly difficult but the diver finally managed to reach 
shore 

After about 15 minutes respiration became difficult and effort tias 
required in order to continue bteathing The respiratory distress xtas 
relieved after about 10 minutes The vtccim then noted that his ability 
to observe peoples actions and voices was somewhat dulled their 
movement and speech seemed to be greatly retarded The injured side 
of his face graduallv became inflamed although the actual uound site 
was only pinpoint in size 

The pair became unbearably intense* atvi radiated outward from 
the jaw to involve all of the head and most of the chest The victim 
groaned with the extreme pain and requested that someone shoot him 
and put him our of his misery Upon the arrival of a physician he was 
given an injection of meperidine hydrochloride (amount not stated), but 
without relief T»o hours later be was given morphine sulfate again 
without effect This was repeated soon after without result 

In aboix five hours the patient developed a severe burning sensa 
cion affecting the entire skin area of hts chest The area about his 
head became progressively swollen reaching its greatest proportions 
Oil the second day The fust day the skin on the upper p*rt of his 
body took on an erythematous hue gradually becoming cyanotic on 
the second day There also developed during this same period a mas* 
sive hematoma involving a large pan of the face greater part of the 
head neck and upper part of the chest The swelling was sufficiently 
extensive to impair breathing and swallowing Movement of his thoracic 
muscles became exceedingly painful 

On the fourth day the patient was transferred from Ischia Island to 
the International Hospital m Naples where he was examined by the 
Medical Director Dr Paul Burkhard who kindly provided this case 
history At the timeof adnussioo the patient complained of pains m 
the right cheel neck, thorax scapular region and si in of the head 
These areas were greatly edematous and firm with evidence of extra 
vasation of blood into the tissues (fics 7 and 8) At this time the 
patient was suffering fron severe dyspnea because of the massive 
edema about the throat but within a day or two after his arrival at 
the hospital he began to improve rapidly 

Upon entry to the hospital the patient s temperature varied be 
tween 99® and 101 F with pulse rate between 99 per nin and 100 per 
min Blood pressure was 13O/® nun Hg red blood cell count 3 820 000 
per (il hemoglobin 82 per cent platelet count 240 000 per pi white 
blood cell count 13 600 per pi neucrophils 77 per cent lymphocytes 
11 per cent monocytes 11 per cent eosinophils 1 per cent baso 
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['htl'ind rla’i'T' cell', none The 1) inpl ocne': 'lioned no toxic (tnu 
h ton ‘S'ccilic Rnvitj of the mine aae 1 02R on.! mol ilinoj. cn ms 
notril There vietc no otlier finiitnj;' of sipnificnnce 



Figure 7 Appearance of patient uho had been stung by a ueet'cr believed to 
be Trachtnus vipera. Note edematous areas and extravasation of blood into 
tissues. 



Family Hittory The patient had a brother v.ho died at the age of 14 
years supposedly of hemophilia and he himself had a number of 
hemorrhages as a boy for which he was created with \ itainin-K. therapy 
He had had no recent hemorrhages 
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Trentment was s>niptomatic Oxygen \^as administered for two days 
duttnc; the period of respiratory croharrassment and cold noist com 
presses were applied to the areas of swelling; Various opiates were 
administered but were ineffective Soltifions of vitamins calcium, and 
glucose were given intravenously during hospitalization 
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1 lU ATMl NT 

There r\ro no known specific antidotes for weo\or \cnom, nncl 
tronlmcnt is for Uic most port svmplonntic Pffort ‘^lould bo 
dircctod toward nllewntin^ pain, combating the effects of (ho 
\onom, and prc\entint, secondnrx infection 1 he pain results 
from the trauma produced Iin the fish «pino, the \onom, and the 
slime and oUior irritating foreign substances introduced into 
the wound 

Weover stings usually are of tlio puncture wound \nriet\, ann 
romoNal of the \onom is difficult If soon onrh^ it is sometimes 
adxisablc to make a small incision across Uio wound and nppl\ 
suction Irrigation of tlio wound with cold salt water is liolpful, 
but generally is not possible in woe\cr stings 

There is a diMsion of opinion as to the advisaliiliU and of 
ficacN of using a ligature in the troatmontof fish stings If used, 
it should bo placed at once between the site of the sting and the 
bod\, but ns near the wound ns possible The lignturt sliould 
bo released o\cr\ few minutes in order to maintain adequate 
circulation 

Uhotlior or not a ligature is used, the irember should bo soaked 
in hot water for 10 minutes to an hour The water should bo main 
tamed at as high a temperature ns the patient can lolornto and 
as can bo used without m,uty This treatment should bo insti- 
tuted as soon as possible If the injun is to the face or bou\ , hot 
moist compresses should bo cmploxcd Higi» temperatures at 
tenuate the potency of the \onom The addition of magnesium 
sulfate or opsom salts to the water is bolio\od to bo useful 

Infiltration of the wound area wiUj 0 5 to 2 per cent procaine 
hjdrochlondo has boon tried with good results If local measures 
prove unsatisfactory, intramuscular or intravenous moporidino 
hydrochloride generally will be efficacious 1 nccrations should 
bo closed with dermal sutures and tic injured area covered with 
an antiseptic and a sterile dressing 

Prompt institution of tho recommended treatment usually climi 
nates tho nccossitv for antibiotic thcrapv, but if delay has re 
suited to anv extent, antibiotics mav be desirable A course of 
tetanus antitoxin is an advisable precautionary measure 

The primary shock that immediately follows the stinging gen 
orally responds to simple supportive measures However, the 
secondary shock resulting from the action of the venom may re- 
quire immediate and vigorous therapy Treatment should be di 
rectod toward maintaining cardiovascular tone and the prevention 
of any further complications Respiratory stimulants may be 
required Some of the advice given bv RusselP" in In ''cellont 
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towev. on tUe treatment of sunt, ras stings probably is pertinent 
to l\»o handling of injurios produced by wcevers 

Stahnhc” rocommended n treatment for venomous animal 
stings tiiat differs corksidcrabl\ from the preceding The treat 
tnont IS knonn as the t» C (ligature erjother^v) method Iir 
mediateU after being stung and iMthout roaVing an incision, 
the victim places a ligature betivcen the site of the sii/ig and 
the bod\ at the point nearest the entrance of the venom The 
hand or foot^ including the ligature, is immersed in iced Nsater 
ihb ligature is tcniQVPd after the member has been in iccd Nvater 
for not le»s than ^ or mote than 10 minutes but the affected part 
must remain in the iced v.atcr for a minimum of 2 hours There is 
saio to bo no uanpet of frostbite it ice water alone is used 
Sait must not he addeo Stalmlo stated tljnt this method has 
boon onplo^ed several limes in cases of sting rm stin^S, with 
good results There tiro no known instances m which it has been 
cmploied for woever atinps 

TOVICOLOG\ 

IVinkler Schmidt ** Geessm ‘ Coutiero ’ Pohl ” and Pbisalix” 
tested crude extracts of wcoier venom on various laboraton 
animals, but their studies were of a general nature ond revealed 
Uttio of the pharmacologic properties of the venom Briot"*'* 
and Evans* **"* have shown weover venom to possess antigenic 
properties and to have a bemol>tic effect on mammalian red 
blood cells De Marco* ** * reported that ivocver venom injecltd 
into tie dorsal Ivmph sac of frogs results in reflex cxcitabihts, 
tonic and clonic convulsions, piralvsis loss of position and 
spinal reflexes and death Nothing is known of the chemistry 
of V, covet venom 

SUNWAU\ 

Weovors probably are the most venomous of temptrate zone 
marine fishes Because of tlieir habit of concealment aggres- 
sive attitude and virulent venom apparatus the) constitute a 
hazard to divers swimwets and fishermen The four known 
•>peei6» J racAinus cranews Trachnus draco TracAinics radta'us 
and Trachinus vtpera are largi Ij confined to the eastern ttlantic 
and Mediterranean coasts The venom apparatu*. consists of 
dorsol and opercular stinga. ftounds produced b\ these fishes 
are oxtremelv painful and may result in death A recent case i« 
discussed in detail Cceatment is largely symptomatic There arc 
no known specific antidotes The pharmacologic and chemical 
properties of sveover venom are largely unknown Animal studies 
iy\}g^est tint lie venom contains both neurotoxu- and hemotoxic 
fractions Additional researci on the subject is needed 
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SUITABILITY OF IVALON SPONGE TUBES 
FOR REPLACING VASCULAR SEGMENTS 

JUUO C. D\V1LA Ca^/ain. A C WA 
DALE SHULTZ Canat% VC ISA 
ELMORE M AROSSTAM LteUettani Colontt MC U5A 

T he PBISICAL properties of fvaron (■poIn;nvI fonral 
sponge) ore such that this natorial appears to offer man\ 
adiantagcs not available with other sviithetic iraterials 
for use in replaeerent of fascular so^rrents Airong the-'© ad 
vantages are the case of fabrication of straight or branched 
tubes the consistoncv and texture of the finished product which 
faciliLatcs handling sutanng and tailoring to the requirererts 
of a given situation and the porositv of the sohslancc which 
is compatible with tissue infiltration Several workers have 
earned out investigations to adapt this material to vascuhr 
lurgerv/** and '«ome of these reports have been encouraging 

This presentation is the result of the trial of Ivalon for re- 
placing segments of abdonmal and thoracic aorta in dogs 

\tATERlALS AKD METHODS 

Types of Ivolon Spons® Four t\-pos were used fl) Rubatex 
Ivalon, porous, in sheets * inch thick, Tvpe P 451 V manu 
factored bv Rubatex Di' ision of Grcit American Industries, Inc 
Bedford, Va , (2) Rubitex Jvnlon compact, in sheets •' inch 
thick Tvpe R 401 V (3) Clav Adams Ivalon surgical sponge — 
Fornulation h' in bricks obtained from Clav Adams Co Inc , 
New lork 10, N \ , and ( 4 ) Prosthex Ivalon surgical sponge in 
bricks obtained from the Rarer Chemical Coirpanv Ltd , Surrcv 
Engfand 

Euioies Ivalon Both the compact and porous iritenal appeared 
to have sntisfactorv elasticitv softness, pocositv, and stroncth 
and seemed phvsicallv excellent for tie purpose intended but 
the manufacture of tubes proved to be difficult PreparaUon 
bv boiling 15 to 30 minutes did not result in adeauate fusion or 
adhesion, and preparation bv use of dtj heat at higher tempera 

“f^^V lley Pot* Amy Ho p t*I Pboeniw lie P«. Tli svgtctl Ponoo ftS 
«D k n <l * Tk Tkot cic aB<S C»*d» y»s«oUi R * Mck Lakortt ry t Pt byta n 
PhUdelpko P*. PriMvS 002 of tk Resewck peT > F®"* 

D r » n OHiee of tk Sorgeon G« ef*l of rt Army Dr D r I t t P « kytenon 
Ho p tal Philtd Ipki Po 



ociftn 195*) IVM OS Sl>OSn IS S ASCULAU S! CMI STfS MS'! 

turos rcnuireil pscps-snc cor pro->s)0)i of llic '■poD! c in will r 
to nusin >.sUsfnclor\ fusion, Uiu- losinc [lorosili Those ilis 
nitvnntapcs "oro pnrlieulnrK noliccablo mill tlio corpiclrn- 
torml, liul nppli to the porous ns «oU 

ClayAdani halon Sur^icrf <pon}r This rAlorinl proiot! 
ion salisfnctori to work with Uoilinc pfotlucoil tubes mth 
oKCollont inilinl stronpth Ibe mnjor ilisniUnnlnfe wns the 
nonuniforn poto size of this product I tequent larte bubbles 
resulted in areas of weal ness of leal s of thi finished tube 
wnl) 

Prostf-rr !t ali>n Surgical Sponyc This nntrnnt is qirilnr to 
tho Cla\ Aditrs product, hut Ims the ftdtnnticr* of rorcunifcrr 
pore size 

Moldi Glass, polished stainless steel, copper, and brass rods 
or tubes ha\inp paraUcl or Uiporcd sides were used to rold the 
halon tubes branched «eptronCs were constructed liecauso 
this stuth did not into!\e the use of corplex grafts For straight 
lubes, either glass or stairless steel pohN wore hichh sni« 
isfactorv In the later stages of the work, sUgVtlv tapered irolds 
wore used to achieve n closer approxin ilion to the *'\7Q of the 
host vessel at both ends of the graft 

i.nln«\* Mongrel dogs ranging (ror 10 to 20 Ig m weight were 
used AU animals were inoculated ngninsi disicr|>er nnd hopa* 
titis, and doworrred prooporativolv \ncsthesm wns produced 
With inunvonous pentobarbital 15 to *10 n*g per kg 

\ orvtilation dutinc, sutgeev was achieved liv cotinecUng a Ptioo 
phorc* respirator to n trotal endotracheal cannula and using 
100 per cent oxvgon All animals wore given 180 rg ('100,000 
units) of poniciUin nnd l gram of streptomcin daih for tho 
first 4 postoperative davs 

Surgical Technic* Abdomnnl aortic grafts were placed between 
tho renal vessels and tho trifurcation of tho aorta Tho grafted 
segment was covered with peritoneum routinolv Thoracic aortjc 
grafts were placed in the mid descending norUi Aortic occlusion 
was mado possible cither bv hvpolhormm or b\ artorjnl shunting 
The tochmc of anastomosis m all instances involved the use 
of a continuous over and over stitch after initial fixation with 
two or throe everting mattress sutures No 0000 or No 00000 
Ethicon vascular sutures wore used Tho grafted sogrront wns 
iiTigaiod froqucntlj with a dilute solution of heparin in saline 
Vascular clamps of several tvpos were u«od initmlh, and care 
fully sprung Glover ductus clamps** wore finaUs adopted for rou 
tmo use, however all vascular clamps caused serious damage U> 


Maoufact««d by <ht Stine S«r«ty Ai>pUaac« C© P«ubw*lj 

Made by Pilho* & Sons lac !>litlade)pl)u Pa 
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wcTQ implanud imircdialelj after boiling One half of the 
Zephiran treated ucro thoroughly wa'^hed in sterile 

distilled water before implantation The others were sirrpU 
wrung out and not washed ^ 

The histologic observations on these irplants arc described 
below The degree of compression bast suited to vascular grafts 
was not found to be dotorroincd by tissue infiltration rate or qual 
Uy but rather bj the gross requirements of vascular grafts that 
IS, poros>\ty compact enough to preclude troublesome oozing and 
thickness adequate for strength and for manipulation The most 
satisfactory tubes were those prepared as in Lot 4 described 
below 


Group 0 Lot 3 Grafts These grafts wore made from Cla\ Adams 
lialon surgical sponge The bricks were thoroughly washed, 
frozen, and sliced m a moat sheer to 1/8 and 3/16 inch thick 
nr sses Strips 1*^ inches wide were cut fron those The tubes 
were constructed ofa double countorspirxl as above, compressed 
to about oijo third of the total thickness, and boiled for 20 minutes 
in distilled water in an open pan Th( grafts wore then stored 
in Zephiran Chloride solution Those prosthoses were lorj good 
from the standpoint of elasticity, strength, flexibility and 
porosity There w*\s no true fusion of the plastic, but the degree 
of adhesion made it difficult to separate the layers after boiling 


These grafts were implanted in the abdominal aorta m 13 
dogs Tour of these animals died within 1 to 4 days In two 
the cause of death was unexplained One of these grafts was 
completely thrombo’^ed in 3 days 


Eleven dogs were sacrificed 30 to 04 days postoperatively 
In fivt , there was complete thrombosis The grafts were 2^' to 
4 cm long In internal diameter, three were 6 mm and two were 
7 mm Thrombo'ais was not related to the site at which the aorta 
had been clamped In six animals, the grafts were patent and 
lined by clean pseudointima These grafts wore 2y to 6 cm in 
length, and from 6 to 7 mm in internal diameter 
This material handled woH, was strong and elastic It was 
not quite as porous as was thought desirable 
Group E Lot 4 Grofts These prostheses were made of the same 
material as lot 3 


Mter thoroush wnshinc the bricks were con-pressed to ?0 per 
cent of their thicPncss in n press and boiled for 20 minutes 
They were then sliced along the longer edge to a thickness 
1/16 inch These strips were nboiit 1 inch wide and 8 
lone They were wrapped spirally on glass rods ovorlappms 
one half the width and a second strip was counfcraound 
gave a total wall thickness of four layers This preparation 
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wn** Oion coB.prosNcii to -itioul ono tturU ot its on^.inAl lluctno'i'! 
nnti boiled for 20 minute*! junt prior to implnntntion 

The tube*! were implunted in the nbdoninnl norti below tbc 
ri.nnl nrteric*! in M dop*. Inc of thnie nniraah died within 
24 dntn A specimen nl 1 da\ ftnd ono nt 24 dn\s showed 
thronbosis The other throe were patent after 0 to 21 dnes 

Nine nnimals were sncrificed 02 to OCO dots postoperatneh 
Ono of these implants was tliroirbosod after 40 dn\s This graft 
was 4 4 cm In 7 mm in sire Ono graft was pattialU thrombosed 
after 7>' months, this graft was 0 cn in length ‘toion prafLs 
were patent Ono ot those was 4 8 cm In C mir.tho others were 
2 5 to 5 cm b\ 7 mm 

This material handled oxtrereU well, held sutures nicoU, 
was strong, and pulsated perhaps shphtla more than the aorta 
GtossK, tho patent grafts were lined with a clean pseudoinliran 
later Thoro was good oxtcrnal fixation There was negligible 
inflamnfttort reaction 

Group F, Lot 4 Gtohi In tins group, the proslhesos, prepared ns 
in group L, were implanted in the descending Ihorncic aorta 
in 14 dogs The animals wore operated under hjpothormia Cooling 
was accomplished bj immersion Rectal temporaturos ot 71' 
to 8S‘r, with an atorago of Sl'P, were attained Aortic occlusion 
was earned out for periods of 20 to 50 minutes, with an nterngo 
of 16 minutes 

Of those 14 dogs, ono died the first da\ of cardiac arrest and 
nine died after 4 dajs from atelectasis with empjer-a In one 
of those dogs, tho implant wns complotoK thromCosed 4 da\s 
postopcrnlivoh, while tho others were patent nnd wore lined 
bv smooth fibrin, or were clean One dog died after 2Cdns 
in this case tho graft showed a good pseudointina grossl\ ' 

Tho remaining three dogs wore sacrificed 330 and 100 davs 
postoperativcl> Tho graft in one dog sacrificed after 3C0 dus 
was partiallj thrombosed but not occluded The other two at 
330 dajs, wore patent and vxcll lined bv a smooth nnd glistening 
psoudointima 1 nmor more in thickness Thoro was good oNternnl 
fixation 


Group G, Lot 4 Grafts These prosthcscs, which wore prepared 
as in group E, wore implanted into tho thornctc aorLa in 10 dons 
Aortic occlusion was made possible b\ tho use of a pump bveass 
The lo t brachiocephalic arterv and ono femeral artorv wore 
cannulated Tvgon tubing from tho proximal cannula wns led 
through a bigmamotor Pump and connected to the femoral canm,!7 
The animal was given 1 5 mg ot heparin per Ic of bo.lv wm^a? 
After the implantation wns completed, thobjpass fas ta\ e^‘ 

tiiT -j-o of prota,:: 
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less ccllulnr, but tlicre >'ierc a fetv awf' f>o1snorp}onurlj nr ctU** 
senKered nl»out In \s<d;o C, the* coUncon ^^ns Ktjll ron' d< n*-e 
and nmluro In nil lhrcp» thorn \\trn nn\ foroijn liwh 
cells U IS thought that fjerhips uttho C* "Inch %'as soaked 
in /ophirnn Chlondt solution am! not uaslud, pro\olcd the 
Hiost MoUnt inflnnralm^'^ ronclion* ^vhiln wedfe vshirh \vas 



"I all Lot 4 

Iff tety satisfactory xasculat irplacvHcnt (No 396 400 %’‘i\ j / 

hndir,^ of dilatation of the lube (No m }76 ii? 

mcroscoptc dcmanstratton of dtstnlrf^foiton of Iheptastte waV* 

tenal umdiablc Some speemens show tattable i/rrrcca ot 

frosis even as long as one year after inplantaiion, ^ ° then. 


not trotted rMtl, ZoiA.mn, protoKod tho lontt Th,t « 

plain the more rapid proUfcmtion nf m.. i . 

tinuiog inflamnituon with the accum^nlmn nr”''”" 

hinder tho forantion of fibrous tissue hut (hi™ 

of fibrm rich oxudnte i ould hasten the U ^ ' ^‘‘ranlntion 

‘■’'’no “"‘"K down of fibrous 

Hedges that had boon nn,i.„jj j .. 

*. ™» „.„„i , ... ..5 
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infhmrnlorv ronction, winio iJit T s(>ocjfrons ';hov%cd vsoll 

developed vnseulnr fd>rou*% li«suo in Jhe pln^-ljc spneos Tn* 
chrome •^tam ‘ihoued collrif^on fibers nnd m'lnv foreipn bo<!s ),jnpl 
cells The 4vMeK spociiren** showed incren*;cd dcnsjtv of col 
Inpon nnd mnn\ i^innl colls Tic chnnpo from inflnrmntorv re** 
fiction to fibrosis appironth occur** beiiuen the second nnd third 
weeks (one second wool s|)ecin'on contained Imciennl con 
Uiminalion which oblitcmtod nnv onrlv fibrous rcncUon thnt 
mij;ht have boon occumnp) 

In mans of the Inter specimens, there was n dark pranulnr out 
lino on the (lenpherv of the sponge spicules This dark natorial 
WAS at first thought to consist of cellular nuclei, but in later oh 
scrvations it was considered that it roprosontod ‘«orro tvpo of 
mineral matcrinl lining the pores of the sponge In the latest 
spocimons, it resembled calcificntion 

Aortic Gforti The various features observed in the aortic grafts 
can be grouped under seven headings 

1 htaliKitzan of graft compactness An nUcR)pt was made to 
ovalunto the ratio of halon rratcnnl to pore space, that is, the 
compactness of the graft This proved to Ik* C'JtrcmoIv difficult 
nnd unreliable duo to the inconstant shrinkage of thopbstie 

2 Infiarmatorg reaction The degree of innnmrration in con 
noctivo tissue immodintolv oxlcmsl to the Ivalon sponge varied 
considcrnbU In Lot 1, mflapimation was marked oven m the 
120 daj specimen In Lot *1, there was considerable tnflammntwv 
reaction with active granulntion tissue at 28 dsvs, but there 
was no significant inflRinmation at GO dnvs nnd thereafter In 
Lot 4, there was onl> slight reaction after 35 da\s and none in 
42 dajs Specimen No 3Q6 (fig 1) showed red blood colls nnd 
polvrrorphonuclcar Icukocvtcs in the interstices, with no evidence 
of organization This natennl had been implanted for IIS davs 
Absence of organization mav be explained perhaps bv the pres 
cnce of infection Similarly, specimen No 100 at 9 months 
showed a Hvor of granulation tissue with hoavv polvmorphic 
infiltrate along the CNtcmal surface No 337 at 12 months also 
showed polvtrorphonuclear colls in most of the plastic spaces 
within the graft as well ns along the external surface The other 
specimens showed no inflarrmatorv reaction 

3 Organization tn interstices Spooinens of Lot 1, oven ps 
long as 120 dajs after inpHntatioa, showed no organization 
The spaces were filled with fibrin and blood coils In Lot 3, 
there was •flight organization in the outer spaces at 4^ da^s 
Complete organization m the outer one third of the Ivalon sponge 
was observed, however, at 60 to 75 dnvs in both Lot 3 and Lot 
4 It IS interesting, however, that Lot 4 specimens showed good 
organization with mature connective tissue one half wav thro ugh 
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Figure 3 Sections across the junction of plastic to vessel shou, formation of 
the pseudointimal layer The upper photograph shous early ingrouth of fibto^ 
blasts into the fibrin layer Sote the abrupt termination of the elastica 
(upper left corner) The louer illustration shows a pseudointima of mature 
connective tissue Note the state of the plastic material at bottom of both 
frames The upper specimen is27 days and the louer 42 days after implanta- 
tion 
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wns marked in the tO* to dav spccinons In one spocir^n,nt 
120 <K\s, there oxtrero tliickenini,, tot.ether with calcific 
dopo'xit'x in the nodin near the cut end*? In *«( \ornl ‘'pociirons, 
thr'rcvscro focnl nroas of thtclcnin^. nwnx from the cut oncK, ind 
in oni div ‘^pccirron from I ot I Ihoro also ms '•orro cnlciurr 
in the rodin of l!ic nortn I H‘'(ic tissue ‘.tnitis showed tlint in 
onrher cxnmples there wore no clastic fibers, or nt most vcr\ 
fine fibrils running in nil directions and possildv representing 
reticular fibers In the later spocimens, howoior, there wore well 
defined elastic fibers oriented longtludmaUv but not ns hcaw 
ns the normnl elastic tissue of the irodin There were two spoci 
mens in which a \or\ few fine fibrils appeared to extend from 
the junction of the aorta and ^.rafi for a short distance into the 
pscudointinm These mn% represent regenerated elastic fibers 

7 Chdfxof^ in the jila’itic The most significant and undesirable 
chanfios noted (fig 1) wore as follows bark deposits suggcsti\c 
of calcification first appeared on the edges of the plastic spicules 
St G to 8 weeks Several specimens showed levers of finch di 
vidcd calcific material botv eon the plastic and luminal lavorat 
*) and G weeks Variable amounts of Ibis mnlcrinl \ ere soon in 
all spocinons, until at ft to 0 months the plastic scerred to be 
coaled b\ frnnkl> mineral material, in the sense that the invest 
mg mntonal had a rofrnctile nppcnrancc At iO and 11 nonths, 
the plastic was undergoing obvious disintegration This socnod 
unrolatod to inflammatorv chance, because one spocimon at 12 
months showed considerable inflammatorv reaction but no plastic 
dogonoration Those changes were also unrelated to the lot num 
bor of the grafts 

SUMMAIV^ AND COS'CLUSIOSS 

The phvsical properties of Ivalon (poKvinvl formal sponge) 
appeared to offer ccrfnin advantages not available with other 
r atcnals for use in replacing vascular segments To tost this, 
four tvpcs of Ivalon sponge were oblnmed from three different 
manufacturers and prostheses xvcrc prepared b\ lioiling or ilrv 
heat, using various technics Those were in planted in mongrel 
dogs as abdominal or thoracic aortic grafts 

The Hubatox product proved to be unsntisfnrtorv for viistulnr 
roplaconiDnt, not onlv on the basis of dlfflLu)t^ in fabruation of 
the tubes but also because it appeared to Ijo loss uoll loloratod 
bv tissue and less satisfactonlv infiUrntod h\ tollnjoa a atonal 
It was associated with inflammatory roattions moro froipumtlv 
than wore the other two tjpos of Ivalon ! ho Clas Adams and 
Prosthox materials were good from the Klandpoint of fabrication 
of the prosthosos as well as in regard to llsutio (oloranco The 
most serious limitation to the use of llioso nintorialH H indicntod 
by late changes soon at 10 monlliN and lonHialni;. of oxtonsivo 
disintegration or fragmentation of tlio j ruH material It appears 
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REDUCTION OF IONIZING RADIATION 
IN DIAGNOSTIC ROENTGENOLOGY 


ARCHIDALDG M MARTIN III Ltfuiettanl Colone! USAF (^C) 

T HC united Nations Sciontific Committoo on Fffccts of 
Atomic Rndintion* rocenth expressed its desire to rcceno 
mfocmnlion ns to the methods and extent bs which ocon 
orn\ in the rrcdical use of rndmtion could bo achieved, both by 
avoiding examinations tint were not clearly indicated and bv 
docroasinj, the exposure to radiation during examinations, par- 
ticulnrK if the gonads or the fetus dunng prognancj lie in the 
direct beam of rndmtion The Committoo concluded rather logical 
“It appears most important, therefore, that medical irradia 
tions of anj form should bo restricted to those which are of value 
and importance, either in investigation or in treatment, so that 
the irradiation of the population mnv bo minimized without any 
impairment of tlic officiont medical use of radiation 

The uso of irradiation in industry, onginooring, and allied 
profossions has groath enhanced the possibility for individual 
exposure, both known and unknown ^oung peoplo, particularly, 
should attempt to loam the typo and quantity of the exposure to 
which they have boon subjected, and this should bo evaluated 
before extensive, oingnostic, medical iiradintion is contemplated 
Each patient requiring therapeutic trontmonl should be studied 
minutolv Quimby and Lawrence* in 1940 and llonshaw* in 1946 
have set down ratlior specific definitions for exposure or dose 

Probably the most publicized and misinterpreted report on the 
biological effects of atomic radiation is that of the National 
Academy of Sciences The section by the Committee on Genetic 
Effects of Atomic Radiation stated “rirst, although the science 
of genetics is as precise and as advanced as any part of biology, 
It has in general, and particularly in human genetics, not yet 
advanced far enough so that it is possible to give at this time 
precise and definite answers to the questions just how undesir 
able, how dangerous are the various levels of radiation, just what 
unfortunate results would occur*? The scientists cannot say 
with exact precision just what biological risks are involved in 


From U S Air Force Hospital Haflingeo Air Force Base Haiiisgen Tex. 
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ULDUCTIOSOI IOM7!\r UMMATION 
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The pcnctic iniportnnco to n child is the total r‘\dmtton doso 
tlmt the child’s poronLs have rocoivod fron their conception to 
the conception of the child It seems sensible to use n rounu 
ficiirc of “iO \cars in tins connection, cspocmll\ since tlis 
fipure is tJio one ijsunlh chosen to monsiiro a ^Lncmtion * 

Most studies on mutation from exposure to radiation has boon 
done on the ‘^onos of the mouse and the fruit fl\ UnfortunatoK , 
;,encticist.s have assumed that mouso and fruit fl\ statistics 
npplv roasonablv veil to man It seems noccssarv to omplmsizc 
this natter of approxirato estimation, so tint no one will con 
elude improporh tlint a statement is unreliable because it in 
volvos a ranee of values On tho contrnrv, such n statorront, 
when made in a situation like the present one, should bo viewed 
as all the more dependable procisolv because it does not pretend 
to an unwarranted iccurncv Hens|m\^, in discussing tho radin 
tion induced mutants in fiuman beings stated *Witlj tho pos 
sibilitv of irradiation induced mutations aope-'niu so likely, 
whv arc abnormalities not soon more often in the offspring of 
individunls exposed to radiation'^ Two possible explanations 
will be offered hero and others will become apparent later First, 
irradiation induced mutations result in chances which are often 
ulontical with changes which arise spontaneously making the 
detection of abnornalitios resulting from exposure to radiation 
dependent upon stntistical evaluations <omo statistical studios 
liavo boon made but, although a small amount of positive ovi 
donee has been obtained, the data arc so limited thev haxo little 
moaning Second, mans mutations arc recessive in character 
and, since the possibilitv of two similar mutant genes coming 
together in tho same individual is verv remote at first, the proc 
OSS of production of such genes must bo in onoration a long 
time before roccssivo characters can bo manifostod in nppre 
ciablc numbers "* 

Man^ scientists have tried to develop tho lowest figure that 
could bo rcsponsiblv considered an acceptable dose rate Various 
arguments reduced tho 5 r to 150 r range and several experienced 
geneticists have recently made estimates in the narrower range 
of 30 r to 80 r The National Aendemv of Science recommended 
“that the general public of the United States oo protected, b\ 
whatever controls maj prove necossnn, from receiving a total 
reproductive lifetime dose (conception to age 30) of more than 
10 roentgens of man made radiation to tho reproductive cells 
Of this reasonable fnot harmless, mind jou, but reasonable) quota 
of 10 roentgens over and beyond the inevitable background of 
radiation from natural causes, wo are now using on the average 
some 3 or 4 roentgens for medical \ ravs This is roughly the 
same as the unavoidable dose received from background radia 
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The concuc inmonenco to n cl.il.l i-< the loUil r-«lnVion .lose 
that the child's pnrents havt rceenod fror their coiicti.tion to 
the conception of the child It seems sensihl. to use n rouno 
Cieuto of 10 tints in this connection, ispocinlU since this 
Pipuro IS Uie one iisunlh chosen to ironsiire n f,i m rnlion ' 


Most stutnes on mutation trom exposure to radiation has been 
done on tin penes of the mouse and tin fruit fh I nfortunnteh, 
poncticisLs hale assumed that mouse and fruit fll sUti„Ues 
nppli ronsonnhli well to man It seems necpssnn to emphnsui 
this natter of npproxiralo estimation, so that no one will con 
elude improporli ihni a statement is iintelinhle because H in 
lolios n rnnee of inlues On iho contrnri, surli n stiionint, 
alien made in a situation like the present one, should m iicaid 


ns all the more dependnhle |)rot|scIi because it does not pritind 
to nn unwarranted accurnci Honshnw, in disciissinp; tin radin 
tion induced mutants in human beints. stated *\Vith the pos 
sihiliU of irradiation induced mutations nnpeanni «o likeli, 
will are abnormalities not seen more often in the offsprin; of 
indiiidunls exposed to rndintion’ Two possible expinnntions 
will bo offered hero nnd others mil liecorc nppirint Inter I irsi 
irradiation induced mutation' result in chanpes which are often 
identical iiitli cImnROs which arise 'ponlaneousK, mnkinp the 
detection of nhnornalities resulting from exposure to radintion 
dependent upon statistical cialuations Some siatisucal studies 
halt boon made but, nlthoiii li a small amount of positiie on 
donee has boon obtninod tbc data arc so lintcd Ihei bate littlo 
meaninp Second, man\ mutations ore recessne tn chitniter 
and, since the possibiliti of two similar mutant (ones commp 
lopothor tn tie sane inuiaidual is \era remote nl first, the proe 
OSS of production of such pones must be in oicntion n loop 
time before recessne charncters can he mamtesled in nppre 
ciablo numbers 


Manx scioatists halo tried to doielop tho lowosl fipure that 
could bo rosponsibli considered an nccoptablo dose rate Various 
arguments reduced tho 9 r to 150 r range and soiernl experienced 
geneticists ha\o rccontla nude estimates m the narrower range 
of 30 r to 60 r The National Acadomi of Science recommended 
“that the tonorn! public of tbo United States be protected. In 
whatever controls mnj prose nocessaia , from rocciiing a total 
teproductnc lifetime dose (conception to nge 10) of more than 
10 roentgens of man rondo radiation to the reproductuo coils 
Of this rcasonablo (not harmless, mind \ou, but rensonahio) ouota 
of 10 roentgens o\cr and bc>ond tho inoiitablc background of 
radiation from natural causes, no are now using on tho avoraeo 
some 3 or 4 roentgens tor medical \ ravs This is roughh the 
same as tho unavoidable dose rocoivod from background radia 
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prospect of no\s do\olopTront« in rocntgono*?copic imngo ampli 
ficntion should bo mentioned, t/io pnmnn purpose of this rofKJrt 
IS to discuss specific methods for molding exposure to rndmUon 
during tho usual radiologic examination 

No data covering largo numbers of technicians working in 
radiologic facilities are available, however, the report of Mncht 
rvnd Lawrence* points up tho fact that the training of radiologic 
personnel is a cnrtlinal requisite in the reduction of exposure 
to loninng radiation Besides tho dogmatic teaching of tho 
principles of radiation, instruction in tho use of shielding, con 
ing, positioning, and filters, and in the selection of technics 
IS of groat importance During an exposure, technicians must 
alwass move behind a shield Although distance is a great shield 
ing factor, tho habit of specific shielding should not bo compro- 
mised Shielding of operating personnel in such procedures as 
angiocardiography, oncophalographN, and cardiac catheterization 
must bo adhered to Good load aprons will suffice Tho use of 
cones to reduce irradiation other than that essential for the 
making of roontgonogrnms is well known Technicians must be 
taught to position patients and to utilize correct technics in 
order to obtain tho best possible film at the first exposure 
Repetition of exposures cannot bo tolcmlcd with our present 
apparatus, technics, and mechanical aids Close liaison between 
the radiologist and his technicinns jn selection of the correct 
technics and positions will climinnlo multiple exposures Tho 
use of additional fiUrntion such as 1 to 2 mm of aluminum has 
boon well established Filters should be used in boUi fluoroscopic 
and diagnostic machines 

Local shielding of tho gonads has boon emplovcd in our depart- 
ment with good success It is well ncccplcd l)\ personnel, ronrlil> 
available, easily accomplished, and dotrnct-s onl\ modoratoU 
from tho diagnostic value of the finished film It cannot bo domed 
that tho male mifitars popu/ntion can bo much more simpfj pro- 
tected than can the patients of largo cit\ hospitals, in which tho 
sexes examined arc more equal in number Although exposure 
during an upright anteroposterior examination of tho cliost is 
only approximately 0 05 r because of the 72 inch distance, 
minute amounts of radiation could concoivnblv affoct tho gonads 
At tho present time, a small load apron made from tlio usual 
radiologist’s apron is attached at Uio bolt hno This max bo of 
more value in teaching personnel tho facts concerning radiation 
than in actual measurable protection from radiation winch accord 
ing to Chamberlain ns reported by Perkins* is 0 00025 r to tho 
gonad 


During 

shielded 


intravenous pyolographic examination, tho tostos are 
quite simply, and this docs not detract from tho ding 
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novttc %alue of tlie filn %c baAc been unaole to oe\j e adequate 
protection of the OMne*? U c of the «hiold as in a D%elocraphic 
oeinc ttvea tn Utc Ioajv back studs sshich con-Ti^t- of 
antefopo= eriar Hln^ obhqao filns, and vpot filn. of the lurbo- 
saml «pace in the lateral vieu TU nale is rore readjh 
cepUbJc to protection m ttis examinatton Tfe numaet of ex 
po««res in the foUovv uo evaninatioa of U c snail oo«el «!todv /n 
children ha%e been decreased ^tcldins; las not retarded tie 
careful oeru'ual of filtn rade oenodtcalls dunne this exanina 
tion 

Tlie ‘•ton of the excited tardroU<er ulo phoned u& radi 
oloci'l refusing to libs'll to roenti’cn ra\ exaninition oecause 
It raiphl affect her £:r*indchilaren U>rouah her gt-nes is ludicrous 
but nigut sene to hiehlight <e\cral points One in parents be- 
Aona childooann:: age d e problem of conad 1 expo>-ure i*' actual 
h no real proolcm md t\No it should be borne in nino that fro- 
qucnU\ older oaiient-' are tho^e who reouire the tro<t extensive 

prolonpec siudio- \^o feel U»ai iho olocr oaUonls m tie “can 
cor atore* deacne special diagnostic atuoie- In a wav, the 
radiation to wlict tut- ’roup is exposed falls into tro «arc 
categor. os radioti ttaox “mn haAc" t\ pe of nodical proceour* 

Atfcntton to lie ofivsical factors of technic b\ tic roentgen 
^n\ technicinn under the guicance of tie raaiolocist, is another 
waA in wlach total exoo ure nn\ be reduced Tie changing of 
huh nllivneraco to h^h kilovoltape and low nilhanpera‘’e 
technics substaniiallv reduces total irradiation without ]o<a of 
aiacno«tjc value of tie filns Thi- is of particular value in 
children in wlon because of their sue and the aesire to 
«ee nore on one filn larcc area.- arc frecucntlv radiated Ihe 
u^c of smaU rielCs even in tie small child is to be preferred 
As reotionoa b\ Hennv the integral doso at 6D tv is 1 1 tines 
a- great, and at 50 I v i« 5 1 tines a*; great as at lOO kv for the 
snntliim bensitv 

Avoidance of anv radiocraolac procedures U at rnigM cxpo“e tlie 
abdonen tti earlv Droenanev sfoulo be cspeciailv senoush cor 
sidered. Not onlv the mterna! ovanes but the fetal gonads re- 
ceive *1 moderate dose Por cxanple Sowbv** found tl "vt in 
pelviirotrA Ue fetus received 36 65 r and the raternal ovarv 
1 2o r while in a pvologrm as much as 3 21 r reached the o\ trv 
AcUiallv so liUlc can be learned b\ doing pelvic neasurewnts 
oarl\ that this procedure should oe reserved until U*e last Ui 
mestcr when noro infomation nav be gained concerning no 
onlv the maternal pelvis but aUo the fetus and piscenta. 

Production of roentgeno^rans with reduced expo-ure b\ the 
rrethod of intonsificntion bx tonms is relntnelv simple and mex 
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pen‘'i\o, but las not bcui U'-tu nk ant'if.iyjn'sls Inu n-.i hcation 
mav (>o used wbon it nocc^'Hnrx to ronuco Ujt, qu-^ntitN of Uic 
niduition or to slortor exposure time, or uben it i*- irroncti 
cnblo to u«c lonw, liii.1 powtred *inp'irntu‘» *' We nro nHo u‘-in^ 
tbiN motlkO<i to render inlorprotnWc tliO'^c films ll '\l ^^c^e toclj 
nicTlh impos'-iblo to -tud\ 

TIto nd\ nnta^cou'' use of fluoro''Cop\ end Iho selection of 
films to be rnde nust be roMowed In tbo past, multiple film" 
anil spot films “for the record” ucro matic ns a bncl up procedure 
in rranx clinics It is mucb iroro important tl»al cnreful selection 
of positive as \ oil as negative findings bo made and thnt the 
number of exposures be reduced In our present stnto of cnlicht- 
onment, ibe old procedure of taking, manv films m tbo hope of 
finding a diftp.no"!s nust oo abindonod bounllv as important as 
selection of lochnic and reduction in number of film" is avoid 
ance of ropoatini, oximinaiions rcchnicinns particulnrlv, and 
radiolOp^ists also, must avoid the pitfall of havin^ “another lool ” 
if the. diagnosis is not alto,, ether clear, or of satisfv in^ tin. human 
ubim of pottin^ perfect pictures on the celluloid Fxccllenco in 
technic, not repetition is the ansv or to this proolon 

lastls, A fov sords on oducntion vvilii respect to irradiation 
\ scare proi.rnm can bo von detrimental to /ood diagnostic roont- 
j^onoloj^ Dota fron those quahfica to spoal should be made 
available and publicized Lorlv education of tecljnicinns nndpa 
lionts IS mondatorv nnd acceptable in tliis ntomic era 

Most of tie procedures outlined above arc practiced dnilv bv 
coTTpolenl Tad]o\Dt*st5! and ibeir icc^micinns Awareness mb 
continuation of j,ood, sound practices tl.at have been used for 
venrs b\ radiologists are probablv the onlv methods for rcoucing 
diagnostic irradiation at the present time \ survov of each 
uinj^nostic, radiologic department is indicated Based on tno num 
ber of exposures of various tvpcs, reduction cm be concentrated 
in specific directions special effort must bo expended tov ard 
reducing irradiation in exanmations involving, exposure of the 
qonads primanlv studio-? of the lunfaar spine, pelvis, cocevx, 

I ips and upper femur; and fluoroscopic examinations of the 
gastrointestinal tract urinarj tract, and reproouctivc tracts, as 
well as visualization of tlic gnllblnddcr, soleen, and liver 

In this small Air Force hospital, roentgen exposure and sites 
bv froquenev of occurrence include che-jt, hands, feet, ankles, 
knees, ana wrist-,, in the oroer listed The experience in each 
deoartment ma\ maicnte that the ncoblem of reduction of irradia 
tion IS not as j.rcat as orovioush considered Exposure to the 
e,onads is considered inherent in the examination of tiie lumbar 
bpine, pelvis, coccyx, hips, and femur, in pelvimetrv, ^astro 
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from exroaurr to joMtjifD radJatloD A-i J RorntgrTnl 7J 442’A66 

1955 
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8 Ritter \ T Varren S R Jt sod Pcoder/trasa E P Rocnr/en dosei du icg 
dUznoilic procedures RoJioloiry 59 238 251 Auir 1952 

9 Perklos J E /'aportaoce of chest t rayfn total fad/aflon exposue Tuit^cuhsis 
Ai'straets 30 1 Jan 1937 

10 ^wby F D Lecture RaJiattoo Services Occupational Health Division National 
Health and Welfare Departseatof Canada 
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by Toninc F 1 DuPont de Nervous \ Co Inc Photo Products De-iart-ient Tilcirz- 
too Del 

12 Mtsrray D H Are i rays danseroua to >oti? Anencin tteefc/y Jan 1957 
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SARCOIDOSIS AND PREGNANCY 

■In follotvtng che course of 10 patrencs wrth satcotdosis 
through 16 pregnancies, it taas obser>ed that pregnancy 
Appears to have an amchotattoR effect on sarcotAosis 
during the prenatal period but that this benefit is fre« 
quentlj lost after delivery All the pariems tolerated 
pregnancy «ell, hotvever, there acre two abnormalities of 
pregnancy and three fetal abnormalities noted in the 16 
pregnancies The observed improxement of the sarcoidosis 
during pregnancy might constitute evidence agairist tuber- 
culosis being the etiology of sarcoidosis since pregnancy 
does not improve, and may even aggravate tuberculosis 
It is possible chat improvement of sarcoidosis during preg 
nancy is due to the increase in production of comcoids 
by the adrenal glands during gestation " 

— ROBERTL MAYOCK M D 
ROBERT D SULLIVAN, M D 
ROY R greening M D , 

RALPH JONES Jr , M D 

in Journal of the Amttican h\edtcal Assoetaiton 
P 358 May U 1957 
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Clinicopathologic Conference 

Qillian OeaumoRt <^fmy Kospital Fort Bliss Tex • 


HEADACHE AND INTERMITTENT PARESIS 

Stj/nmory of Climeol History \ 45 %carold wonan liid n 

sufldpn on<3ct of sharp severe, throhliing right temporal head 
acJie on the morning of adnifesion to tlij«! Jospitil Tlie headache 
remained severe was made vvor»o bv anj rrovoment and was 
not particularly roluved oy anvthing including aspirin Shortly 
before admi'^.sion she uopan noting slurring of speech and equal 
aeahnoss at Che left arm and left fog cau-sing unstoodiness of 
gait She did not lose consciousness There had been no previous 
paresis syncono anesthesia or memorv loss 

The patient had pnoumonin in jn^O, po-^sibly ossociateo with 
pleural fluid, anil followed by a chronic cough productive of 
dork thick naterial but without lerooptycis The patient was 
Inown to have hypertension since 1940 She al'sohsdhad oxer 
tional dyspnea and ankle edema for tie p*-st year and a half 
Iho patient had been unconscious for a very brief interval fol 
lowing an autonobile accident in 1948 she was released from a 
hospital in a few days 

Physical Exomination The patient was a well developed, fairly 
well nourished white woman who was somewhat leUiargic had 
‘’light dysarthria and comolained of severe ruht temporal lead 
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F III tb Labo atcfy Servi e Mai Job A Fust MC USA Ch f Of Fust t n w t 
H mot Hasp t 1 Erie P 


1476 





Octobrr 105") 


Cl IMCOPATIfOLOGIC CONfFRINCI 


1.77 


nrlic Mor puNo rntc uns St jM.r minute nnd her i»loo{l pressurt 
184/110 mn Ilf, 1 ho optic til'*!.*? \^e^c nornml flio fuiulic arte 
riolo'. wore ‘'pistic \\itli n \ 1 \cnou-< nrtoriolo r'vtio No licrror 
rhoi,os or exudates utro noted The teeth were partiolU absent 
and the f,unis npnenrod unhcnlthx I he tont,ue dc\intod to the 
left and n f,np reflex ^^a‘? present Tito breasts \ ere normal FIjo 
luncs wcTO slighth luperrc sonant to percussion and had coarse 
rnles throughout Fxamination of the posterior chest uns unsntis 
factor\ beenuso the patient was in decubitus position The point 
of maximal cardiac impact was palpable and \isiblo 10 cm from 
the midstcrnal lino in the sixth intorcostil space 1 ho mitral 
first sound was widolv split The lixcrwas palpable two to throe 
fingcrsbreadth below tlit rigiit costal margin Fhorc were no 
abdominal masses or tonderness \ lower abdominal scar was 
well healed Neuromuscular reflex reactions wore riglit biceps 
2 plus, left T plus, rii,ht triceps 2 plus, left j plus, right knee 
)crk 2 plus, loft *1 plus, right and loft ankle jerk, 0, absent Babin 
ski uilatcrnlh , and Gordon and Opponhcim uoth 1 plus bilateralh 
Fhoro was loft facial parahsis, and weakness nnu flnccitlit> of 
tl t loft arm and 1< g 

Lobofotory Studies flic urine had a neutral reaction and normal 
albumin and sugar Microscopic examination of the urine dis 
closed man\ opithclial colls, 3 to 5 white blood colls, wid an 
occasional red blood cell per high power field Uhito blooa coll 
count was 10 200/gl, with 71 per cent noutroohils (C per cent 
band forms), 22 per cent Kmphocjtcs, and 7 per cent monoc\tos 
The red blood colls numbered 4,680,000/pI and the hemoglobin 
was n 2 ^rams/lOO ml The spinal fluid tlircc da>s after ndmis 
Sion was clear with a coll count of 237 white blood colls/pl 
(10 per cent neutrophils and 90 per cent l>mphocvtes), total 
protein of 100 mgAOO ml, colloidal gold 1112333110, and the 
serologic tost for s\philis was nogalno A blood cardiolipin tost 
was negative Six dajs after admission the spinal fluid was 
clear \ ith a white blood coll count of 45/pl, sugar, 55 mg/100 
ml, total protein, 72 mg/lOO ml, colloidal gold, 0001220000, and 
chlorides, 729 mg/lOO ml 

\ roentgenogram of the chest disclosed normal lung fields 
The bones of the skull were normal on a roentgenogram A cal''- 
fiod pineal was in normal position A deep Q wn\o in load HI 
an electrocardiogram was probnblx positional, in absence ^ 
significant Q wave in lead aVF \ slightly prolonged () T lOW 
suggested myocardial disease or uremia W 

Course m Hospital The morning after admission the patiOQt.|ii| 
involuntary urination and defecation, but had called for a ^ 
pan Her left arm and loft leg gradually incronsod in ^^trongfl 
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Tho headaches gradually decreased in seventy and she became 
more alert so that upon discharge she was able to walk and 
could talk intelligently There was however a residual head 
ache She was given a rice diet and the blood pressure dropped, 
at tho time of discharge it was 110/70 mm llg The trend of tho 
findings on spinal fluid examination indicated a vascular dis 
order She was instructed to remain on tho nee diet and take 30 
mg of phenobarbital four times daily, 90 mg of papaverine throe 
times dailv, and a multivitamin preparation once daily 

Fifteen days after this first admission the patient was seen 
in the receiving office It was obvious that she was no better 
than she had been previously Neurologic examination failed to 
reveal any progression of signs The pupils wore extremely small 
and it was behoved that tho patient might have been taking 
heavy medication for her severe headache She was admitted for 
a detailed neurologic study On this admission, the patient stated 
that her mother had died with a similar paralysis That evening 
the patient was able to walk with support The next morning she 
was very lethargic and unable to converse intelligently Her 
blood pressure was 210/100 mm Hg and her pulse 72 per minute 
There was Choyne Stokes respiration and she was incontinent 
The neurologic examination had changed in that tho right pupil 
was widely dilated and tho patient had vomited A blood bromide 
level on this second day was 15 ng/lOO ml Tho patient died 
quietly the day after admission 

DISCUSSION 

Doctor Schaer«r< This 41 year old white female pacienc was admitted 
with a history and a clinical pictute that would immediately suggest a 
diagnosis of a stroke Her past histoty shows that she had pneiunonia 
in June 1950 from which she recorered Furthermore the patient had 
been a known hypertensive since 1949 During the past year and a 
half she had exertional dyspnea and ankle edema which together with 
the fact that her liver and heart were moderately enlarged would seem 
to suggest early congestive heart failure The terms apoblexy CVA and 
stroke are used interchangeably in describing a picture such as the one 
presented by this patient These terms merely imply that something of 
sudden nature has happened in the patient s central nervous system 
causing him or her to be paralyzed The term CVA indicates that this 

something* was accidental in nature which in most cases is incorrect 
CVA IS an ugly abbreviation which should be dropped from our vocabu 
lary All of these terms tend ro lull the physician into a state of mind 
where he assumes to have established a satisfactory diagnosis usually 
resulting in therapeutic nihilisoi of prescribing vitamins and some 
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^asodilntinc dues of qucsijonnl Ic ^^lue One should Icep in mind 
ihit mn^ conditions ma\ rise to siniltr ncurolopic sjndromc'' and 
that the neutolopic stpns and s>mptonis merely tell w-hcrc the lesion is 
but not xvhit the lesion is due to 


The differentiation of the cause of the clinical picture has become 
more important in recent jears since depending on tie exact under 
Ijinp process different measures tvjll have to be instituted Sudden 
onset of severe throbbmq headache follow ej within a matter of hours 
by sjmptoms of piraljsis almost ccrtainlj indicates vascular disease 
^e noti shall consider the differential diaenos»s of cerebral vascular 
disease v.uh ma)Of neurolopic ssitiptoms ndfetcntial diagnosis ns 
to pathogenesis is fairl> simple, but rbe eriologic possibilities are 
myriad Disturbances in circulation are by far the most common of all 
the organic cerebral diseases <^ntaneous cerebral vascular lesions 
rank third or fourth among the causes of death in the United States The 
pathogenic mechanisns imoKed can be reduced to four main ones 
first, thrombosis, second hemorrhage third embolism and fourth, so 
called vasogenic encephalopathy characterized by histologic findings 
of ischemic damage to the brain tissue ^iihouc obvious occlusion of 
any large blood \essels 

The clinical pictures presented by these mechanisms are sery 
similar The difference is more a quantitative than n qualitative one 
The nost common of the four mechanisms is thrombosis followed by 
hemorrhage, and errijolism the least frequent Vasogenic encephalopathy 
IS probably more common xhan usually realized and may be even more 
common than thrombosis Most valuable information as to type of lesion 
is to be cb ained from an accurate history Prodromal symptoms for 
tasesftc^, trra} be absoft i/i embel/s/a rhro/nbosrj and he/rwrhage 
they ate very similar Both categories may produce headache, dizzi 
ness, and paresthesias 


In thrombosis chronic personality changes may be more common than 
in hemorrhage whereas in the latter, vomiting convulsions loss of 
sphincter tone and loss of consciousness are frequently encountered 
at the time of actual hemorrhage Thrombosis in the absence of prod 
ronal symptoms v.ith a sudden dramatic onset may simulate hemorrhage 
One would expect vasogenic encephalopathy to produce the mildest 
picture of the three but again cases have gone on to actual death w ith 
out any histologic evidence of thrombosis but with the picture of diffuse 
ischemia of the brain The most common causes of thrombosis arc 
arteriosclerosis syphilis arteritis obliterans periarteritis nodosa 
polycythemia sickle cell anemia, leukemia, and shock The resultinc 
tissue damage is characterized by softening and edema of the brain tis^ 
sue at times simulating the piauce of a tumor Thrombosis is seen 
somewhat more frequently in males than ,n females and occurs most 
commonlv during the fdth and sneth decades Hemorrhage and hypet^ 
tension with or without arterioscleroais ts often seen 
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Vascular disease without h>'peRensiOR and ttaurra aneurjsn vas 
cular tumors and hlood d}scrasias must be considered paniculatly if 
faced with a >oung individual aoeurysn is a serious consideration 
At times it ma> be almost impossible to decide whether one isdealin 
with a hemorrhage into an infarcted area or with a primarj hemorrhage 
In hemorrhage the initial lesion maj be intimal hemorrhage mto the 
cerebral vessel w-all similar to those seen in coronary vessels A dis 
tant perivascular extravasation in the pons and medulla probably is 
merely a reflection of the suddenness and violence with which the 
pathologic event causes a sudden increase in intracranial pressure 
followed b) tenporal lobe herniation and possibly a cerebellar hernia 
tion 

Vasogenic encephalopathy is commonly seen in patients with either 
hypertensive arteriosclerosis or ren'*! disease It is thought that the 
ischemic changes found are the result of vascular spasms or the result 
of sudden drops in blood pressure as for instance in patients with 
myocardial infarction or patients in severe shock. Angiographic studies 
in patients with aneurysms have demonstrated vascular spasm to occur 
commonly in blood vessel receiving tl>e aneurysm Focal signs in fa 
ttents with subarachnoid hemorrhage due to ri^tured aneurysm may be 
due to hemorrhage into cerebral tissue or and probablv mere common 
due to spasm in the neighboring arteries In cases where such vaso 
spasm leads to permanent functional loss one would have to assume 
chat a protective mechanism has overshot us goal 

Sudden cerebral symptoms which tend to improve also occur in the 
following conditions which have to be considered in the differential 
diagnosis (1) Subdural and extradural hematomas in the absence of 
a traumatic history would not bevetv high on the list although chronic 
subdural hematoma may occur without history of trauma These patients 
usually present histones of chronic headache Their condition shovs 
tiuctuation and actual neurologic changes occur more or less gradually 
(2) A malignant infiltratively growing brain tumor may evist for con 
siderable time without causing any symptoms Sudden hemorrhage in 
to the tumor tissue may simulate a mere brain hemorrhage Some of 
t^iese tumors are a'lso Vcttowh to Vorve a tertieTity \t> \ViTOnb>tAvs 

The main feature of thrombosis or hemorrhage with brain tumor would 
be progression of disease rather than a tendency to improve foUowiOj, 
the initial attack The possibility of brain tumor would have to be 
seriously considered in our case (3) Dram abscess has a tendency 
to simulate brain tumor Not infrequently the patient shows evidence 
of a focus of infection such as bronchiectasis however brain afascess 
if well encapsulated may not cause a febrile picture Changes m the 
spinal fluid such as marled pleocytosis ate commonly seen the blood 
picture most commonly shows a definite increase of the white cell 
count as seen with abscesses elsewhere in tie body (4) Postconvul 
sive paralvsis usually does not present anv diagnostic difficulties in 
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ihc iicc o! rin cpiUptic luMoij 15) Multiple scleiosis ntclt ea> 
sitruhte in ipopleaic itncV (6) Adime SloVce epntliontr (7) Cuntul 
smueeincope (h) 1 etnctmnl cnr«i<l tlitotnl oeis T^l•5 Inn conilition 
.leliniteli cntern into iliffercntinl ilivnoees The s\n-piorte rfoilucei* 
h> It ttc leit protean aiiv’ nn,c from llmort nothinp tosetete mennl 
tletcrioration the ttpicil picture beine t licnipireeie tiiih unilateral 
I lindnees the clinicnl picture tlepeni'inp entirell on the potsihilttiee 
of colhten! circulation in a ^iteti ci« (9) In n comatose patient 
liiaHetic uieraic and h>pOf;t>cemic corra must he considered (10) 
Poisoninps particularly lead poisoninc laav lead to tascular disease 
and hypertension nhich in turn mat cause one of the laechanisias 
piesiously discussed 

In addition to the history and physical and ncurolopic eianinations 
It may become necessary to liase blood and Ultne, blood chemistts , 
cerebrospinal fluid electtoencephaloeraphic nnpiopraphic and ait 
studies in older to pm a certain cause to nny piten clinical picture 
He may non eiamine our proiocol as to possible clues to the cause, 
but He are not sers richly tea aided There is hartily ant dou' t that 
the undcrlyinp mechanism is a aascularone and as far a* mechanism is 
concerned ac a ill hate to consider thrombosis bemotthape, and snsrm 
genic encephalopathy Since there is no obiious source of embolism I 
thin), ae can rule this out Thrombosis bemotthape, and beiaoithape in 
to a brain tumor are all good possil limes The al sence of a hlocsli 
spinal fluid is more in favor of thrombosis The fact th it the calcified 
pineal is in a normal position mahes the presence of a brain tumor 
rather unlikely although a brain rumor of mfiltratisc ripe raay net 
cause a shift of rhe pineal 


The laboratory data shoo some spinal fluid almormalitics nhich dem- 
onstrate a tendency to clear upbetneen the third and sisth day of the 
first hospitalization and are such as very ucll nei) be seen uuh ische 
mia to brain tissue They do not seem to Ic duenosiic The neiitoloeic 
examination metcli indicates that the tight hemisphere is iniolied 
The neurologic picture presented i5 net characteristic of occlusion of 
any paniculat imracetehral artery The patient ans u knoan hyper 
tensive and as such aas predisposed to cither thrombosis or heox.! 
rhage The poss.hiliry chat ih.s patient may have had an aneurism that 
at fust merely caused tascular spasm a„<J f,„aljy ruptured also has to 
le considered -^philis as a possible cause of ,h,oni,ps,s mu be 
ruled ou, in .he absence of posrtrte serofogic teaerion nnd a colIoidU 
gold curse tibich m rhe spinal fluid ofrauied on the rhud dat of hos 
pi.aliza.ion shoaed a mildly parenchymKous type of cu.se aof a .T 
three days wen. back to normal airhou, any s e^.fre Z ap "!^ 1:" 
tiem died m a manner indrcarin/* / l' 

sure in the righ, hemisphtrresp.r^^on " ‘'’"-'’'"^Ifes 

non and possible cerebellar hetLtioo Again .^,"^ 00 ^^ v""'-" 
suit of massive thrombosis or hemorrhage ^ 


454901 O 57 & 
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On the basis of information contained in this protocol we can merely 
state that this patient died of a sudden increase of pressure in the 
right hemisphere most likely as a result of massive edema secondary 
to ischemia produced by vascular occlusion 

Dr Schaerer s diagnosis 

Cerebral \ oscular occlusion of undetermined origin 

Doctor Lopes I noticed in the cerebrospinal fluid findings that the 
chlorides were at least in the upper limits of normal and the sugar low 
That together with 90 per cent lymphocytes causes me to think that 
it is due to syphilis or tuberculosis A tuberculoma is possible 

Doctor Letondi 1 think everything points to syphilis except the cere 
bfospinal fluid Serology was negative but I do tvish to call attention 
to the fact that a gold curve high in the middle is known as a luetic 
curve in the old classification 

PATHOLOGIC FINDINGS 

Doctor Fi»»t I would like to thank Major Schaerer for trying to make 
a silk purse out of a sow s eat Te are all perfectly aware that it is 
difficult if not impossible to put a finger on the precise cause of death 
in this patient 1 think only one wrho has seen such a case would be 
able to include ic in a differential diagnosis and even then not with 
any great degree of certainty Aside ftom severe pulmonary congescioa 
^and edema and the little bit of atherosclerosis that was generalized 
^the significant findings were in the brain The gyri and sulci of the 
cerebral hemisphere were found to be a little mete flattened thao 
those on the other side You can see in the area of the internal capsule 
(fig 1) this large defect made iqi mainly of abscesses which range in 
diameter from 0 5 3 0 cm 

Cavitation occurs somewhat posterior to the area you have just 
seen (fig 2) The abscesses contained grayish brown or bright yellow 
necrotic material Microscopically a polymorphonuclear leukocy’tic 
reaction is seen at the centers of tbe necrosis Somewhat peripheral 
to this are areas of chronic inflammation irainly centered around small 
blood vessels There are giant cells in the pus usually near or around 
nonseptate hyphae (fig 3A) Ifhen we say nonseptate we mean that you 
can look along this tube (fig 3B) and see no divisions This is a char 
acteristic of the family Mucoraceae which is made up of several genera 
including mucor and ihizopus both of which are thought to cause dis 
ease in man probably with recently increasing frequency l^e cannot 
distinguish between rhizopus and mucor in the tissue but we can 
culturally Mucormycosis as a disease of man usually involves the 
lungs or central nervous system Seme of the cases appear to have 
been caused by species of mucor others by species of rhizopus ICe 

Capt Jo ph G Lop MC USA A sistant t Chief C e »1 Sur« cal S« t c 

Col Louis S L land, MC USA Chi f D tin t 1 gy S me 
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ma> call the disease muconnycosis in either event because of the 
familtaf name 



Figure 3 (A) fAulUnudeated gtant celts enguif UK J" fx 400) (0) 
Mucofaceae fx 600) 


Bauer and associates' described 2 cases of hen’ocl'r®'^^ 

lected 9 others Of these 6 certainly bad diabetes ^ , Bjorns m 

tosis and 1 was a possible diabetic The e is a tria , con 

the majority of cases but as is inie of most 'Lopiccjj eve 

ferences nc in this case Tbe mad ^ gayer and asso* 

dence of meningoencephalitis and diabetes me c ,n cerebral 
ciates thought that the sinuses arc the point o because of 

The organisms are sometimes called sugar ^ as say i'' 

ability to break, down carbohydrates and Gartett 
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The fungi have the peculm ability to invade apparently healthy 
arteries ^uh sub equent arteritis and thrombosis The most significant 
pulmonary lesion is actually infatctioti due to thromboartcruis There 
IS no mention of it m the protocol of this autopsy but many of the 
cranial cases have had extensive thrombosis of internal carotid aneries 
in addition to die smaller areas of attetltis v.ithin the brain This is 
in keeping oith Major Schaerer s idea that throrbosis with subsequent 
cerebral edema occurred m this case Figure 4A shows such an infiam 
ed artery urth rhiciened wall and zncipieut thrombus f cannot see any 
organisms here bur chances are that uith ether stains they ^ould be 
apparent in the arterial wall 

Future 4 B demonstrates a vessel in which there is a giant cell that 
almost surely indicates that there are organisms within this vessel 
The fact that only a few such cases have been repotted does not mean 
that this IS as unconmoo I have seen two unreported cases and there 
have probably been many unrecognized ones There Will be more U 
you want to remember the classical case think of someone with oph 
ihalmoplegia diabetes mellnus and symptoms of meningoencephalitis 
\ou cannot do much for him ^ou can gufe him iodides and treat his 
diabetes Those who hare the eotebral form of th» disease die Ap* 
patently others who hare bad diabetes and the pulmonary form of die 
disease have recovered with control of the diabetes 
Pothele9ie diognesis 

Cetebrol mucornscosis 
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ACCURACY OF PREDICTION OF 
MILITARY SUCCESS OR FAILURE 


A Follow Up S!ody 

nonillTL Ull LIAMS Mayor VSAt <\tC) 

M /IMMrRMAS Hrst I uuttnant USA! (^iSC) 


M anpower is n Mor<l Umt Ims bocomo ‘;i{,nificiint for most 
Amonciins In this tochnolopicnl npo, manpower, par 
ticulnrK «“killod manpower, is one of our most important 
national rc‘?ourccs Social or economic planning lodav requires 
an assessment not onh of time, monoj, natural resources, but 
also of Uio “Iiumnn factors ” Tbo armed services, which oven 
in peacetime constitute one of our largo industries, have the 
continuing tnsl of recruiting, training, and utiliring great num 
bers of men and women in a wide \arietv of jobs The United 
btates \ir force, in this age of jet aircraft, guided missiles, 
and nuclear warfare, has an unusuollN large demand for skilled 
manpower 

Each generation has liad its own selection technics for choos 
ing men for its specific tasks Ihc expansion in industrial ac 
tivit> which began wiUi World War II has created a demand for 
increasingly precise selection procedures In the pnst, selection 
often depended on such factors ns trade or guild affiliation, so- 
cial status, or phNsical prowess flio industrial complex of today 
reouiros many technicians to mnnngo its controls A koon nnnl 
ysis of the si ills of oncli potential recruit is needed Waste in 
terms of maladnptation to the job is incroasingU costly Vast 
sums arc spent on recruiting 

Various devices have boon used in recent years to select man 
power Screening efforts probably reached their peak dunng world 
War II when as many ns 40 per cent* * of the potential inductees 
for the armed services wore declared unsuitable for psvchiatric 
or psychologic reasons Tlic project to bo discussed in this 
article is an evaluation of one of the rnmilmr manpower screening 
procedures 


Presented on 16 May 1957 at the meeting of the American Psychiatric Association 
in Chicago 111 

^ From Office of The Surgeon General Depanmeni of the Au Force Tashingtoo 25 
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Tho rapid rebuild up of the Air Porco wliicii be^an with the 
Korean bostiJitios revived an romircmcnt he the screen 

in^ ana selection of lar^o numuers of men for combat and combat 
support This need appeared to bo more critical than dunng World 
War II because of tho tcclmoloi,icnl advances that had occurred 
in tho interim Altfiough much had been written about screening 
during the joars of ilorld War II there appeared to be no clear 
cut answers as to tho cffoctivenoss of previous efforts I or that 
reason the e\aluation project to be described in tlis article was 
undertaken 


scfeeninc operation 

Dunn^, the period under stud> tho t\pical Air Porco recruit 
was subjected to an analysis ns follows 

Ho was examined physically and given an enlistment screening 
tost designed to evaluate his Joaming ability Ho was queried 
as to a possible criminal record The Armed Porces ( ualification 
Tost (AFQT) was administered to estimate liis intelligence and 
adaptability level \t the basic training center a second supple 
montory physical examination was performed, and ho x.'fts also 
tested with a job aptitude battery During this “processing” there 
was no formid psscbiatric evaluation except Uiot which might 
Iiavo occurred during tlio physical oxanination if tlio buspicions 
of tho examiner were aroused by the recruit s boliavior or state 
montb 

In 1053 a now two stop operation was inserted into the train 
mg program in order to hll tho need for an evaluation process 
designed for prediction of psychologic suitability 

Iho first step was a paper and pencil personal history test 
containing some 30 open end* queries as to personal interests 
and dislikes, forced choice questions and phrases requiring com 
pletion Certain of tiese items were “weighted as to their diag 
nostic clue* value If the recruit responded to four or more of 
tbeso susDicious"” items he was roterred to the Mental Kygiene 
Consultation Unit for a psychiatric evaluidion 

Tlic Mental Hy^jicno Consultation Unit served ns the second 
step of tlis screening operation The Unit was situatoo in a 
uuilding within the basic training area. It was staffed by psy 
chiatri'its social workers and psychologists Recruits referrea 
tlirou^h the medium of tiio personal Iistory questionnaire rocoivcd 
standard nsvchiatric work ups including interviews with the 
psychiatric social v/orker projective tests and one or more inter 
MOWS with a psychiatrist Ihis second pi ase of ti c operation 
was necessarily limited in time by the ji wcel basic training 
period 
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Pin moioN oi “iiiTAii'i siicn V. 
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#M *-0100 i>ojnt during oNnlunlion, Iho Con'-ulUiljon Pnit ps\chj 
ntrist n^'^-if.nod ftn profile number (o the tnunco under the 
Torcos p|j\*<«cftl profilim, commonls roforrod to 

“Pl’Ilt ** The *-• cntcj,or\ refers to tl.o nsxchinlrjc profile 
Oes\|,nM\ov> of i\n SI or amounted to n prt*<hction tlmt tlio 
recruit would remain psvcbintncnlK fit for milUnrv dul\ \n '^‘5 
or ^ I profile indicnUd tlmt ns the result of both steps of this 
scrooninp optrniion, n recruit hbs eonsuLred to hn\o n person 
nlit\ (U'-ofdtr which woulil bo likeK to incnpacitrto mn for cf 
ftclue performance of rnlitnrx duties 


MPllOSS 

U was assumed, from common ovpononce, that a certain per 
ctnlapo of airmen would fail to meet the standards of porformnneo 
required of them rxperience had also shown that most of the 
failures in perfonnanco usuallv manifest thcmscKos in the ini- 
tial phase of trwninp \ certain number of recruits were dofi 
nitolx disqualified and destined for discharpo Another group 
\ as fulU qualified and lilth to succeed, success being de- 
fined ns retention m the sorMce during the penon of studs, 
which in most cases was about si\ montlis A third group was 
a.ssunod to exist which was “probflbls qualified" for success 
under the sanio standard Iho latter borderline group was rc- 
p,arded as capable of succeeding if qixcn brief supporino psx 
chothorapx Ml throe groups were nresumed to bo identifiable 
bx moans of the two phase screening effort, t c , Dio porsonnl 
listorj report ana the Consultation Unit psychiatric oxaluntion 
tnch man was labeled a X, 2, I, or I under tie s of the profile 
system 

MLTIIOIX)! 0G\ 


The setting for the «ludy was a largo Air Torco basic mih 
tar\ training center Tor the purpose of this sludx the first 3^1 
airmen who vcrc gixen the profile or *^4 ns a result of the 
two stop psxchiatnc evaluation constituted the project group 
The label of an ^ 3 or S 4 profile indicated Hint these nimen 
wore expected to fail in military service because of psychologic 
unsuitability To evaluate those predictions, each one of those 
men was “tagged" and fallowed for the next several months 


A control group of individuals labeled S 1 \ as soloctod and 
matched to the project group This matching included the sofoc- 
tion of a “running mate" for each projcctoo fron t!io some train 
mg group, from a similar geographic area, and of the same rein 
tivo levU of intelligence The military history of onch member 
of the two groups was investigated Fvory airman was followed 
for tLo purposes of this study for at least four months homo 
o-irmarlcd early in the stud} uote follouod for nine montlis Ihus, 
oach airman in the two groups was observed withm tho^jo vorx 
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In nddition, C2 men (18 1 per coni) ''tre nlcn as f ir or r 
porformor*? bv their commnndcrs nt tlioir permanent < jt\ i ' 
Thus, Cl 2 per cent of llio project rroup could he 1 \h( If d f-i i 
or potential fmluros Onl\ lO*) men (*10 7 pi r kut) " r ’ r 
dutj and wore rnted as satisfactor\ bs tlujr l rnr I - . 

fate of 20 men (G 1 per cent) is unknoi r f >Mr 
mgs with the control group (fig 2) In tlu re u c^l r 
(8 7 per cent) wore discharged, or AW 01 , o i >i ^ r 



Ftf>urc2 Performance end duly status of the control group (uitb S I labels) 
of 34 J airmen 


men (18 -i por cent) «erc rtted ns fair or poor 
next base Thus i total of 27 2 per cent ““ <"-0 con .derod 
fmluros or potential rmlures It '’'''’“‘f u,o control 

centago of confirmed failures (t e , «> P irnnn ^04 men 
eroup^vns 8 7 per cent T..s in tho contro.^^ 

(65 7 por cent) remained on outN onu 
in performance 

Hospitalization dunng tl.o basic 
a contrast (fig 3) Tiftl tb^ 
hospitalized m comparison with l» , 

In terms o. costs, project group men cost 1,41- oay 
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iHt, pcf'iod‘5 of t\ni 
n'indcf ^x-is quoncfl 
dut\ And if not, wli 
n-uncd on dutv, n 
quevtod. The commr 
un** r ort>I\ a routjnf 
pic Aimen \o rof 

It '^ould be noten 
co^po-cd of indfUf 
di*v*o«;ition uas tht 
thc\ were not htint' 
coulo md often di( 
tri'^u hroguentlv tl ( 
effectiveness or 1)\ 
tskea This in pnrt 
w*-ich Uic predicted 
out ll'C studj nn nt 
fiction from dispo^uli 


the project proi 
ch-vcod St the bn=i 
ai>«cct without lonv 
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It IS of mtecost to note that a fairlj convontional psychiatric 
screening procedure (based on the usud notions of mental health 
or iHnoss) correlated well with the militarj administrative ‘pass 
or fail" \ndes, utiliaing performance ns the solo measure Thus 
the psychiatric screening procedure is presumably justified be 
cause by its use the cosUy delay in eventual administrative 
detection of failure'? is reduced 

It IS boUoved that this small project might be expanded to 
include a follow up of the rejectees who ato released to the 
civihiin community—doublioss to he screened again by industry 
Perhaps through somo benign method of cataloging the occu 
pationo.1 fate of tUcae men Uio recurring recruiting and training 
cycle might be uncloggcd to the advantage of the individuri 
and his technological world 

SUMMARY 

It was assumed that recruits could bo tested for “succoss,* 
potential success, ’ and ^oonsaccdss * The standard for non 
success was simplj discharge from the Air Torco The hjpeth 
©•Sis was tliat by employing a fairly conventional psycftiatrio 
screening process (m an abbroviatod form under gi\CR conditions) 

It would 0© possible to predict which men would stay in tho 
ranks and which men would bo discharged within six months of 
reporting on active duty The study was performod at a large 
Air Force basic training base A project group of S41 men was 
selected as ‘bound to uo unsuccessful* (t e » discharged) A 
control group was created of 341 men matched to the project 
group for characteristics like ago participation in same training 
unit marital status, hometown area, et cetera. These two groups 
were toUowod at the basic Iramyng center and at the next duty 
station Throughout the study the decision making on prediction 
was carefully insulated from the decision making on discharge 
The findings were that tho psychiatric predictions of discharge" 
or “no discharge* were valid to a degree larger than obtainable 
by chance 
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USE OF THE MEMBRANE FILTER FOR 
POTABLE WATER IN THE AIR FORCE 


THOMAS C JONES, SUjor VSAF (MSO 


T he PUODUCTION or potnblo wntcr under field or combnl 
conditions Ins nlunss been a problem of major importance 
to militar* commanders QuahU of a water supph as well 
as quantilN ha\o boon essential to present a breakdown of func 
lions at a critical or inopportune moment, “Tactical missions 
cannot succeed unless troops ha\e onouph safe water Water is 
even more important than food Untreated or impropcrlv treated 
water almost always contains cnou(>h disease organisms to make 
it dangerous to drink The health of tho entire command is in the 
hands of the water purification equipment operators The\ must 
know their job and do it right ** 


Tho United States Armed Forces ha\o mot il»o challengo of 
proMdini, safe water Sand pressure filters, chlorine, and haln- 
zone tablets were used during World War II to ensure potable 
water Tho water purification sol, diatomite, 50 g p m fcallons 
por minuto) copaoitj, boonmo gonorallj nvnilnblo tounrtl the cnii 
ot World War 11 and was used in Asia and tho Pacific arena 
Diatomilo oquipnienl «as invaluable during tho koronn camnaicn 
Those units nro now standard Air Porco nnd Arinv cnuinmr.ni r 
producing potable wnter under field conditions nt n^Lrnrl 
bases, isolated sites, at tempornr, .nsUilla';o„s," 
omcrgencios Complete units are Iinht m untwitf i • 
portatle b, cargo Tircraft or truck, efn b^.'^r^p^’ S'' 
ation inside of 8 hours by 3 U> 4 men antt nrn ^ 
ducing up to 00,000 gallons of water per dn\ ot Driic''hl'’li°^ 
turbidity from almost nn> surface source that doornnr ' 
oacossivo pollutants of a chemical, salty nr n i ^ contain 
dintomite filter was developed to provido’n mn i, ,'"’^*'^0 The 
guarantee absolutely tho removal ot nraobic ci sk ’’‘I'' , 
tosoma cercanae from raw surface water cr., AcAta- 

admirably and in addition removes nbOT^OO nnr“°® It tioos this 
term Organisms that pass through thrtilteVare??, 
ical disinfection w-ith chlorine * * ^ killed bj chom 

Submitted ID 1957 to the Departmeoi of Sanitarv 
Carolina Chapel Hill N C. m partial fulfill™,.,!? UoiYetsIty of Nonh 

Master of Public Health Maj Jones *a no» ^"iu«ements for the dear*, t 

Command Langley Air Force Base Va “Ssifned to Headquarters Tactical A^r 
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The question might well be asled How does one know the 
diatomite filter accomplishes all of this’ The filter has been 
time tested in the field and bacteriologic analise®! ha\e been 
made of the finished water that bear out the claims made for this 
unit In manj remote or isolated field situations howo\er no 
bacteriolo^ic laborator\ has been available for water qualitv 
control Qualitv control has been largelj of a chemical and phjs 
ical nature consisting of water reconnaissance survevs, coagu 
lation filtration and teminal chlorine disinfection The lack 
of a light compact ana rugged portable laboratorv for dotemm 
ing the coliform index of field water supplies has been rocog 
nized bv medical service preventive medicine personnel and 
field operators This problem was largelv solved on 31 Januarv 
19o7 when the \ir borco authorized lower echelons to procure 
membrane molecular filter portable laboratories for field use * 
It IS anticipated that with Uie portable membrane filter kit avail 
able for oualitj control, water of a qualit\ commensurate with 
approved municipal supplies will be processed and delivered m 
the field 

THE SEED FOR FIELD ^ATER LABOR 4TORIHS 

Tesponsibilitv for a safe water suppU under field conditions 
IS a command rosponsibilitj The Installation Engineers are 
responsible for the supervision and accomplishment of all work 
entailed m providing a safe ana adequate suppK The Medical 
Service is charLcd with the respoasibilitv for conductin,, invcs 
tigations to determine the suitabilitv of n suppK from the stand 
point of health preservation this in turn requires survevs of 
sources tfLatnont measures collection and analysis of water 
samples and interpretation of results The services of a sani 
tarv engineer should be utilized for the evaluation of water sup 
plies wiienover possiole * 

Water for military supplies maj bo obtained from several tvpes 
of water sources Under combat or field conditions and at ad 
vanco bases it is nocessarj to U'-e anv source that is avail 
able often this consists of highly turbid and contaminated sur 
face sources such ns were encountered in Korea Providing a 
safe water in quantitv places a great re'>ponsibiIit\ on the in 
stallation enf,ineering noncomr issioned officer in charge of the 
water point Medical service preventive medicine personnel share 
this responsibility because on then rests the decision of pass 
mg on the quality of the water supplied to all personnel at the 
forward area History shows that this rospon>«ibility was not 
taken lightly in World War II and Korea as shown b\ the low in 
cidence of water borne disease outbreaks that occurred durin^ 
tnese conflicts 

In spite of this excellent record conUol of water qualitv m 
ihe field to a ^reat extent has depended on chemical disinfec 
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tion Till'' caused in miin\ instances In the lack of ndcqunto 
Inboratorv facilities niid rcfntcrnlion, due to distance, made 
nuato uanspottation, the tino fnetor, and in some instances onemv 
intcrrercncc It is a militati maxim to ro(,nrd all anter as ujisafo 
until proted otlioraiso, in oUier nords alien in doulil, dent 
hesitate, chlorinate * 


In situations such ns those descrihod nhote, the portable mem 
brnno niter lnborator> kit, no» nvailnble to the Armed 1 orccs, 
aould have been intnluable 


DrscRiPTioN or Tiir tirMORAur riLmi 

The mcmhrnncs used in this technic nre basicnlli different 
from ordinary cellulose filter paper and other t\pcs of filterinR 
natorinls Tho\ consist of a hiRhl} porous jel of complex celt 
ulose ester polxmors Tho membranes bate a thickness of about 
150 (I (0 006 inch) and a porosits of 80 to 85 per cent Under a 
differential pressure of 70 cm of raercuia nt 21'C tho\ permit n 
floii rate of 70 to 60 ml of distilled untcr per minute throu{,h each 
square centimeter of exposed surface A 17 mm disk hns an offec 
tue surface filtering area of 0 0 square centimeters * 

\\niloble commorcialU, tho merobmno filters \nr) in size 
from 0 5 to 0 inch disks and «ith pore openings tarxingfroni 
extromol> small 10 mp for rirus studies up to 5 j, for particle 
sizing using air filtration A sntisfncton filler disk for field 
use consists of tho 47 mm diameter and 0 5 /, pore sire 1 liter 
disks for use in tho field are ntnilabic with imorintod grids on 
the surface to facilitate counting The grid subdixides tho sur 
face area so each square represents 1 0 per cent of the effectiie 
filtering area ' 

Portable field Inboratorj e(|uipmont used aith the membrane 
filter disk consists of a 500 ml stainless steel funnel, a stain 
less steel filter holder (used to support the dolicato membrane 
disk) stainless stool or Pjrex suction flask, clamps, thermom 
etor, vaKos, suction pump, flaming lamp, stamp collector's for- 
ceps for handling mombrano disk, small scissors, distilled water 
an incubator, and a vacuum bottle or an incubator vest The 
equipment listed plus nocossarv media and supplemental reagents 
come in the packaged field kit weighing between ”6 and 50 
pounds 


The evaluation of bacterial concentrations in water bv mean, 
of tho membrane filter technic involve five principal steps fl 
separation of tho bacteria and other suspended natter from th, 
water sample, and their collection on tho upnor surface er , 
membrane filter disk, (2) impregnatien of the’^Tsk v utrnut . 
liquid from a prefabricated pad to provide for total nr , 

culturing of bacterial colon.es, (3^) .ncubntn^‘:‘r the‘mSa„“ 
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filter and nutrient pad assembly (4) countinjj and evaluation of 
the tjpes of bacterial colonies and (5) preservation of the mem 
brane filter disk as a permanent record * The assemblv of the 
apparatus and the filtering of the water after the sample has been 
collected can be accomplished almost as quicUv as it takes to 
tell about it 

1 ABORATOR\ CONTROL 
OF MILITARY UATER SUPPLIES 

The Armed Forces place great emphasis on bactenologic exam 
ination of water consumed b\ personnel on mihtarv installations 
and under rnilitarv jurisdiction Laboratory examinations of water 
samples are essential to the maintenance of the quality of the 
water in accordance with established standards of potability 
Thev provide a measuring stick for determining the qualitv of 
water drawn and the effectiveness of different treatment units 
Thev also serve as a guide for adjusting water treatment proc 
esses * 

Another requirement for militarv water supplies at fixed instal 
lotions reauires that samples should roach the Inboratorv within 
12 hours after collection whenever possible * This is sometimes 
difficult of accomplishment and in field situations often jrapos 
sible 

Military water samples are examined in accordance with ac 
copied procedures,* and consist of the standard S dilution 5 lube 
most probable number (\IPN) determinations of coliform density 
To process water samples using MPN determinations requires 
a well equipped laboratory highly trained technicians, and con 
siderable time at least 48 hours if only the presumptive test 
la run It is quite evident that under field conditions the collec 
tion icing (if possible), and shipping of water samples when 
laboratories are available is quite a chore Results often are not 
received for a week or more and are too late to do much good 
especialU if the water point has been moved to a new location 

The MPN method of bactenologic water analysis ha® been in 
use for a considerable period of time while the membrane filter 
method for all practical purposes is comparatively new having 
been introduced into the United States from Europe in 1947 
The adoption of membrane filters in Germany during ftorld War II 
was brought on largely by the exigencies resulting from mass 
hombinga. and the shortage of trained laboratory personnel ttith 
glassware shattered and incubators at a premium health depart 
ments of several cities such as Hamburg and Stuttgart found true 
economies of equipment and labor in the membrane filter pro 
cedure Since that time the technic has been evaluated by 
numerous investigators who have reported on membrsne filter 
applications for many different purposes and under varied con 
ditions Private and state university laboratories the United 
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States Public Health Sorvico» and the Arm\ Environmental Health 
Laboratorv have boon instrumental in the continued dovolopmont 
of membrane filter technics 

Accuraev, rolmbilitj, cost, time of making annlvsos, and time 
involved in training technicians must bo considered in evaluating 
the luo methods This is liost dono b^ describing the laboratory 
research and practical work accomplished bj the various mvos 
tigators stud>ing the capabilities of the membrane filter 

COMPARISON or THE MEMBRANE EILTER 
AND MPN METHODS IN ENAMLNING SEA ^ATER 

A comparison of the membrane filter and MPN technics was 
made b\ Prosnell Arcisz and Kell}** in examining seawater 
Thov performed cnrcfullj controlled experiments to determine 
the effect of bacterial densities on the agrooraont of results of 
the two methods, and the influence of turbiditv on the agreement 
of results 

\Sator samples were coUeclod from throe stations selected on 
the basis of degree of pollution and turbiditv Stations were dos 
ignatcd A, B, and C Station A ropresonled an approved shell 
fish producing area with an MPN per 100 ml of 70 or loss, Station 
B represented a median area (restricted) with MPNs of 70 to 700 
per 100 ml, and Station C represented a closed area with MPA ox 
cooding 700 per 100 ml Samples to bo oximinod wore taken twice 
dail} and collected in accordance with standard procedures Time 
elapsing between collection and beginning of examination of 
samples never exceeded two hours 

Included in tablb 1 are the comparable coliform densities ob 
tamed by membrane filter and MPN methods using the 95 per 
cent confidence limit of recorded MPNs as a base line 


TADLF I A coTTTpariSon of caltform densities in sea uater as determined by 
membrane filter and MPN melbods^^ 


Station 

Average 

turbidity 

ppm. 

Number 
of i 

samples 

Number 

of 

samples 

agreeing 

Number 

of 

samples 

disagreeing 

Per cent 
agwe^eot 

A 

S 

46 

36 

10 

78 3 

1 

20 

45 j 


8 

S2 3 

C 

\ 

1 

46 

1 ^ 

100 0 

All stations 

1 


121 

1 16 

87 1 
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Summarizing the results of this expenmcnt 4 it may be saiu that 

1 The two technics gsvo results 87 per cent in agreement 

2 Results obtained from waters having high coliform counts 
gave better correlation than results obtained from low coliform 
density waters 

3 \Nater turbiditj grcatlj inHuonced the coliform recovery rate 
and should be considered in conjunction with bacterial density 
in determining the volume of sample to bo filtered 

4 Presnell and associates concluded their report bj stating 
“The time and material savin^ features of the membrane filter 
method as compared with the 'IP\ technique male it particularly 
desirable for oxamning the frequently large numoer of samples 
required for determining sanitary quality of water in shellfish 
producing areas 


TIME AND COST FACTORS 

Renn found that "the separate operations of preparing quanti 
tativo liquid media for dPN estimations of bacteria and the bus 
mess of washing up „lass\ arc after each run was consuming 
roughly 40 per cent of the working tune *** In short he estimated 
that the bacteriologist on the project was reduced to a half tine 
bacteriologist With the adoption of the menbrano filter method 
of bactoriologic analysis the Imitation on the bacteriologist s 
production rate was sot by the tune spent in counting membranes 
llio time required for preparing samples anJ time for cleanup 
was reduced to insignificant levels This resulted in a great 
savin^, of time and money 

The experience gnineu with the nembrane filter in experimental 
studios led to its adoption at the Johns Hopkins Umversitv for 
class laboratorv use The stuaont groups were made up largely 
of young civil engineers none of whom wore especially good 
laboratory technicians The membrane filter was particularly well 
suited for use by these students ns the technics of working with 
it were easily learned and resulted in a saving of time ** 

A,n interesting secondary use of the membrane filter technic 
IS the preparation of permanent records of critical experiments 
Oononstrations of results can be made by placing the dried pre 
&erved membranes in transparent plastic folders mounted on bris 
tol board or other suitable material 

The preservation and mounting of membranes for permanent 
records of water samples is shown in figure 1 This is a repco 
duction of a preserved rrembrano, with sheen colonies easily 
apparent Pertinent data regarding the water sample is recorded 
in the space below the memorano 
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I igurc 1 Example of pcTmancnt records using membrane /tiler dtsk as part 
of potable uater report 

This tNpo of record occupies little ^pneo, is inexpensive, 
graphic, and casilv understandable It will bo of groat benefit to 
military prcvcnti\c medicine personnel and field water plant 
equipment operators A record such as this should bo espocialU 
valuable as a timcsa\or, eliminating the need for computing MPNs 
and writing out rather dotailod (and often misunderstood) reports 

ADVANTAGES AND DISADVANTAGES 
OF Tlir MEMBRANE FILTER 
RELATIVE TO MPN METHODS 

Advantages of the Membrane Filter Relative to MPN Methods 

1 One of the principal advantages of the membrane filter is 
that with its adoption by the Armed Forces, a portable membrane 
filter bacteriologic laboratory is now available for water sample 
analysis at water points located in isolated areas, whereas so 
often in the past, no method of determining water quahtv has 
been available other than by chemical and physical methods 
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2 Eliasson stated "“Precision has been achie\ed far beyond 
that conceivable by anv other method of coUfona analysis 
“It IS desirable to keep in mind the fact that, unless a large 
number of portions of sample are examined the precision of the 
fermentation tube test is rather low For example, even when the 
sample contains 1 coliform organism per ml about 37 per cent 
of 1 ml tubes maj be expected to Meld negative results, because 
of irregular distribution of the bacteria in the sample When 5 
tubes Hith 1 ml sample in each arc emplo>ed under these con 
ditions a completch negatiio result mB> be expected less than 
1 per cent of the time 

“Even i\hen 5 fermentation tubes are emplojed honeier the 
precision of the result obtained is not of n high order Con*»e 
ouenth, great caution must bo exercised v.hen interpreting m 
terms of sanitary significance the coliform results obtained from 
the use of a feiN tubes \Mth each dilution of sample ** 

3 Results are obtained m a relatnoli short period of time 
“It has been vanouslj ostimalod that between 40 and 50 per cent 
of the time used for running MP\ determinations is used for the 
preparation of media and washing up Less labor per sample is 
required for the membrane filter technique Labor in toda> s lab 
oratones is a major factor in cost The greater productivitj 
of existing (laborator\) personnel makes the membrane filter 
technic even more attractue “ " 

4 The membrane filter lends itself to field use The portable 
kits permit “on site" filtration and incubation of water samples 
vithin a few minutes The samples if incubation \s not avail 
able can be filtered and the membrane filter disk shipped to n 
laboratory on a preservative modium at ambient temperatures 
Results of this method have proved satisfactorv *“ ** ‘ 

5 Greater reliability is achieved b\ securin'’ actual bacterial 
numbers at the sampling site rather than after growth or die off 
during transit to the laborator> *’ 

6 Another factor which guos the membrane Filler an advantage 
is its versatility It can be used for many other purposes other 
than for water sampling Not the least of these is the fact that it 
can be used as an ait sampling device ** This will be covered 
in subsequent discussions in more detail 

7 Space is of paramount mportance whether it be under field 
or laboratory conditions The membrane filter meets the require- 
ments of space and weight satisfactorily the field kit being no 
larger than an ordinary suitcase and weighing approximately 30 
poundb complete 

8 Preservation of membrane filter disks as a graphic compact 
method of retaining permanent results of water sample analyses 
IS a major advantage The disks preserved and mounted on suit 
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nlilc mntonnl tell a picture sU)r\ Individuals totallv unfamiliar 
with l)actoriolop> can inspect visualK and quickh bo made to 
understand tho significance of colonics growing on a momljrano 
filter whereas tr\ing to explain the same results reported from 
MPV data is oxtromolj difficult, not to sav impossible 

9 Training militarv preventive medicine and laboratorv tech 
nicians and specialists in membrane filter technics will require 
less time and equipment than similar training involving MPN 
determinations 

Disadvantoges of the Membrane Filter Relative to MPN Methods 

1 Tho coliform donsitv estimates obtained using tho membrane 
filter technics are gonorallv loss than tho SIPN method Tho dif 
forcnco in density estimates is partU but not whollv tho result 
of the mathematical bins of \IPN There is also some question 
ns to whether tho same organisms are counted in tho two tests 

I loro studs IS needed 

2 In waters containing unusually largo amounts of algae, clog 
ging of membranes mav preclude testing largo enough samples 
to provide a reliable inaication of coliform donsitv 

3 In highlv turbid waters filter clogging ma> limit usefulness 

4 Variations in skill of individuals in recognizing and dis 
tingishing the characteristic sheen colonics ma> cause var 
ifltions in results 

5 Cost of membrane filter disks are greater in comparison 
than tho costs of media required for “nogativo” fermentation tube 
tests This IS narrowed when a good manv tests require confir 
nation or completion Tho cost of mombnnes should go down as 
tho^ come into more common use 

OTHER USES OF THE MEMBRANE FILTER 

Among tho advantages listed for tho membrane filter was one 
concerning versatility Experimenters have worked on, and are 
presently engaged in research on applications of the membrane 
filter technic in air pollution studies, evaluating air cleaners, 
isolation and identification of microorganisms in food and dairy 
products, collection of radioactive and fluorescent particles for 
detection purposes, isolation and identification of biological 
pathogens, analysis of sovvago and industrial wastes and many 
other areas 

Mtcrobzologic air pollution Goetz” discussed a specific method 
for the collection of microbiologic air contaminants which employs 
an initial conversion of the airborne matter into a liauid suspen 
Sion in the presence of protective colloids by an impingement 
process, followed by further concentration and subsequent nu 
tntion on molecular filter membranes 
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Size determination of silica particles Burke*^ discussed the 
sampling of silica dusts bj moans of the membrane filter The 
dust uas collected on a memeranc filter, the filter dissolved b\ 
means of an orj,anic solvent and dust particle size deternined 
b\ turbidimetric methods The method was adjudged reliable and 
rapid 

Use of the membrane filter tn the measurement of biological 
incorporation of rccftoacfite isotopes Atkinson and Met adden 
stated “The estimation of total isotope incorporation into netab 
olizing cells is often neccssars In such cases direct counting 
of radiation from the intact colls vill gcnerallv be desirable The 
main requirement for accuraev is removal of radioisotopes e\ 
ternal to cells and uniform platini, of a suitable thin laverof 
cells 

The membrane filter was found suitable for the collection of 
samples for counting The time required was less than other 
methods since the cells were retained nuantiUativel> on rather 
than in the filter Absorption of radiation b> filter was found to 
be negligible 

Dairy products Rodriguez and Ualter* described the use of 
the membrane filter in evaluating dnirv products consisting of 
butter ICO cream mix and ice cream Their findings indicate 
that under laboratorj conditions the membrane filter portable field 
kit produced results comparable to those obtained omplojinj, 
standard methods Thoj justified its use for the microbiologic 
rating of butter ico cream mix and ico cream 

Isolation of organisms from spinal fluid UavTie and Juarez” 
reported their success in using membrane filter technic for iso* 
latin^ Cocctdtoides mmites from the spinal fluid of two patients 
having coccidioidal meningitis Tho> had been totallv unable to 
i«5olate the organism from either patient bv standard technics 

PROPOSED AIR FORCE TRAINING PROGRAM 
IN THE LSI OF THE MFMBRANE FILTER 
It IS expected that the membrane filter since its adoption bv 
the Air Force for field use will become in the not too distant 
future a standard item of equipment for use bj preventive med 
icine personnel Air Force laboratories water and sewage plants 
and other \ir Force owned or operated facilities requiring lab 
borotorj analvsos 

Pnor to anv widespread use of the membrane filter bv Air Force 
preventive medicine personnel laboratorv personnel, or water 
and sewage plant operators it will be necessary to initiate a 
training program in the use of the membrane filter This can be 
readilj accomplished bj including hours for training in the cumc 
ulums of existing courses for preventive medicine and laboratorv 
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tochnicmns cutTontl> bom;’ nt tho School of Aviation vied 

icinot Hunlor Branch, Gunter Air i orco Base, AH 

Trainini accomplished at tho School of Aviation Medicine will 
serve a tlireefold purpose (1) provide a trained corps of militarv 
personnel fnniliar with monhrano filter technics who will be 
avniHblo in tuo event of omer/^oncios, (2) stimulate interest in 
monbrano filler methods, which mav result in additional research 
into improving, existing procedures nnd developing new apph 
cations, nnd (T) evcntualh cause a saving in dollars nnd cents 
bv tho reduction in tine involved in mn! mg routine laborntorj 
water nnalvses based on global deployment of tho Air force 

Command Surgeons can accomplish training in tho use of tho 
membrane filter for personnel unable to attend a formal training 
course bv lologating a responsible officer, preferably tho Com 
mand Sanitnrv and Industrinl Ihgiono Enginoor, to initinto a train 
ing program nt base level Base clinical laboratory officers nnd 
sanitnrv nnd industrial hvgionc engineering officers can servo 
ns instructors to enlisted personnel on an “on tho job training 
basis " In tho event those officers are not familiar with membrane 
filler technics, anangomonts can bo made with tho United Stales 
Public Bcallh Service for them to receive trninin„ at tho Robert 
A TaftSanitarv Engineering Center, Cincinnati, Ohio 

There is a possibilitv also that tho manufacturers of nombrano 
filter field kits*"^ would co operate in a training program by do 
monstrating and giving a familiarization short course on mombrano 
filter applications to certain ley personnel, such as tho instruc 
tors in provontivo medicine and clinical laboratorv courses at 
tho School of Aviation i icdicino, Gunter Branch 
SUMMARY AND CONCLUSIONS 

Tho lack of adequate bactenologic water quality control under 
field conditions has been discussed In tho past this control was 
dependent on chemical and physical disinfection because of a 
lack of practical, portable bactenologic laboratory equipment 
for water analysis The adoption by the Air Torce of tho mem 
brano filter portable field kit in January 1957 has provided pre 
vcntive medicine personnel with the equipment needed to make 
rapid, precise analvsis of field water supplies Tho membrane fil 
ter was compared and evaluated against the standard MPN method 
of bactenologic water analysis with tho foUov/ing conclusions 

1 The adoption of the memurano filter by the Air Force for 
use in tho field was a definite step toward improving water qual 
ity control at advanced bases, isolated installations, and at field 
water points 

2 Tne increased precision over existing methods of water 
analvsis will make the membrane filter a very useful tool for 
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tnihtaty iriodical laboratoncs at fixec) installation*! where routine 
water quality control tests arc performed Its use would result 
in a great saving of time equipment, and money 

3 The adaptability and versatility of the membrane filter would 
make it a useful diagnostic tool in clinical laboratories indus 
trial plants and other Air *^orce facilities requiring laboratory 
control 
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CASE Reports 


Uncomplicated Pregnancy Following 
Bilateral Lung Lobectomies 

ZACHARY T TRAUICK Captain USAF (MC) 

ARTHUR LCBPR Captain ysAP (MC) 

ARCHIDALD G V MARTIN 111 Ueuienant Colonel USAF (MC) 

T he occurrence or propnnncv followinij pnourronocton'\ 
IS unusual inasmuch ns diseases requiring pulmonnr\ 
surgcr\ are infrequent in wotren of childbearing ago 
Formorh the t\so rrost common indications for resection \\orc 
bronchiectasis and certain lung abscesses Houoior, uith the 
increasing list of indications for, and the decreasing mortality 
and morbidity follouing cxtcnsiio pulmonan surgcri, it is likclj 
that in the future more yyomcn 'Mth pulmonary resections will 
become pregnant Although this combination will present a 
serious problem, the outcome is not necessarily unfavorable 

CASE REPORT 

A If^-jcarold «orran had a historj of couch produecire of large 
amounts of sputum since the age of six months at which time she 
«as said to hate had pneumonia ‘Hie cough was characteristically 
worse in the morning and wras productive of large amounts of yellow 
phlegm Ac times ehere was heiropcysis associated with episodes of 
chilis and fever The cough was so se\erc that it was necessary 
CO raise the head of the bed at nighc for ease of respiration Past 
history also revealed maxillary and frontal sinusitis with head colds 
and a drainage from the righc ear The patient had had jaundice at the 
age of seven years and had been hospiuhred for five weeks with ap- 
parent complete recovery 

In February 1953, the patient was seen at a university hospital 
because of the chronic productive cough Fxammation revealed scarring 
of the right tympanic membrane and tenderness over the right mastoid 
area The tonsils were hyrpetttophied to grade III and were slightly 
injected There was a mucopurulent postnasal discharge Cervical 
adenopathy was noted bilaterally Examination of the lungs revealed 
bronchial type breathing with vocal fremitus increased ses 

posteriorly and laterally and some generalized rales i 

There was some clubbing of the fingers and toes Bronch d 

bilateral lower lobe bronchiectasis Sinus films were a 1 


Ftom u s Air Force Hospital Harlingen Air Force Base Ter. 
now at U S Air Force Hospital Maxwell Air Force Base Ala 
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capacity revealed 39 33 and 39 per cent on three occasions with 
a total pulmonary capacity varying from 1 000 to 1 200 ml of inspired 
air 

In March a right middle and lower lobectomy was performed Post 
operatively the patient did well and the hospital course was unevent 
ful and uncomplicated Following discharge the sputum decreased 
in amount to less than a half cup per day There was a moderate gam 
in weight and no more episodes of hemoptysis The dyspnea was 
decreased in severity The patient returned to the university hospital 
in hoveraber for re evaluation At this time vital capacity was ap» 
proximately 47 per cent A bronchogram showed involvement with 
bronchiectasis of the left lower lobe and lingular segment of the 
upper lobe 

In November the left lower lobe and the lingular segment of the 
left upper lobe were resected Again the patient ran an uneventful 
postoperative course and two wrecks postoperatively the vital capacity 
was found to be 1 liter or 33 pct cent of normal Following the second 
discharge from the hospital the patient again did fairly well for many 
months but in the latter part of 1954 she again developed an increased 
amount of cough and recurrent episodes of hemoptysis and pleuritic 
chest pain The cough became productive of increased amounts of 
yellow sputum and the patient had recurrent bouts of pulmonary in 
fection with fever and leukocytosis 

The patient was fust seen m the clinic of this hospital in October 
1955 at which time she was found to be in about the second month 
of gestation This was her first pregnancy Her last menstrual period 
began 16 August and was of two days duration The previous menstrual 
petiod began 1 July and was of five days duration Eraiamation te 
vealed numerous rhonchi and coarse bubbling rales in both lung fields, 
slightly hyperresonant to percussion There were no areas of dullness 
Clubbing of the fingers was present Pelvic examination revealed a 
uterus enlarged to the size of a 2j^'month pregnancy Fetal heart 
tones were not heard A roentgenogram showed the trachea to be slight 
ly deviated to the left Doth diaphragms were elevated and the costo* 
phrenic angles were blunted bilaterally A nild compensatory scoliosis 
to the right was present giving the cardiac shadow the appearance 
of lying mostly in the left lung field The left diaphragm was mote 
elevated than usual and the supradiaphragmatic area was considerably 
hazy because of old pleural adhesions No active underlying lung 
disease could be detected An electrocardiogram was within normal 
limits Hemogram and urinalysis were within normal limits The sero- 
logic test for syphilis was negative The sputum was negative for 
acid fast bacilli The patient s blood was Type A and Rh negative 
A vital capacity at that time was 2 4 liters 

Because of the apparent increase in vital capacity and inasmuch as 
the patient had no dyspnea and her health did not seem to be affected 
adversely the pregnancy was allowed to continue The patient was 
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seen nt frequent intemls in the medinl nnd the prcmtil clinrc'- 
thcrciftcr She frequentlj conplmncd of chest pun, cou;;h ti;;htncss 
in the chest difficult) in brinpinp up secretions, nnd recurrent Ion. 
qnde infections with slipht feter Hoftcter^ there were no complaints 
of inerc->sed d>spnca Trcntnent consisted of expectorants prophylactic 
antibiotics, and nn injection of influenza poI)aalcnt aaccine Roent 
^cnoprams of the chest taken at frequent inecnals showed no ap- 
preciable change in the appearance of the lung fields Three electro- 
cardiograms shotted no evidence of myocardial disease or of ischemia 
No Rh antibodies ttCfc present on frequent tests throuchout the preg 
nanev 


At about the seventh month of gestation the patient went into pre 
mature labor and spontaneouslv delivered a 4 pound 14 ounce living 
infant under local I per cent Novocain (brand of procaine hydrochloride) 
pudendal block There ttas no dyspnea cyanosis chest pain, or other 
unusual symptoms There was a moderate postpartum hemorrhage, and 
a transfusion of 500 ml of whole blood was required 


The innediatc postpartum period v.as uneventful, but on the seventh 
postpartum day the patient developed a sudden, very severe pain of a 
stabbing quality in the left loner portion of her chest She also 
developed dyspnea and faintness and when first seen was quite pale 
and complained of numbness of her arms and feet Vital signs were 
not impaired She was treated with oxygen and narcotics, and after 
several hours the pain disappeared The following day a similar 
episode occurred and again was relieved by narcotics Blood cell 
counts following this episode were always within normal limits 
Daily roentgenograms revealed no evidence of pulmonary infarction 
or of other changes riectrocardiograms showed no change from the 
previous tracings There was no hemoptysis, fever, or leukocytosis 
After the second episode the patient had no more difficulty and was 
discharged on the seventeeth postpartum day m good condition The 
mother and infant were discharged m good condition 

The patient was seen several times during the following six months 
and her condition from an obstetric standpoint was normal She con- 
tinued to have recurrent bouts of pulmonary infections, however, and 
required frequent courses of antibiotics Her dyspnea, W'eight, and 
general condition remained about the same as prior to pregnancy 
Vital capacities were 1 500 and 1,200 ml on two occasions 

At this time btonchograph), utilizing one of the rapidl, eliminated 
opaque media, was coniempiated honeter, before the opaque media 
desired could be procured, the patient moved elsenhcte 

mscussioh! 


This case presented an interosting problem ,n the differential 
diagnosis of postpartum chest pa,„ f.rst, the various forms o 
chest wall pain must bo considered, although ns a group tliet 
are not parlioularlj increased ,n incidence or aggravated bv 
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delnerv or preCTanc\ Intercostal neuritis is usualh fairl\ eas^ 
to recognize and the segrrental distribution of herpes zo_ter 
IS characteristic bpinal cord lesions and rochamcal ner\eroot 
co'-pression are related roro specificallv to couchinjr sneezins: 
and straminq and other acti>iUes which increase the cerebral 
«pinal fluid pressure The pain of intercostal neuritis is usuallv 
lancinating with electric shock sensations andean bo agCTa\atcd 
b\ stipulation of the ner% e proxira! to the point of pain Muscular 
pain in the chest wall such as that in acute torticollis is 
familiar and eas\ to recognize Uowe\cr, it is not so well InowTi 
that n\ositis ra\ also involve the rhomboid group of ru«cles 
and the shoulder girdle muscles at their thoracic attachments 
Costochondral pain is probablv much more freauent than is 
generallv realized This svndroro, first described b\ Tietze 
consists of clearlv localized pain in one or more of the cartilages 
with tenderness to pressure and usuallv with a paloablc enlarge* 
rent of the cartilaginous bridge adjacent to the bonv rib The 
pain IS usuallv of a dull character with little relationship to 
respiration or movement and it rax be quite severe Injurv to 
the chest wall sustained after deliverv while the patient is 
unconscious or under the influence of narcotics and aralgesics 
probablv occurs more than wo are vMllmg to admit Special pre* 
cautions rust be taken to prevent the pauert fro- being rolled 
orto the grip handles cf the deliverv table Finallv “rhcuratic* 
pains including fibrosius and spondvhti« must be considered, 
although thev are of infreouent occurrence in the thoracic region 

Cardiov*ascul3r pains usuallv occur in the older age group 
although thev are not b\ anv means unheard of in tho child 
bearing age Most frequent of these perhaps is irvocardial in 
farction The characteristic substcrnal pain with radiation into 
the left shoulder is easv to recognize The diagnosis is confirmed 
bv the increased white blood cell count sedimentation rate and 
the characteristic electrocardiographic picture Pericarditis 
occurs verv freouentlv in the vounger age group and mav be 
difficult to distinguish from other tvpcs of cardiovascular dis 
eases The presence of a Friction rub together with a character 
istic electrocardiographic pattern however is usuallv present. 
Aortic pain is becoming increasinglv infrequent and usuallv 
occurs onlv in older age groups The diagnosis of this disease 
mav be verv difficult unless the possibilitv is kept in mind The 
pain IS de-'Cribed as a deep boring agonizing tvpo pain co- 
parable to a severe toothache It is either retrosternal or max 
be postenorlv located when an aneurvsrr exerts pressure on the 
thoracic spine Other s\-n:pton)S arising from pressure and en 
croachment of the aneurvsn also mav be present 

Abdominal diseases are well known to cause referred pain in 
the chest Probablv the most freauent of these, and one which 
might occur in the childbearing age is the splenic flexure svn 
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drone This dingnosis unfortunatciY must bo made onU nfior 
other or^innic onuses of stmilnr pain have been oliminntod b\ 
tborouph studies Gnllblnddcr discnso mn> cause roferrod pain 
in the right shoulder nnd, occnsionnlh^ in the loft shoulder nnd 
other nrons of the chest Other clmmctcristic signs nnd sjmptoms 
of pnllblnddor disease, houevor, arc usualK present Subdin 
phrnqmntic conditions, uiih hoirorrhngc or infoclion in the re 
nroducti\o organs, nn\ bo ns‘-ociatcd uith prognancY and do 
li\crj 


Modinstinal diseases nnd thost not in\oUing the parietal 
pleura and poricardiurr rrnj exert referred pain to the chest wall 
nnd ma\ indicnlo serious intrnthorncic disease The pain is 
described ns a Naguo, indefinite sense of distress in the region 
of the pathologic process, and diagnosis n*a\ bo Ycr\ difficult 

The most coirmon causes of chest pain in the childbearing 
ago, and which would bo nssocinlcd with pregnancy nnd dolitcry, 
are those diseases causing irritation of the pnnolnl pleura The 
most common of those, of course, is pncumonin This diagnosis 
inirodintciy cores to the mind of all who see patients with 
thorncic pain and the characteristic rales, friction rub, cough, 
expectoration, and olc\atcd white blood coll count, and roonU 
gonographic findings usual!) make the diagnosis simple Pnou 
monia occurs more froouontl) following deliver) because of 
decreased defensive mechanisms against disease and because 
of aspiration of secretions associated with anesthesia Pul 
monarv cmboiisn is not uncomrronU associated with dolivorv 
This disease produces a characteristic pleunsv associated usual 
1) with hcmopt)sis, and if the embolus is of sufficient size, 
with a characteristic plaque like appearance on roontgonographic 
examination within a dav or two There is also n leulocvtosis 
and elevated sedimentation rate Activation of a pulmonary tuber- 
culous process is increased during pregnane) and may manifest 
Itself onU after deliver) The roontgonographic appearance usual* 
1) explains the cause of tho pain immodmtolv Malignant dis- 
eases may bo increased during prognanc) because of tho an 
fluonco of tho ^roat alteration in sox hormones 


LastK, there must be considered tho pleural pain caused b\ 
pulling of adhesions on tho parietal pleura nssoontod with the 
sudden decrease in intrn abdominal mass nnd tho sudden loworinc 
of the diaphragm This process is not discussed to an\ extent 
in the literature, but it apparenth is not infrequent m patients 
who h'Tve had previous pulmonarj disease and have developed 
pleural adhesions It is largolv a diagnosis of exclusion and 

should bo made onl> after tho previously discussed causes nf 
pleural pain have been eliminated There is no ^ 

change, leukocytosis, or increase in sedimentation rnte I 
that our patient experienced this typo of pain ^ ^ 
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COMMENTS 

\o other Case ot proRnaTiCN Vv\ih such cxtensiNO pulr'Onar\ 
reacction is found vn lie literature As has been pointed out 
before the degree of function following resection depends not 
CO ruch on the arount of lung left as upon the aco of the patient 
and the excellence of function of the cliost wall and of the dia 
phragn * It is well laiown that the load of pregnanes causes an 
increased owgen renuirement increased blood \olurc, and in 
creased worl of the heart t-ong and associates, ^ howei-er, re 
ported a ca«5o of pregnanc\ following a right pncurronecloir\ 
for aderocarcinona in which Ihcro was no «ignificant change 
in the \entilaior\ portion of the resmratorv function M right,* 
Pilhcu and Kclloman and Smith* reported other ca«es in which 
there was no subjectuc increase in d\spnca during gestation 
Thus in none of the fise abo\o rrontioned cases was there an\ 
eiidence that pulirorats capaciU is impaired bv pregranc\, and 
indeed in three of the cases there was a slight subjcctue im- 
pro\eirent Thorrson and Cohen* suggested that Mtal caoacitj 
increases sUghtU as prcgnancv adxances and the subcostal 
angle widens but there is probabVt an additional tnechanisn in 
effect following resection ‘There is always a degree of compensa 
toTN erph\se&ia following rerot al of lung tissues and the cr 
lafcipg uterus probabK aids pultronarv function in the same 
ranner as does an enphNserra belt or a pneumoperitoneum With 
this reasoning the danger period would bo in the mnediato po-t 
partum period and such was the case in two of the delitenes 
Our patient experienced pleural pair on the sosenth and eighth 
postpartum dais probabK due to tension on viscoroparietal 
adhesion* 

While therapeutic abortion can be justified in a i onan follow 
ipg pultronari resection, the evidence, Ihouch srrnll indicates 
that t^-is IS not always the wisest course Mitj\ patients will 
desire to proceed to term and if Kept under careful ob«enation 
the\ tnai be allowed to do so in selected cases where no other 
complications are expected 


Sl.MMAR\ 

A case is presented of a patient with a right middle and lower 
and a left lower lobectomt and lingulcctonv who had a normal 
uncomplicated Dregnanc\ and a spontaneous but prenature 
deU\€r\ It IS suggested that iran\ selected postpneuironecton\ 
cases ma\ safelv be allowed to proceed to tem 
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COBALT 60 TELETHERAPY IH CANCER 

"Cobalt 60 tcletherapj is esscntialh a from of super 
voltigc radiation There is no spccificit) of action on 
the \arious modalities of supervoha^e and it is t ns- 
conception to suppose that Co^* teletherapj has soneching 
to offer uhen 2 nillion volt x raj thernp> has nor Ooth 
offer the posstbilicj of increasing the dosage of radiation 
to tumors because of better skin tolerance and a slight 
increase in tolerance of the deeper structures I3ut both 
must be used ?.uh due regard to the possible Inter ap- 
pearance of subcutaneous and deep muscle fibrosis and 
other signs of cunulatiae damage and the curabiht) of 
a tumor is one of us fundamental biological properties 
Sup^rvo)!age or Co*^ fe)e‘rhcrop} rs not indicated tn a 
number of conditions, c g lymphomas in areas of super 
ficial Ijmph nodes Its use is elective in a number of other 
conditions c g , mediastinal and retroperitoneal Ijmphomas 
Its use IS imperative in a considerable number of con 
ditions including cancers of the oropharynx and urinary 
bladder and late cancers of the cervix and vagina It has 
technicil advantages that need to be explored further 
but an objective and unemotional approach is necessary * 
—GILBERT H FLFTCHER M D 

in Journal of the An'ertcen *>\eiitcal Association 
P 244, hta> 18 1957 
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Generalized Skin Eruption 
Caused by Bromsulphaiein 


DW^D L. DEUTSCH Ltetitemrt Colonel, iC 
OTTO T NEUBUERGER Ca tain, MC USAR 
OS-\LDR JENSEN Colonel \C USA 

T he Bronsulph'ilem (brand of sulfobromophthalein «:odiun) 
excretion test ha^ becorre one of the rost acceptable 
ard \alid of tho«5e u'scd for dotorr'ination of liver function 
^^hcn one co''pare<5 the nunber of liire*? the test has been used 
and the relative paucitv of published reports on its adverse 
effects It beco'^es apparent that it is a relativelv verv safe 
procedure More irportant of course, are the occasions of 
adverse reactions observed bv phvsicians which are never written 
up for publication or di«:<5enination In our own experience, and 
fron corraunication* with others it would appear that except 
for an occasional local irritation fron extravasation of the dru? 
the incidence of anv generalized rramfestation from Brora- 
sulphalein has been nonexistent or verv rare 

An acute allergic reaction in a patient with a hietorv of bron 
chial asthra and who exhibited severe «ensitivit\ reactions 
to ranv substances was reported bj Charbers and Moister ‘ 
The reaction was evidenced bv «cvere dvspnea cvanoais un 
consciousness and clonic convulsions Do Andino and \Ic 
Keown* ob‘=erved a case characterized bv dvspnea, cvanosis 
apprehension and hv'potcnsion which appeared within three 
r'inute’5 after injection of the drug Anaphvlactoid reactions 
also were noted bv DiCaprio and Troen,* Roth and Morej, 
Gabuzda and Scudarore and McVav \lorcv and a-ssociates 
reported two ca^es of trild local inflammatocv reaction 

\\e have found no previous reports of generalized severe 
coalescing TnorbiUifona rash resulting from the intravenous 
injection of Bronsulpbalein as manifested in the following 
ca«e report 

CASE REPORT 

A 44 > ear-old soldier was undergoing study for jaundice of four 
daj-s duration associated with vague diffuse abdominal pain and 
anorexia Physical examination findings were not remarkable except 
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for obMOus iiTOd.cc md a sliphtls palpable nontendor liver Liver 
funcrion testa shotted a total bilirubin of 5 8 niR per 100 
direct bilirubin of } 1 aiR and an induect 2 7 oir per 100 ml Th)mol 
turbidity nns 2 0 units Serum alLaline phosphatase nas lOShinonata 
IVeinbatt, Tones units At this time a Bromsulphalein eactetion test 
nas performed usior s total of 370 mg of d)e (5 mg per hilograta of 
body n eight! in, eeted mttnveoousl) Rithin about 1 hour the patient 
developed a nonpruritic finely macular, generalized rash of 'h' 
body ezeept the palm- and soles (fig 1) Over the neat several hours 



Figure / Thp macuJar coalescing rash involved the entire body 
except palms and soles 

the rash became more intense, began to coalesce and continued to do 
so for several dajs Also noted v-as a temperature of 103°F which 
subsided in 1 day while the rash increased m intensity and after 
several days also subsided Complete clearance of the rash took 
about 5 to 6 days There were no clinical manifestations of other 
diseases in which a morbilliform rash is seen Blood cultures, roent 
genogram of the chest and heterophile antibodies were all negative 
The laundice subsided m 2 weeks The inifial Bromsulphalein re 
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tention ti,3s 67 p«t cent at 45 tainutes No further injection was ^iren 
but a sVm test wiluing 1 ml of 1 10 000 Brorasulphaleio and patch 
test using I 20 concentration r-«c both negative A punch biops) 
{tor\ the tight lep showed acpregates of chronic mfiammator> cells 
m the upper deriris interpreted as dermatitis consistent withder* 
matitis mecjicar'entosa Gallbladder senes showred cholelithiasis 
for -which the patient undetw.eftt cNolecy tecttsr\'y urvesentfuUy at a 
later dare He gave no history of ao> ptcMous allergic laanifestarions 
ard had neier been exposed to Bromsulfhalein previousl) 

SU\tMAR\ 

A cnso of j,Gnccaliz.cd se\cre coalescing morbilliform rash 
caused hv in,tta\enous mioction of Bromsulphnlein is reported 
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Hmdquarter Amputation for 
Htp Chondrosarcoma 

nilASVOS t *rutma^l cohort USAF {^'C) 
JOHN I THACI \ VSAP (MCt 


T frf- PURPOSF of thi*^ article is to ilo^cribt nn inierostin^ 
case of cliondrosarcorra of the hi[) nppnrontU nnsinj, from 
n pro o^tstin^ s\no\iftl caonilromatosis nnd to o\nluato 
some of tho more practical points concornod in t)ic mnnnpcnont 
of such n patient on whom a hindouaiter nrrputntion is to bo per 
formed 

BillroUi nllompted tho first hinHqiinrtcr or intorinnonmo-ab 
dominal ampuiilion 07 '.ears ti^o, howo\cr, the patient died 
shortlv after tho opcrntion» ptohahlN from shock In 1895 Girnrd 
ac)uo\cd tho first successful hmdqunrtor nirputation, which con 
sistft of fcmoMnp tl o entire lower ostrcnitv with tho adjacent 
innominato bone Tho principles of tl c sur^^ical procedure wore 
loid down b) the bn^hsh sur/jeon* HojinrUi Print^lo,*** in 1009 
wlion ho reported throe cases 

fhero aro over IS** recorded cases to dnto» most of \ hich ha^o 
boon performed for sarcoma Prior to 19‘14 the operative mortniitj 
for this procoduro was about 60 per cent ''inec tlien tho mortniitx 
has boon loss than 20 per cent, and the improvement max bo 
attributable to the use of transfusions and better supportive 
measures American surgeons did not gnin interest m tho opera 
tion until after 1940 In 1942 Leighton* reviewed tho literature 
and reported three of hi^ own cases Ho pointed out that sliock 
and prolonged suppuration wore tho chief causes of oarlv death 
Morton* reported four eases in which tho amputation was done 
primarily as a palliative rnoasuro Mo stressed llio nocossUj for 
careful hemostasis and tho avoidance of surgical shock In 
l ngland, Gordon-Taj lor and coworkcrs*»* had tho most out- 
standing expcrionco in this field with over 21 personal eases 
in which their operative rocovorj was a commendable 71 per 
cent The finol prognosis was most favorable in tho infiltrating 
chondroma or chondrosarcoma, some of their patients being free 
from recurrence nearly 10 jears after amputation Interestingly, 

From Lackland Air Force Base liosprtal Te* 
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rost of their amputations "ere performed under •spinal anesthesia 
and "ith the patient in a true lateral position Gordon Taslor 
and co-worker* cirphnsized the need of a retention catheter dur 
mg and after the operation and the irportance of ha\ing ade- 
quate blood *uDplies. st hand In 1946 Pack and Ehrlich’ repotted 
SIX ca«eij of anpuLation for malignant tumor's The\ believed that 
the radical procedure served a dmlincUv useful role in the treat 
nent of selected patients 

Bock and Bickel reported 12 ca*Ds m their genes from tfe 
*ta\o Clinic When the hip is priiranlv involved pain mav be 
«evore and the turor mav bo small and hard to demonstrate as 
it was in our ca«e -VU of their ca«e* had a temporirv mcpjte 
from pain In 10-19 Ariel and Hark* reported eipht cases and 
enahasis was placed on utilizing this procedure with dispatch 
when indicated During the same vear, ^^lse‘• reported his ex 
penences witfi hindquarier arputation in five patients with pn 
man, malignant luror of the inno"'in*ito bone or upper part of the 
thigh There was no operative mortnlitv in his senes Samt** 
reported a case of osteosarcoma of tie innominate bone treated 
b\ amputation about four months after the appearance of the 
tumor The patient sub-oegucntlv died a short time Ihereafler 
Saint er**phasizod the nocc«>sitv of earlv diagnosis of malignant 
aiseaso if adequate removal of the tumor is to be successful 
and hia article contains an excellent discussion of the opera 
tue mana».enent Colev Higinbothan and Bomeu** reported a 
scries of 14 cases 3 of which v ere osteogenic sarcoma and 11 
chondrosarcoma Thev believed that the rather longterm pal 
liation made the procedure definitoli worthwhile Necrosis of 
the skin flap and persistent sinus vvith residual ojjseess were 
the most frequent complications encountered Colev and his 
associates bcliexed that chondrosnreomata of the hip ana pelvic 
hone were secondarv sarcomatous evolutions of benign chondro- 
mas 

"Despite eailv tai\i.rc-> the procedure has ^^ained more rccogni 
tion in recent Ncars with a present nortahtv rate of aporou 
matel.i 15 per cent lodera anesthesia blood restitution and 
antibiotics have greatlv extended the field of this extensive 
tvpe surgers The indications for sych a radical operation will 
alwavs be limited \lost of the procedures have been done fee 
malignant tumors affecting the proximal portion of the thii,b hip 
or innominate bone sq that removal b\ hip joint disarticulation 
was impossible The prognosis will depend on the anatomic t\pe 
and extent of the tumor ll e number of recurrences prior to surgi 
cal intervention and the presence of distant metastases The 
procedure should not be withheld from any patient whose onlv 
chance of survival lies in its performance 
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A 31>rir<.ld A.I locr p.Ioi aJn. (rd to ih>^ H’p. «1 24 

Ociobct 1955 conplainini: of pjin and «iffno»i in the nrP: nip In 
Dtccriicr 195), ho 'poniinoou-l) ilr*r!opo-i pun in ibo hip ropion 
There vns no nntecet’enr hj<ior\ of in|U.> Pam pcftj«tcJ foe cr er 
uceks after uhich he reporteJ fo hi^ local b-^ie hotpiral *l«efe -i 
dncno^is of arthmu of the hip nadc ar»J an e*ren<ttecou ne 
of phvsical chenn. mcluJinp .li'«b«n>. r^cn Tlv r»»« r«re 

mtcn'ie with further hr.ta ion of r-ocion -md the p^tiere uas f an* 
fcrrrd to another hospual Hoen fenopratra of the hip at (hia re 

vcalcd no evidence of bone or joint di<ea<e On 31 *A.Mch 1955* i^rthtoto* 
m> of the joint perfo-ned utth ^irwl eaciaion of the -ivoortun 

and anterior capsule Clinical mpre-v^ion suh-tar-iated b> the pitholo- 
gist's reports *na n>noTnI cbondronaiosis Tlse »ounl healed un- 
eventfullv and after a course of ph)sical tVnp), the officer ».vs di« 
charged to dut} 21 Apnl bpon tetun to Clving "latus, be served a 
period of temponr> du) m North Africa -ml apim develorc^'l 
stiffness in the involved hip to the extent tfvt he could no longer flj 

Evvlusiion at his local base hospital 15 Oacber revealed rtrtusl 
anlc)!osi 5 of the hip with severe ptm upon weirht bearing, ard roem 
genogrvns showed pcnanicular amorphou.*- calcification aboi* the hip 
joint (fig 1) In the 10-month period follotung initial onset of ft>rp* 
tons the paticn had lost 15 to 20 pounds even though his appetite 
remained pood He uas referred to this hospitnl for hip fusion Pas; 
htstot) w-as noncontributofj ivith no episode of specific trauma nor 
infectious disease process relative to the hip 


Physical exaninntion reveiferf a sieff devefoped and Vicff nouri*‘hed 
male in no acute distress except when attempting to bear ucight on 
the tight hip He could not oalk unsupported u shout intense pain in 
the hip joint The head neck, upper extremities chest* and abdomen 
shorted no significant findings He stood uuh the pelvis tilted forward 
on the fight and a compensatory fordosis and scoliosis of the lumber 
region A 20® flexion contracture was present m the rigle hip with no 
demonstrable flexion, extension, abduction, adduction or roniion 
movements Spasm of the adduaor musculature was ptesent with I- 
inch atrophy of the thigh and iVj mch -vitophy of the caU A wcU healed, 
nontender 8 inch surgical scar vas present over the nnicnor aspect 
ot the Tight hip with a 2 cm nomender mass palpaUc benevth the 
upper aspect of the old scar Neurologic examination was negatue, 
and circulation in the rigfx lower cxircmit) norm'll 


Admission laboratory work revealed a noiml WotyJ count and uri 
nalysis The sedimentation rate was elevated to 35 m*" Tlx: Wool 
alkaline phosphatase was repotted ns 7 4 1 mg and Arm tronr units 
A roentgenogram of the chest vvs n^-ga ive A roentgenogram of the 
right hip revealed a large amount of gnnular calcareous debris within 



Figure 1 Roenlgenogtam October i9]iy sboutug gronvlm celcateous natendl 
u Uhtn and about right hip joint u th dem nerati ation of head and neck of 
fertitr 


Initial clinical impression ivas a recurrence of ilie ptc existiru, 
s>no\i3l choiKlromatosis The patient was placed at bed test in traction 
for reliet ot pain fn view ot the virtual antylosis of the hip and sesete 
pain upon attempted notion and weightbearing it was believed that 
ancther aithrotofliy and joinr cleansing procedure should be performed 

On 14 November 1955 a posterior approach to the hip uas mad* 
with excision of diseased synovium and adjacent tissues with a large 
amount of soft friable and calcareous material The head and nech of 
the femur and the acetabulum did not appear to be involved Th** mas 
present in the upper part of the old incision was also excised The 
patient was kept in bed with balanced suspension while the wound 
healed 


The local pathologist s report was chondrosatcona both of the tis 
sues retroved from the hip joint and the mass from the ola incision 
TVv* sections revealed neoplastic cartilage with marked pleomorphism 
of the nuclei pyfcnotic nuclei and marled variation in size of the 
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nuclei (fie 2) The ncst^ of ciftilirmou^ tissue »cfe scfar^ed b\ 
den^c fIbrou«; connecri^e Tho irpre"»ion of chondrotarcom 

Ine confirrcd (he Arrcd I OKrc<i fncitttc of Pitholop, Hash* 
inpton D C In vie^ of the«Er firdin;:' the case *15 ffcscrted (o (he 
hospital (uror horJ which conru((cd wich the recorrco-iidon (hat t 
hindquartef anputadon he petfo ned (he onij possHilc trenenere 
for the relief nnd/or eradication of thi^i diaen'e 
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^.hen Che ent.ee '■ghUov'trTxtttmVrSh D«embec 

removed through the oactoilrac ^ 5.01,,^ 
performed under genera! hyporensrve anLthei.a " tth the o°" ' *''' 

lateral poo, con arxl the operating ttme vraa 100 n^ Ltea ‘" 

and poatecorpotcons of the dtooect.on wete 
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tsTO ani tV ci-eta ire t-di=jc hr Ki=:; ani 

csis^* was c«5s«runT T«o :iss» i-ains ^re- Uji jq the 

ejs-a-^ ccsfa! *!-v.c- ao_ ''•rc^'r cj at e-ch e-i. c* t.V irrcai ^^-c■ 
cLssr- cf ve jo<;er»-' fh-> (fjc \ polev c.tbr-et vas la -32rt 
<i=ri=;c he <r>e>_ ic-s s-i cccaec-ci to a tiial c^-iaa^e srs— a ^et 
~'«-s to t'-e 'eccT— V *ra*^ T^'e pa lex tt> 3 e-^tei t''e er-astr- ^ 
cecr->* VI erers ‘'arrsg Veco s^porei v~v ^ fa~sfcs oa c* 



2^00 sal c M-^v— \ tV i a- c svj^t V --a'v' •- — ear^aa*-- i'vcr 
Ss h -< — *.sa3 aai hr«i;h she o-«-_tc fcrar«a into b“ tV** 

ve *~ dsssr—T To-sles la th* po^-<~er ani ^aerjcr <e-rs ^ics- 

Ti5e •v<fCjV"’a tee vas srv«r-'> eT r ~"< #•** t'v GS&i] pisr-ccs 

rr~e j^-a ^ ie st=a «*_. ^aat^ea^r-ea sncsfa v_s csei to crc— 
K_ ^to! <ii«o^ass a c.=toc ho fsr*t f«t»2 -r^ v^jch oral 

aa vss —«=:?•*-. TV <L4-rs ve— '-tscrew ^ 
c~cra "T-lv ^rss? ceic; I'T'a trcil v>=n5 'fae-liat; «s acstr-— 

Eie— Tt <-e a srall «;*aa«'CJ_! e-crT=c _ae- ^ tV ste-enor oa 
ti** fia- tV v.w=ai i'-Ioi w-Il. This *c* vas I—- c«r*cre3 '-t 
icrao^tae aa aivost-sal fl^ Tvc vests -J— the c^era tea, tV 
t'-at vs«t ca -ai aV^ oa ertr^s aai caa^-ir'ia*. -*h_hilir— Joa = 

phes C 2 > tier-~T ( ics. <S ~oi J't* a— <-ir- «-s t<oi aai h- Vi -» 

arre^eteace viJ* er *<!vel tcacj a. *ie h-5 coasJ-et*M“ 

Ij** xie r fcas p-sa. 
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rigttre 4 Scoplastic cartttaf^fnous cctts utth tntctsperston of fibrous tissue 

(X 60) 



Figure 5 Nest of tnalignant cells exhibiting leort rpbtsm The 
cartilaginous tissue show m<vke ize (x 
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The patient xient home on convalescert leave and did veil until 
3 April 1956 ^hen a roentgenogram of the chest lust revealed evi 
denw of pulronar> metastascs D«*ing the nett tvo mo«hs he de- 
veloped progressively intense pain in the pelvis right sided headaches 
and some discomfort in the chest i^n deep inspiration lie developed 
haziness of vision in his tight eje and palpable nodules in the right 
portion of his scalp Roentgenograms in July revealed destruction of 
the sacrum and both lung fields tver^ heavily infiltrated with snow- 
ball retastases He ran a rapidly downhill course a ah prOg.ressioii 
of symptoms relative to the pelvis chest right eve and scale during 



Figtffvs 6 «» k / ”* The he<tle<1 foster or flap tiro •roulhv «/lrr atnputatioa 


which period the intense pain was controlled nab spinal injections 
of absolute alcohol heaw opi-tes and inhalation of Tnlere (brand of 
trichloroethylene) The patient lapsed into a semicomatose condition 
and died during sleep 26 August some 20 months after initial onset 
of symptoms 

The final clinical diagnosis was chondrosarcoma of the right hip 
probably secondary to synovial choodiomtosis 

Autopsy was performed 26 Aurust and the gross anatomical find 
mgs were (1) choodrosarcocu of n-hr hip with extensive retastases 
(2) pulmonary chondrosarcomarosis with metastatic chondrosarcoma of 
ribs (3) epidural oetast-tic chondrosarcoma spinal and cranial and 
(4) metastatic cVondrosarCorpa to the tissues between the scalp and 
skull 

DlSCUSSIO\ 

UnfoitunatolN there was a tme lapse of some 12 months be- 
tween the onset of svinptoras and hindqoarter amputation m this 
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Viscera Tissue drains loft at either end of tho incision were 
t^TiOved m 48 hours and postoperativ'o Wangonstton suction was 
instituted to roliovc bowel distention Oral feeding and ambula 
tion of the patient was encouraged as soon vs possible SystcTnic 
antibiotics wore continued until wound healing was assured 

S\)\WATt\ 

A case of chondrosaccotna of the hip with hmdquarter amputa 
tion IS presented, togothis^ with a survey of tho literature The 
important points m tho oporatiio technic and tho nanagemeut 
of tho patient are discussod Even though this extensive opera 
Uon IS performed in the hope of a cure, we believe that it is 
justifiable as a palliative measure alone 
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Thoughts on the Ellis-van Creveld Syndrome 

Report of on Anolo^jout Cot» 


noSALn ^ ItfMtrnowl K\C USSR 

F OU A S\NDnOME to tlosorto n plnoo in niotlical (rrminol- 
op\ , It muat u*>ofull\ corrplntn n slI of nnntomiCt otio* 
lope, or functionnl nhcnoirtm Oroupinf, tosnllior n-- n 
no'oloncnl cntit\ intlppcmlont \iirinlilns thnt occur iimulln 
ncouili onl\ l>\ cimnee ‘.rr%cs no purimsc U is well lliorefoto, 
to co\ icvi nn cslntilishcd s\-nc1rome ocnsionnllv nnil nffirra Its 
np,l\t to n disiincli'o nfimo The nnpcnrftncc in our clinic of n 
girl with muUipli conponiWl nnor'nlic'* tlirtetod us lo a re 
con*?idcraUon of Iho Clli*’ CrcNcld *'Vndrorrc 

This ssTidrono, known nl^o ns cliondfocctotlortrnl cUsplasjn 
(dwarfiSTT, dNsplnsin of certain cpiphvsoal centers, teeth, tind 
nails, and polM!acl\li'’m), has liocn dofinitcK identified in 11 
patients, **■* in 0, conponitnl heart disease wa« present Other 
cases hase hetn reported, •*■*' bet either thov are not Iruts repro- 
sontatiNo of the SNadromo, or lho\ are not described in suffi- 
cient detail to enable the dmpnosis to be confifTrod from the 
reports alone 

The earliest descriptions of the disease fnvored accoptinp 
heart disoiso as an intopml part of the s\ndrome Caffoi,* how 
oier, pointed out that the onU true distinpuishin#, abnormalities 
wore aialdoiclopmont of certain cpiphssonl centers, notabh those 
of tho pro\ima/ tihias and of the carpal bones, presence of nn 
extra dij,it, and shortoninj, of the distal lonR bonos Gollis** 
expressed a point of mcw o\on further romoiod from that of the 
physicians who first dosenbed tho smdromo lie did not fulh 
rcccpt the group of malforrontions ns representing a inlid and 
unique svndromo, and pointed out that tho Ellis inn Croiold 
syndrome could represent only fortuitous occurrence of isolated 
dovolopmenlal defects otherwise scon alone or in srallcr group- 
1 mgs 

f When WG recently saw a 9 i ear old girl with dwarfism, bon\ 

deformities, dysplasia and aplnsja of tho tcoth, mongoloid facies, 
and psoudotruncus atenosus, wo thought at first that she repre- 
sented a variant of tho EJlis-van Crovcid svadromc Stud\ ro 

^ From U S Naral School of Ayiailon Medtcine Peosacola FJa 
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VQAlod that the child was jn fact a cunous coirbination of jn 
heritod and acquired abnorr-ahtics that rade her but a counter 
foit of the ‘^jTidrorc }>cr oaao is reported not onl\ for it's own 
interest but also beemso it maj ceric as an exarrplc of the Nsas 
in which inherited traitc can bf oierHid with defects acouircd 
during intca uterine and extra uterme lift and the resultant bo- 
Come Known as a sjaidrome—^if the same chain of circurrstances 
happens b\ chanco throe times 


CASE lEPORT 

The patient was tx>m on 13 November 1947 the daughter of healthy 
younp parents with no history of consanpoinity Prenatal developpent 
had been coc'pUcated by the appearance of pfojttessivc polyhvdramnio 
be.ptn(tme at the fifth nonth of yiestation Delnery was bj low forceps 
three days after rupture of the fetal membranes 

lirnediately after tbe child s bmh the attending physician noted 
cyinosis a hemangioma of the forehead and cxtreioelj short arms and 
tcRS ttiquiri revealed that a tnatemal aunt had short arms and that the 
hemanpiona had been present in at least four successive ^enemions 
on the tnatemal side of the family There was no family bistoty of dia 
betes syphilis or of any other developmental abnotnahties but there 
was a narked hisro'y of allergy 

From 1948 to J951 the patient was seen annually at the Johns Hop- 
kins Hospital by Drs Hatriet G Guild and Helen Taussig A diagnosis 
of truncus axtetiosus wuh left some atch was made chondrodystrophy 
was also considered, but as follow up roentgenogcans revealed no 
abnormality this possibility was discarded Pertineni physical find 
jags during those years were short stature cyano-iS and a soft blow 
ing sy<toIlc murmur heard over th» prccotdium The hematocrit was 
53 ml pet 100 ml Roentgenogtoms of the chest were compatible with 
the diagnosis of tiuncus artetiosus Electrocardiegraphic findings were 
consistent with right ventricular hypertrophy 

Cardiac catheterizatjon was performed lO J052 at the U S HsmI 
/^ospjfal Bechesc/a \fd foJlowioc consultation at this school Be- 
cause atrioventricular dissociatvorv developedy the catheterization haf 
to be terminated and studies aie mconplete The following data were 
obtained right ventricular pressure lOO/O mm Hg superior vena cava 
oxygen saturation 13 6 nl per lOO ml riehi ventricle H 4 ml per 100 
ml The truncus could not be enrered 

Angiocardiography demonstrated flow of tbe contrast mediun from 
fight atrium to tight ventricle and thence to a large truncus bone con- 
trast medium flowed from the right veotticle into the lung fic s pe^ 
haps signifying a small pulmon^iy anety Large retroesophagea c 
lateral btonchial arteries were demonstrable The <luestion3ble F 
ence of a pulmonary artery resulted in a change of diagnosis to i a 
of pseudotruncus arteriosus 
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AfulfipJe dennl cxtnctions ’Rcre pcf/ormed in 1954 for relief of cnries 
and pcmpic'jl me! nbsccsscs 

The patient ’ms examined for the second time nt this school m 
1956 She p yeats old and in the 20th centile for tvcight (25 2 
55 5 Ih) and under the 3d centile for height (120 cm, 47 2 m ) Her arms 
and legs n.ece short m proportion to the crunk (fig 1), and there ^as 
hnutacion of radial dexiarion of the wrists The forehead a as pron* 
ment, the nose faro'id and flat, and the epicanihal folds distinct A 
large bluish captllarj hemmgioma was present in the ruddle of her 



Figure I Phologrephs of Ihe patlcnl m 
foreams serf clubheg are afparerrl 7V»'"‘ ■''T* «<•'«»! 
gnma are aal eo slrikiag i" X 
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-\AN crf\i:lds^m)roml 


'•lied no 'ibnorronluy A feu per 
tse uere malformed and cariou*; 
ir ippe'ired normal, and the thjroid 
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Rocnirenoi,riTrs for cardi-ic configuration (figs 2 and :>)s!o"%ed 
the presence of right and left \cntnculnf h>pertroph> and retroeso 
phageal blood icssels A roncavit) was present in the region of the 
pulinonar> nttcr> no "shelf" was seen in the left anterior oblique mow 
P ulmonary lascular markings were slightij less prominent than nor- 
ma! Pull mouth filrs showed the absence of buds for both upper lat 
eral incisors AH other teeth were present but most were unerupted 
Roentgenograms of the forearm were diagnostic of Midelung s deform 
it) (fig 4) Other long bones were not abnormal TTie bone age was 
about 6 ‘-2 jears 

Contentional electrocardiograms were indicative of right ventric 
ular and atrial h>pertroph> The loop representing the v ectorcardiogram 
was a classical example of findings in right ventricular h)pertroph) 
(figs ^ nnd 6) 

On the Snnford Binet scile the IQ was 102 
COMMENTS 

The clonris inherited trnits m this case are the frontal heman 
aioma and Madolung’s dcfomitv The relation of the her angioma 
to the rest of the patient’s disease is ill defined Mndolung’s 
doformitv has boon s!ioi\n to bo a dominant characteristic,** in 
this case, the patient’s natomnl grandnunl nrobnbh nUo hnd 
the doformit) On this background of horoditv is superimposed 
a pattern of dolajod growth secondar\ to congenital cvanotic 
heart disease, Molding in combination the picture of a malfornori 
dwnrf 

The contribution of intra uterine life to the composition w as 
yisewdotrwncwSi arbatvosws WbeUver w. bVvebted osurr 

evoked pohhvdramnios, or whether a maternal nbnormalitv rrani 
festod b\ polNhadramnios resulted in congenital heart disease 
IS a matter for conjecture 

Between those t\ o rather dofinito extremes of nature and nur 
turo lies the ectodermal djspiasia In its most obvious form, 
ectodermal djsplosia results in absence of mnnv teeth, deform 
it\ of those present, maldev eloped fingernails and hair, and de 
focts in the growth of the facial bones, for the most part the dis 
daso IS sporadic In this case, the dvsplasia is in evidence b) 
ab&once of two toothbuds, alleged defect in the qualitv of the 
enamel of the deciduous teeth and perhaps, in association with 
a mesodermal defect, also b) the broad flat nose, prominent fore 
head, and epicanthal folds suggesting mongohsir 

Comparison of this case with examples of the Ellis van Creveld 
syndrome reveals some obvious parallels Each has a well known 
horeditar) component — in one case, Madolung’s deforraitv, in 
the other, polvdactyhsm Each has a factor of sporadic occur 
rence namelv, ectodermal dvsplasia Each has a form of dwarf- 
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NATURAL HISTORY OF HERPES ZOSTER 

"The course of herpes zoster uas studied in a senes 
of 206 patients that included infants and octogenarians 
There uere 32 patients under the age of 20 in 30 of these 
(94 per cent) the condition cleared up in 14 da^s or less 
The infection «-as more severe md prolonged in older 
patients In four elderly patients symptoms persisted sit 
months or longer The relative frequency with %hich the 
various parts of the nervous system uere involved varied 
from youth to old age No instance of involvement of the 
ophthalmic division of the trigeminal nerve was observed 
in patients under the age of 20 but ocular complications 
did not appear to be related to the aging process Post 
herpetic neuralgia did not occur in patients under 20 
but was frequent in patients over 50 Sex race and season 
did not perceptibl) influence the incidence of infection 
in this series " 

— CARROLL F DURGOON Jr M D 
JANE S BURGOOM M D 
G DOUGLAS BALDRIDGE M D 
la Journal of the American Medical Association 
P 265 May 18 1957 
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ToUay*^ Health pro\ulin" infortrntion ns to what the general 
public should expect nnd what to do If and when the opidomic 
bocon'os nation wide in scope, A M A rcprosontatiNos will 
bo put on network television nnd radio programs to provide the 
public with information on homo care nnd procautionnrv mens 
uros 

In iLs operational program^ the Association has informed «taU 
nnd countv medical societies of the possible impact of an in 
fluonza epidemic on normal professional services and facilities 
The Special Committee on Influenza has continued to urge local 
medical societies to develop adequate stand bv programs and 
plans to cope with the problem Slate emorgonev medical serv- 
ice committees have been alerted to institute prccautionarv 
moasuros nnd to see that proper organizational plans arc co 
ordinalcd and readied in each state medical sociotv The Com- 
mittee suggested that consideration should bo given to expanded 
professional care through the utilization of all phvsicinns, re 
gnrdloss of U7)o of practice Local plans should include mobi 
hzntion of other professional resources, such as nurses, nurses' 
aides, pharmacists, and others Action to make full use of hos 
pital facilities should bo explored, such ns curtailment of elec- 
tive surgorj nnd diagnostic studios It is essential that state 
and local programs bo closolv co ordinntcd with public health 
agencies and state and local health departments 

The Committee has boon particular!) impressed with the 
prompt attention nnd serious consideration which this problem 
IS receiving at slate and county levels Within throe weeks after 
the Association pledged its support and participation in a plan 
to a\ct\, VWe TiaVaon's praeVaciag p'Vrv'Sieinns to VVie ^langers a 
possible influenza outbreak, man) state and count) medical 
societies reported the programs tho) had set up and the onthu 
siastic response which was being given b) individual phvsician 
members 

Dr David B Allman, A M A President, Atlantic Cit), at 
tho time tho program was instituted said, “The epidemic ma) 
not strike in this countrj , but tho American Medical Association 
IS anxious to have practicing phvsicians mobilized and alerted 
in case an outbreak does occur Thousands of persons have 
been stricken with the disease in the Far East, and it is onl) 
good medicine to deal in probabilities now, when we have the 
time In that way, the American people will be best served from 
a medical standpoint ” 
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Octol^f 1957) 


AMfRICAN PUDI IC HPAI TM ASSOCIATION 


inio 


The pfoblcfTs of hnbitu^ting drugs in industr) dc\elopment ^nd 
testing of ne'^ chemicals to combat cancer st'itisiic'il studies on 
perinatal mortalit), prematurity, and the epidemiology of cancer and 
other diseases, and neu patterns of medical care programs in hospitals 
and elseuhere ^ill be covered 

Tour general sessions ore scheduled On Monday morning, prom- 
inent national leaders ^.ill take part in a symposium on public policy 
aspects of public health planning Tuesday evening's session will 
feature addresses by the Association's president, Dr John T } nutson, 
assistant surgeon general and chief dental officer of the U S Public 
Health Service, and Dr Louell J Reed, president emeritus of Johns 
Hopkins Uniaersity The Sedguick Memorial Medal will be presented 
at this session Lasker Awards of the American Public Health Asso- 
ciation for 1957 Will be presented Thursday evening A closing sym- 
posium Friday afternoon will focus on public health priorities for 1958 


DEATHS 


CLLENDERGER, Vtlliatn Captain, DC, USNR of Milwaukee, V'is stutioaed 
at the U S Naval Ait Station TiUow Grove, Pa graduated in 1925 
Marquette University Dental School, Milwaukee, llis appomted a Lieuteo 
ant in the United States Naval Reserve I June 1943 otdeted to active duty 
11 August 1943 died C July 1957 age 55 at Hatboro, Pa , of arteriosclerotic 
heart disease 

HATCHER, Dock Thomas, Jr , Lieutenant MC USN of Duller, Mo stationed 
at the U S Naval Air Station, Clynco, Brunswick Ga graduated in 1950 
from the Baylor University College of Medicine Houston Te* served in 
an enlisted status in the United States Naval Reserve on active duty, 1 
March 1944 to 26 October 1945 appointed a First Lieutenant in the Army 
of the United States 9 September 1952, resigning 30 September 1954 ap- 
pointed a Lieutenant in the United States Navy 19 May 1955 died 6 July 
1957 age 30, at the U S Naval Air Station Glynco Ga , by drowning 

MEYERS Dons Ann Firsr Liesrenaor USAFR (NC) of St Petersburg, Fla 
stationed at the 3920th USAF Dispensary 3920th Air Base Group APO 
147 New Yorlc, N Y graduated in 1955 ftom the Chanty Hospital of Lou- 
isiana School of Nursing New Orleans La appointed a Second Lieuterr 
am in the United States Air Force Reserve 12 Decenber 1954 otdeted to 
active duty 20 February 1955 died 27 July 1957 age 24, at the Chelten- 
ham General Hospital, <^eltcnhatn, Gloucestershire England as the re- 
sult of an automobile accident 
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BOOKS 


Reviews of Recent Books 


ffORl D-ATLAS or I PIDrMIC DISrASI S, I’atr III, 1 irst of foui isjucs, 
hs Ptoiessor Dr mrtf Cmst Rodrnu'aUi and prtratdozcnt Dr 
n<rd Jiahl Hrlnut / Jusatz Heidelbcf/;, under the jtpwjsorsSip ol 
the }}etdc)bcrgcf Madenie Dcr Xitssenschaiten }6 pages 10 colored 
naps m hard bacL binder. 15», hy 19 inches in size, loose-leaf w«h 
three brass screw posts, of size suitable for insertion of fonhconinfi 
second, third and fourth issues \all«\erla^, Hamburg 1 Geman>, 
195? Price DM 75, plus estra charge for postage and pacV.mg 

This first issue of Part III of this oorld stlas provides connnuition 
of the peomedicnl presentstion of epidcntc diseases Pins \ and H 
have been reviewed in previous issues of the V S Arr'cd Farces 
Medical fountal This volume contains descriptive sections md color 
maps pertaining to the following topics brucellosis in Europe rabies, 
schistosomiasis in i^frica pHgue, leishmaniasis and fihriasis in 
the Americas, jellow fever and schistosomiasis in South America 
Also included are recent (I9'f9'1954) data on the composition and 
distribution of populations in South and Centrai America 

In these dajs of rapid global travel these atlases provide a val- 
uable addition to the lirerarure on geoncdictnc Diffennp from those 
books which provide the reader a summar) of all diseases of inpor 
tance in a particular area or counir>, the approach of the atlas is to 
present a more detailed description of a single disease on a co»* i- 
nemal or multicontinental basis Notable features m relation to the 
zoonoses are the tabulations and distribution mapping of pore" ial 
animal hosts and vectors wuh adequate reference to sources of ts- 
formation 


The descriptive summaries are concise and defined withi" ta* 3 *ms 
of years As witnessed by the section on yellow fever ir Scatzaz^ 
Central America, the summaries are accurate and irv o-do-e fc- ac 
defined period In the case of dynamic diseases, fcowe-e- e-ra x 
few years bring many changes and jt is hoped ifea. sc-cV-c— s vfi 
keep the information as current in future years as i « 
atlases are a must for the military medical |ib-a- tfe red cal scrcol 
health departments concerned with incemationaf tra-el xzi as a sct.Te 
of reference for all others who are concerned wn t g-o-edic =e 

P SE.il, Csc- Jir CS . 
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anRl>si'; of 117 hcroopRiUc fimtlics att(f mcludes a tftscussion of 
the correetjon of fCsuUine joint deformities Another presents the 
scapulocostal sjndtonc as a httic fno*n emit) There are t*o read- 
able discussions of the public relations aspects of a physician’s 
life, financial and ncdicolcpal The other papers m this section ore 
on sarious clmical subjects 

The thud section on motorist tojurics is Part 11 of the symposium be 
gun in the prcccdiog Chmcal Ort^^opoedics Nutr-ber 7 This mstallnem 
deals tilth automobile crash infur> research on reduction of injuries 
The rnedical profession tihich has long considered the automobile 
accident as a therapeutic problem, is rapidly corninR to think of it 
in terms of prcaentiic medicine, and to applj medical knot^ledgeto 
all causatisc factors, eten automobile designing To quote Doctor 
McEUenn) from another section of this aolune “The rotor car nanu- 
factures ne^ top medical thinking He need cars designed to preserve 
life and limb MILTOV s T»OMPJO% Co/ A'C l/S/5 

THE TREATMENT OP UOUSO SHOCK The ttouad Shock forking Party 
Medical Reseatch Council Memomndum No 54 59 p*?e* PubUshed 
by Her Mftjestj’a Stationery Office, London, Faglaod, 1957 Price 
3s <Sd act 

This small paper backed manual of 39 pages, written b) the Medical 
Research Council and the working part) for revision of Medical Re- 
search Council Tor Memorandum Number I from the privy council of 
Her Majesty's government of London, Enclnnd is divided irto t’ao 
parts The first part discusses the nature and assessment of tvound 
shock, »hile the second pan concerns treatment uhich includes general 
and specific methods An excellent descriptive text of assessment 
of blood loss and shock, including different t)pes of shock are brought 
out in such a fashion chat this manual becomes of great value es 
pecially for younger doctors and medical students and as an cxcellem 
teviev. for more cxpctienccd, ptacticmg physicians and surgeons The 
abuse and use of blood and plasma expanders is rationally presented 
and the undcrl)ing physiology is explained 

In part two, »vhtch deals with treatment, general and specific mens 
ures are adequately presented and specific details are brought out 
on choice of fluid amount of blood, rate of transfusion, and lack of 
responseto transfusion A discussion on the tjpe of anesthesia utilized 
and a fine discussion on postoperative care are presented Some modi 
fications of treatment on special types of injuries and the metabolic 
consequences of injuries are noted A discussion of fat embolism and 
anuria due to crush syndrome and other severe injuries is very ade 
quately explained and specific therapy is indicated There is an ex 
cellent rapid treatise on burns and, m the appendixes, a useful section 
on the use of plasma substitutes The paper concludes w«h anappen 
d« on untoward Reactions foUowrmg transfusions and the therapy 
thereof In general this is an excellent manual for quick and ready 
reference for the treatment of traumatic injuries either due to blunt 
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ftALPH t kPJit^ U CtJ I'SAr (^O 


ANESTHESIOLOGY AS*D RFEATm PROmr^tS CooierrDce 

C R. Slrpf'fn and T J deHeer JBO P>^e« iUjswated AS* AI^S OP 
THF NET ^ORA ACADI-W OP SCI! CHS Xolunr CC, An 4 piff* 
Wl-\0^2i AptH 2, 195? rdttofto-Chttf, Ott© V ThuelocV lUft- 
sjiof; £dtier« FraoHia N fttme#* T>e * fw Yotfc Actdrny of Sc»» 
eo«*, Nc» Yoilc, S Y . 1957 Pttet U 


The volume is published in the Reoctal fomt of i professional 
foumil, and IS dnided into four na|or parts consisnnp of 16 'pparnte 
articles b> 24 authors 


The first part discusses gertamc anesthesia Ntcmtonal and he* 
natoloRic factors like anemm and h>'poproteinerja m) be concealed 
and uncecognired unless specific labocator> procedures are performed 
It IS emphasized that hast) surgery must be avoided m the presence 
of uncorrected nutritional deficiencies Cardiovascular complicarions 
arc treated fron the standpoint of rcnci, chenical and netabolic de* 
pression of cardiac (unction, changes in pcnphenl vasculsr resist* 
ance, intetfetence v.ith venous return to the heart, acute enrdne 
failure, and coronary disease Mechanical ptoblenv in the u*e of r^e 
chanical respirators on patients aith high ainvay resistince and 
low pulmonac) compliance are outlined The choice of anesthetic 
drugs and methods muse depend on an evaluition of fhr nenbofic 
functions of each individual patient 


Part iwo rcviens controlled respiration in nnrrthean, brpmnmr 
ttrth a re«e» of respirator) pbys.ofopy and a corpv. on of art.ficn! 
rosprratron w„h naro al resp.ra.mn Fffeers of prermre breartime 
on sjstemrc and polnonary centa .or a e -hesrn, and , „ conefuVd 

ohed hrr ce-r, riled rerpirvrnn sf- 

pltcd by any reasooaUe nerPed rerfee'efe,, ,( crr.ttnffrd res 

-0 oeoforren _ J,,. r rr, r, . ee,, 



’S’-.-ri-'-r' 

caoo”'’' 


wtci 






,d 

'u iOC**‘ 


jb\e 


tViat 


c\in»c’ 


aV 


ipplv 


Tbe 


set’ 


:iioO < 


disc'iS- 


,SiO” 


oo 


, the 
Hold 


di3E"' 


SEC'»® 

_05is -v«am '“ “...lEia'a^^.ba'a"' 


'"“i of 




.Olios '°°T^c o'Oi’"'; 

-'’'’’^rktooio If 5’'°'’' „d I'l' ' 


. to^e 




" tioof oo"o*'”' r.ro«'^ rt'"'”"Hoaoo ""ll^ooiio 

« °‘ 0O00t'''‘‘;„colo'O'f';j' Tfiofi'^J^oois^^ 

ects _v-fa\ *' _.„cicaV a .^.nc t". .vaiic*^ ^.«e 


aii^ r\ <tet^ 

^-'"'''"^oonoao o'«' 


iflSUU 

auio«°' 


itBit 


)Oie‘'’ 


SlOO 


evie’** 


ca'i- 

.d sof'"”’ 






,0 




:ooo.“^r:«i 




r Ift 


bvs 


daiV> 


,,. of ?«'■ Tafo' '°.tl o01'«'Ve sAf ' 

tVos 10- ‘"a °c«oo.=o of f»“l^oeESt E 




Col- 




aso 


OSAF'”'^’ 

off'”^ 


p \n 


„d »-*jtt»>o’’"’irM''"' r'E-’*''^ «d « ''°'°' 

,bvsic» . oVc -oin 

^ 14 /-« r“- . _v of> » ' ,,1 a I 


i r^'-S oo VO,;- a Oooo 

adodi<'0,",„dHOV'°''fJ»sO®'* a,7 paS'l oV of 0'°'' 

fViO ,0""^ “.toccof'o”' 55, booO ,„a 


cort'^l _ aaitfet 

U.o--'°:lbao-- a 


bas 


been « 




itoty 


has ’ 


bas 


bee*‘ 


be''®' 




Ao6“^, 


■‘'’'r^alo' oo;^ „„a r?0'''*'”j To d'='"®' 

o«o' ,„.d ood ' . 0 addod f „ , 


s«e*'&’ 

inc’ 


aooi' of *%;;» b"” 
■^‘°|od dio-’OL.a.sito^' 1 aooO oo 


, too^t 


"”'”°\uoo.d,rTlcO-o»'^ 


e»a’ 


ittvvn®’ 


COalo 


. be'*' 


itlC! 


TUoiO-'- povoi;- a.d.0S-,„30i 


;ta'0® -coVolo', 


lodod 
■ of O' 


alOOO'” 


iCa* 


mt^' 


•loas 


car 


.a p®’" 


„ocaidiOS-f,„,ds ooo 

0-raOooOoo""'' 

,W< of 


lOe 


nuta' 


)\ote' 


pbotoB’ 


'tapn 


ba^« 


bee” 


d . 
eoe*”'^- 

bcWtt 


LsVy 






, tesf 


;M\'L 


ibe ’ 


>ibe 


stufl' 


. e«en 


po^ 


El'^ 


stan« 

Col- 


USA 



Ocioto 1957) 


urMins or RicisT books 




CIBA FOUSOATION COl I OQUIA ON I M)OCR!' OLOG5 \oIsns 10 Rsf^ 
l.uon .oA MoAc of Acl.on of Tkrro.J llomooc. BAuor. tor ibo OU 
rounJotioo C I » SoUtfoMnr O B f ^ JP' 

ooiClo,ooC.P 'Kllor A II r C A R ' = 51 p.rc., IH 
iMNons Little Drown Co Dotton M«#i , 1957 Pncc S8 50 


This book IS the I-ttcst ndeJitton to the Cibi roundirton's CoUoquia 
on Indocrtnohn The /leW of th>roid ph)siolo;-> and phamcolo^) 
has become infinitely bfoider »«h the ndvent of more adequate tools 
for imcstipation This bool is an important contribution in prescntins; 
the latest concepts of thyroid phvsiolopy and pharnaco!o;j> and in 
Che discussion of these concepts the participants in this symposium 
are amonfj the t^otld*s out'-tanding authorities on the sub;ecr A definite 
attribute of the book is the excellent discussion nt the conclusion of 
each paper 

P'apers ptesented concetntop the nature of the (hyroid hormone 
possible conacrsion to mo e active principals rechanisn of action, 
inicfreLatioftship ftith ocher endocrine pland products, and the nech 
onism of control of thyroid outout The technics of experiment used 
in paminp these data are described and differing points of vie-a aired 
in the discussion of each paper Clinical applications are alluded to 
«.hefescr possible 


The book is most useful to those interested in research endocrinology 
artl to those interested in thyroid physiology and pharmacology The 
general imernisc «-ill find it useful for reference 

—aiLUAStR.SCmLUJA.MMrR Ma; MC USA 


Kypins MEDICAL LICCNSURP EXAMINATIONS Topical Sumnanes and 
Questiona edited by Uafier L, Oirrrtng M D M A C P M R C P 
CdiQ (Hon ) with the colUboratton of a icticw panel 8th edition 964 
pnges ) B Lippincon Co , Pbiladelphia, Pa , 19>7 Price JIO 

This IS the eighth edition of this compendium of medical exanination 
questions ivhich in itself, is a tribute to its value and practicality 
The book is divided into sections on the basic sciences and the various 
branches of medicine and surgery Cach section is compiled by a capable 
authority, who has i^ritten a summary of the salient facts in his field 
chat covers briefly but in a logical and organized uay the information 
usually asked by state licensing boards over the years as well as net^ 
developments nhich ratsht be included This plan seems much sounder 
pedagojtcally than a lonj senes of questions and ansuets There ate 
questions aplenty for ahich the nnsv.ets can be found tn the epitome 
preceding 


Perhaps one of the most wotthuhile and useful chapters gttes ei 
amples of questions gtten Paiticulatly since the advent of multiple 
choice mechanically graded questions, the understanding of a nets 
question format seen foi the fust time by a candidate in the throes of 
esaminat.on is often a stumbling block Fam.ltar.ty nith multiple choice 
ol facts, associated and related item lists, questions nhose answers 
depend nn previous answers, quantitative values and comparisons 
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PRACTlCAl GIMCOIOG^ Vdtitr { Rricf- M »,1 A C , r I C 
S,, Md ^UicbeU J ^fC^/ou MI> ! AC^, TICS 2d rdifton 
W8 r*fp* iJIoftfUtloo* including <!•? in color j H 

Lifipincott Co PJiiJ*deJphia, I** « I9J** IVicc 50 


^■ith specioJ cnphi^is on of/icc fjnccolopj rather thin upon hijjhlj 
specialized hospitil procedures, this book fldnifibl) ful/ill' the needs 
of the general pnciitioner for nhom it »ns prineipiUy designed The 
sub)ect miter/nl is presented in an unusuill) clear and concise mnner 
The ’to the point* di/ferenrinl dnpnosis of pjnccolopic s>rpio~s 
and sipns is refrcshinplj clear C'hile presenting an 'iirrhoritatise 
description of elcnentir) and time tested nethwls, procedures, and 
treattrems, full consideration is pisen to the neiscr concept" and 
current practices of pjnecolop) f ich chapter js corpicte in its cos- 
crage of the basic subiecr material albeit repetitious insofar as the 
entire text is concerned Plaein^j the dinpnosis and ercstirent of female 
disorders siithin the frameuork of nedicine ns s whole further sdds 
to Its usefulness bj the penertl practitioner as well as the student 
or would be specialist 


Nine entircl> new chapters base been added to this exploded second 
edition There also is a new section on the dia^inosis of carls prep- 
ninc), and considetible naterial has been incorporated in the chapter 
on exanination of the breast Although the chapter dtsoted to ndin* 
tion therapj is presented in a most lucid manner, one cannot help 
wondering whether the authors hive not oserreached their poal b> 
adding this discourse to i book desoted priraril> to office i>’pe p>ne- 
colopic practice The resicwer would concede that this chapter is of 
extreme interest but doubts that the sketch) outline would be of an) 
pteat salue to a general pcictitioaer Current literature findings do 
not support the authors in their recommendation of therapeutic abortion 
in a patient «ho had previous^) been treated lor carcinoma oj the 
breast three >ears before by radical mostectom) IZastmin, U’estberg, 
Thomas Taylor TThitc, and the writings of others would indicate that 


the authors' opinion is on tenuous ground at the present time Again, 
lull discussion of such an important subject would be best omitted 
from this otherwise fine publication lea\ing this matter to mote cotr- 
prehensiNc major works U'ltb the exception of these minor criticisms, 
this book IS recommended as an authoritative reference source in the 
field of practical gynecology for use by the general practitioner, in- 
tern, and medical student —cptt^RO^ Z/mHTRiMJVV Coi wc USA 


DeL«'s OBSTCTRICS FOR NURSES by M U^ard Dm,,, it. D . 

frrlf'.TMif R N , M A with a Foreword by Ann Rirciner 

P?! IPsTprfo^lOs' ® Saunders Co , Philadelphia, 

It rs grmiymg K note that the soctal and psjcholojrc aspects of 
ptejnancy have been pointed up, and specral enrphnsrs placed on 
nrcgnancy as a normal physiologic function This new approach clearlv 
demonstrates the rncreasrngly rmportant role the nurse fs be.n7saiTed 
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T1»J ATMl * T t j* S^wr/ ^ 

Thr M»frnUn Co , ,fw ^^<V, ' ^ . 


An Mr Kiel an the tecor.)- of ri-. fo, -rtwal 
plAoucd the hunin nee V|ini rxrlanatio-ii hair ».rrr> 
nu.~efou< (fcfttrcoc* ruffctlcd IHien ^aul, t^r lirr* ) * 

bccane acftc^sH, the ft^llovtnr cxrlflnanon ' 

Sr«« o( iht Lot<l (ron and an rvd -pifn ^ ‘ 

tor-cnietJ h»r • Thr thcf»n 

erer ihe evil *{pitn fto-^ CpJ tbr hfc ant 

rJa>cd It t»irh hiK l^and and *^3\il icftes^tvl Rn^ a- Ul«' 

evil spirit departed bin * Ho’^evcr itcieaiirn R thetaps 
nen ilRa>-5 been 5o effective ^tiH btcf thr lureral tbeorj t>f ejcet. 
site bhclk bile « n't offered and renainct* i popi-lif ene fo ccr urira 


Dufinp the pnnt 50 >cnf^ the p^^chMyrn-ic i!to\ bn^ l^en the 
most popular^ on«! |Ve px j cbonnalvticnl scbc>ol of p )cb)'>tr} the r^oxt 
articulite It ix refrexhmp to receive a l»oo\. chvllenpin/* the p rdor^ 
inant cmcepts However, one peev the mpfc*’*ion fro'n Dr f riirea* 
concept that the rrantc-deptex^ue dcPfCS''ion I5 a result of di*'iufhcd 
phjsiolepic (unettoo. in ebe dieocepbnltc area including the thalaru^* 
the hj'pflthatarus, th« teticulnt and ibe thmencephalcn »< 

possiblj oversuev^ed xh\\ (te^otM ttpeutinn doen not necci^atvl^ 
naVtt »t true Modern ps>chintnc lueiature certninl) 'up^c tn thm 
there is o need to call Attention to the pesvibilitv that pvjchratr) i< 
losm^t the sonniop^ychic Approach to illness of the pvyche, and thiv 
booV emphasizes that approach in a very inreresrinp, co*-'prehensi\r» 
and effective manner 


The chapters on symptoms and diapnoaes are rost instructtvc 
DuJinj the p'vst five years spent larpely at Air Torcc traininp baaea» 
this revieaer has often felt uneasiness v.ben -chizophrenin and re- 
active depression t^ere such ftequeoc diagnoses and very seldom chal 
lenj^ed Dr Kraines has made one auare of the possibility that mamc- 
depressive illness is still with us and has emphasized the need for 
considerins differential diagnoses ffis type of therapy seems pamc- 
ulatly practical and should be useful m the military scuinp 

■^is boolc IS recommended for military hospital libraries, and can be 
tcad %itb profit by the penetol medical officer as v^cW as the spr- 

cialist ^HARLE^ // tl/cJC/M Lr Cof WAP HQ 


local ANCSTllESIA AAD PAH COVTROL IN DfNTAL PllACTlCC by 

rirc V Mosbv CfT ? ^ ® illustniiiS^ 

lae C V Mosty Co St Louis Mo , I957 Price js 75 

This unique volume implements the auihot’s belief that Aemal sure 
jcal pracedures enn and should be done uith a complete absence of 
pam It contains a wealth of mfotaiatioa concerning not only loci! 

^za^n'o” “d P“‘" >>« aKo oouh related s^jects as steril 

■zation procedures office emergences, a rvelcome ertens.ve illustrated 
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New 8ooks Received 


Books teceivod b> the V S Aimed Forces Merfieof /oumaf are 
acl:no'»;le<If;e<J lo ihjs depftnmcnt Tfeose ct gintcst intctest will 
be reviewed in a later issue 


NEir RESEARCH TECH1«QUFS OF NEimOANATO}.iy A Symposium Spon 
sored by the National MufrfpV Sctetusis Society edited by Wi/ham 
F kindle Ph D Sc 0 Fotewotd by Frtdenct L Stofte Pb D 
98 pages illustrated Cbatles C Tbooiss PubUsbet Sprioglield HI 
1957 Price U 75 

PFDIATRIC CLINICS OF VORTH AMERICA August 195? Symposium oa 
Kaadicaps snd Their Ptevafttion Corf C Ftshef W D ^RSuUtflg 
Editor 799 page* illustrated V 0 Saunders Co Philadelphia Po 
1*J57 Price $15 per year of four books issued quarterly Sold only by 
a year cl (out cooaecu tee numbers 

current StfR<3IC5L MAVAGEMFOT A Book of AUetnacrre Viewpoints 
on Controversial Surgical Probleof Editors John I! MulhoUand 
M D Edtttn fl £f/iJon M D Stanley R Ftiestn M D with coo» 
mbutioas by 76 Asteticas authorttiea i94 pages tllustiated T 6 
Sauaders Co Philadelphia Pa 19^7 Price |20 
ONE SITRCEON S PRACTICE fey Ftedeftek ChnUofhet M D IJI page* 
S' B Saunders Co Philadelphia Pa, 1957 Price $4 50 
PROGRFSS IN GYNECOLOGY Volume m, edited by Joe V Mstg* M D 
and Someff H Sltrgts M D 780 pages lUusttated Orune g. Stractotit 
lac New Yoik N Y 1957 Puce $15 ^0 
PRACTICAL NUTRITION by Alice 0 Peyton D S M S 410 pages iHae- 
nated J B Lippiocoti Co Philadelphia Pa 1957 Puce $J 60 
WSTOLOGY by Arthur Horth Ham MB F R S C 3d edition 89S P»g*>s 
562 figure numbers iRcIuding 6 plates m color / B Llppmcott Co 
Philadelphia Pa 1957 Puce $11 

A MANUAL <9F STOMATOLQGV hy J P BtffjA Vf B B S & & SC. 
(Melb ) with a foreword by Sir Charles f/ertrus 0 S Q O B E 
MD BDS DPH 130 pages illustrated \ M Petyer Limited 
Christchurch New Zealand 1957 Price $5 40 
THE YEAR BOOK OF DERMATOLOGY AND SYPHILOLOGV (1956 195? 
Year Book Series) edited by Rudolph £, Daer M D and Wetor H 
Allien M D 464 pages illustrated The Year Book Publishers Irc , 
Chicago UI 1957 Price $7 

MEDICAL ISHITING The Tecbeic and rhe Art by Moms Fishhexn M D 
3d editiofl Tbe Blakrsron Dtvisioo bicCraw>HiD Book Co Inc New 
\ori N Y 1957 Pr ce $7 

METHODOLOGY OF THE STUDY OR AGEING Oba Fourdanon Colloquia 
os Ageipg Voluire 3 Editors for rbe Ciba Foundation C. & Ho! 
sienfiof/se OBF MA MB B Ch and Cecilia M O Connor 
B Se 20 pages illustiated Little Browti and Co Boston Mass 
1957 Price $6 50 
155B 
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MAN IN A SPACE VEHICLE 


DAN C OGLE Mo/or USAF (^C) 

S CIENTIFIC UEALIT'i today sUmulnto^ our imagination ns 
did the fiction of Julos Vemo in the last conturj This au 
thor of sensational pseudoscientific romances of adienturo 
ivroto of fantastic technological do\olopmonts and inventions, 
man\ of which have subsequently become ronlilics Our wonder 
was indeed stimulated b\ “I ivo Weeks in a Balloon," “Twentv 
Thousand Leagues Under the Sea," “A Trip to the Moon," “Around 
(ho World in Eighty Days," and “Hector Servados," one of his 
lesser known books which described life on a cornel Science is 
moving so rapidly that is is difficult to distinguishbotwoon reality 
and science fiction I have heard reliable scientists sa\ thnt wo 
can do anything wo roallywant to do 

Recently at a research conference in my office, Colonel John 
Paul Stapp reminded us that people in high places wore continuing 
to write obituanos for space flight, yet the idea refuses to stay 
dead For example, the Washington Eventnff Star of April 24, 
1957* earned the announcement that fabrication had started on 
the X 15, a rocket powered research piano expected to fly higher 
and faster than any other manned aircraft, and that Pentagon of 
ficials had let it bo known that the now craft may reach a speed 
of 4,000 miles an hour and fly as high as 200,000 foot In my opin 
ion, that IS space flight Since then there have boon liints of an 
X 30, the nature of which I have no idea Some conceive space 
as outside our atmosphere, and others as beyond the earth’s grnv 
itational pull Being interested in the human factors involved, / 

Pjesenicd oa 16 May 1957 »a DiroilnghaiD AU *1 « lyiBroiiuffl fin Aji» 
Space* sponsored by We Southern Research tostUute Genera! Oitle Is Stanfon Ctaeft! 
of the Air Force 

Reprinted from the U S Au Force Merficdf Service Difcsl B 2 8 Sept 19J 
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craft ^\l^ bo oporating routinoU as high as 16 miles at speeds 
around Mach 3 If not at this point, then shorth beyond lies the 
pro\inco of space, at those borders man needs much the same 
ph\ steal or onvironmontal support as ho requires in true space 
Vehicles powered h\ rocket engines need no air either for lift or 
to burn their fuels, >ot man’s seaside atmosphere must accompanv 
him whoro\or ho goes, whether at altitudes of 16 miles or on a 
two Near round trip to Venus — our closest neighboring planet 


ACCLIMATIZATION TO SPACE 


ttith this introduction I hn\o attempted to establish the point 
that from the interests of aviation medicine and human engineer 
ing, space flight is now upon us, for earth bound man requires 
special medical and phvsiologic support almost from the time ho 
leaves the ground Proporh selected and trained, ho can fly well 
in an open cockpit up to an altitude of 10,000 foot Breathing 100 
per cent oxjgon, ho can go to between 30 and 40 thousand feet, 
but at those levels ho needs added protection from decreased 
oaromotne pressure and from falling temperatures Bevond this, 
oxygon must be supplied under pressure bv mask, or b) cabin or 
suit pressurization No cabin pressurization svatem is foreseen 
that would can*) the occupant of an air vonicle beyond 70,000 feot, 
as at this point the bulk of the equipment required to compress 
the thin air and the heat generated thereby are of such magnitude 
that a sealed cabin or capsule is mandatory 

Several voars ago Major General Harrv G Armstrong,* in starting 
a space medicine department at the U S Air Force School of 
Aviation Modicino, called attention to successful animal carrying 
rocket flights and remarked that space medicine studies wore 
indicated because, as he expressed it, “If monkeys can do it, wo 
can learn to do it ” 


lany now scientific procGS«;es of recent voars have forged inter- 
locking bonds between medical science and engineering Space 
medicine is linked with several scientific disciplines dealing 
with extraterrestrial matters Recently some educators have gone 
so far as to recommend engineering as a prerequisite to the study 
of medicine, and earlier this month Doctor Harvey E Savolv* of the 
U S Air Force Office of Scientific Research, in a special report 
to the Aero Medical Association in Denver, called attention to 
various technologies and disciplines required for research in avia 
tion physiology In summary, his paper stated that advances in 
aircraft design are making less critical the traditional physiologic 
problems in environmental protection They will always bo a chal- 
lenp, of courso, however, ho emphasized now environmental 
factors presented by radiation and unusual patterns of accelera 
tion New demands are being made on man’s endurance and norform 
ance under a wide variety of complex situations IV e are becoming 
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flight*; into ^pnco Hul perhnps ue will find that the most traumatic 
factor of all is that of time and confinement within a sealed cabin, 
travohn,^ in n lonesome ^oid i^xcn todn\ in prolonL,od fli^bt at 
present operational altitmios, wo arc encountering b\ products of 
isolated monolonN which Clark andOrntbiol* of Uio tl ^ Naval 
school of Avialion Modicino, Ponsncola, Ha, describe as the 
“brcsl- off phenomenon" or a fochnp of separation from the earth 

In addition to the break off pbonomonon, we occasionalh 
hoar of vague \ot disturbing and possiblj fatal episodes of fas 
cinntion or hvpnoUc reactions resulting from target or instrument 
conccnUation Similar popular explanations ire given as reasons 
for tlio occasional chsappeanneo of skin divers, men in another 
environment foreign to normal human experience 

INoodburn Heron’ in an article, “The Patbologj of Dorodom," 
said that “ the problem of human behavior in monotonous sit- 
uations IS becoming icuto ” He was speaking of increasing 
nulomalion — or dial watching Heron reported a scries of ox- 
penmonts nnd concluded that “ normal functioning of tho brain 
depends on a continuing arousal reaction (incident to) con 
slant scnsor> bombardment* Jlowovor, sensor} stimuli rapidl} 
lose their power to arouse if Ihov are rostnetod to the monoto- 
nously repeated stimulation of an unchanging environment or 
circumstinco A quote from n concluding paragraph is as fol- 
lows ‘'Prolonged exposure to a monotonous environment, then, 
has dofinitoh deleterious effects The individual's thinking is 
impaired, ho shows childish emotional responses, his visual 
perception becomes disturbed, ho suffers from hallucinations, 
his brain wave pattern changes " 

Tho earth is surrounded bj a sea of compressible air, 99 per 
cent cf which lies within 20 miles above tho earth's surface 
be can roodilv see then that for practicable purposes as far as 
oxygen is concerned, space is rolalivol} near the earth As we 
ascend to altitude nnd barometric pressure is decreased, the 
partial pressure of oxygon (nnd hence that available to us) is 
correspondingly decreased At 18,000 foot tho barometric pres 
sure and partial pressure of oxygon are one half that found at 
sea level, at 33,000 feet, one fourth, at 38,000 feet, one fifth 
at 50 000 feet, one ninth, and at 100,000 foot, one mnet} fifth* 
These data emphasize the requirement for a scaled self contained 
and self sufficient cabin for human flight, now possible in air 
craft type of “spaceships" alroadv in being 

The layer of atmosphere adjacent to the earth is called tho 
troposphere Its thichness vanes with latitude and seasons but 
averages about 35,000 feet Within the troposphere lies more than 
76 per cent of tho atmospheric bulk and almost all of the storms 
and weather Electromagnetic storms, however, are generated by 
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I*- A SIMCL VIHICI f 
enor)% cquwalont striking the •^lup would ho c >1 
suns^ ciu‘5ing imnodmto %'ipori7iition It must uo pr^-, 
that somowhoro far bolow such speeds there i'^ an 
cumulation bsmer I sm not one to sa> thnt barriers 
surpassed 

Also, fit this nltitudo the scsttonng of visible light b\ il c 
find molecules cesses This brings about ihe so-cnilod f 
or twilight of spneo with the stars visible at all times, \ot 
objects in sunlight dnzzlingK bright against tlio blackne^j 
shade At 7‘'i miles the transfer of sourd bv the atmosphere i 
censes, thorobv producing the quietness of space 1 h ‘s r i 
servo to emphasize the p^vchologic break off phonon or 
viousls mentioned 

iMMIMStI 01 ROCKITrUniT 

Planolarv space fligU ma\ not be a roalitv until some tinio 
in the distant future However, rod et flight invohm^ ‘>pacc 
travel from ono point of the earth to the other is jusf iround fie 
corner The Sccrotarv of the Arms*® roccntl\ predicted the use 
of rockets as troop transports whorobv soldier'^ could be quickls 
and silently dropped into onomv torntorv Manv of the problems 
involved in intorplanotarv travel will bo involved in rocket iraiol 
from ono point on the earth to another The rocket will be shot 
from the earth bv a short burst of propulsion with hi^h G force 
acceleration and will coast in an elliptical course after pov rr 
has boon shut off It will then glide to a point of dt t nr 
Such flights at altitudes of 100 miles or more and d ' 

1*) times thnt of sound arc envisioned In such fi r, 
problems involved in prolonged space flight will b^ er» 

In the stratosphere, flight at great speeds produces 
amounts of heat because of the transfer of heat from air t- 
to the skin of the aircraft This heat effect has been t vi d / 
“thermal barrier ” Control of this heat is an engineering protjlon 
However, at an altitude of 120 miles above the earth surface 
the air is too thin to cause frictional boat effects at anj speed 
Therefore, anovo 120 miles the temperature of the cabin’s hull 
IS governed bj the sun’s radiation 

Accelerations or G forces occur in all flights during such 
maneuvers as pull out from dives or in turns When a person is 
accelerating in the direction from his feet to his head, the forces 
of inertia act in the opposite direction, this is called positive 
G When a person is accelerating footward and the forces of 
inertia are headward, it is negative G Positive G forces tone 
to cause blackout, negative G forces, redout In present da>, 
high norformance flying by the use of G suits and restraining 
devices, man has been able to withstand forces within the struc 
tural limits of his aircraft It may be a different S tru 
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M\N IN A spAcf vnncir 


los conccmiHK (ho of plants for photogvnthosis, ox\^g , , 
duction, nncl carbon dioxido romovnl in a cloaod sNstem So l r 
in tboao ‘Studios cnmod on nt tho University of To\ns, it h 
boon found that about 2 3 kilo;;rnms of n certain ^rcon alga tho 
ChlorcUa pyrcnoidosa^ nro sufficient to balance tho gis metnb 
olism of ono man Such n photosynthotic gas exchanger may ono 
dnv bo useful Tor mstanco, m manned satellites, possiblv or 
tificinl photosYTithosia mav bo achieved 

Exponmonts must bo continued concerning the maintennnco 
of a livable environment in a sealed cabin Perhaps tho oxplora 
tion of other methods of supplvtng oxygon ond removing carbon 
dioxido, and the roconvoraion of waste solids and fluids to a 
usable state, is tho answer 

NI« ShL! CTION MCTIIODS UkCL\ 

\ou wiU recall that I have previously stated that there has 
boon littlo change in tho model or general equipment of human 
boings for thousands of years 1 can say, however, that modern 
medicine is learning much more about ourselves ond thatprogross 
mode in the past few vtars is comparable to tho break-throughs 
in other scientific areas \\g arc learning more of the mechanisms 
of tho central nervous system, both in tho olecUophvsical aspects 
and in tho biochemical areas, and it may bo that with this in 
cronsod knowledge of tho physics and chemistry of our central 
nervous system, of our endocrino svstem, and of our \er\ opio 
tional content, wo will dovolop much bettor technics and process 
os for tho selection, adaptation, and maintenance of people who 
Will some day bo called upon to man spaceships ^ueb i pot «‘0 
must bo all that tho best aviator is today as well os being c ’ 
stilutiona\\\ nnd omolionaUy suiVod forVbD physical an A omoVi 
traumatic influences of sealed cabins speeding, henwn krow 
vvhoro, through the awful silence of n timeless and a darken ca 

SlvJ 

1 could remain entirely within the realm of reality by predict 
mg that wo may in the near future bo able to select and adapt 
human beings for specialized onvironmontal circumstances b\ 
blood studios and adjustments of various steroids, hormones, 
and onzymos, by unno studios to detotmino adrenal gland activ 
ity, by galvanic sensitivity tests of tho skin to detotmino the 
threshold of central norvous system awareness, by determine 
tion and adjustment of metabolic processes, and by brain studios 
through selected area eloctcooncephalogtaphy 

There is so much that we bavo just begun to learn or even 
suspect — so much we must know about ourselves as human boings„^ 
and human souls — before vv e can leave our mother earth i v 
length of time and have hope of return’ v f 

travel beyond our own little world, I 
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los concominp the use of plants for photo5>nthosis, oxNgon pro 
ducUon, nnd carbon dioxide removal in a closed system So far, 
in those studios carried on at the University of Texas, it has 
boon found that about 2 3 kilograms of a certain green alga, the 
ChloTclla pyrcnoidosa^ are sufficient to balance the gas motab 
olism of one man Such a photosynlhetic gas exchanger may one 
day bo useful Tor instance, in manned satolhtcs, possibly ar 
tificial photosynthesis mav bo achieved 

Exponmonts must bo continued concerning the maintenance 
of a livable environment in a sealed cabin Perhaps the oxplora 
tion of other methods of supplying oxygon and removing carbon 
dioxide, and the reconversion of waste solids and fluids to a 
usable state, is the ans^^or 

NhU SI LLCTION METHODS UkELY 


\ou will recall that I have previously stated that there has 
boon little change in the model or general equipment of human 
beings for thousands of years 1 can say, however, that modem 
medicine is learning much more about ourselves nnd thatprogross 
made in the past few years is comparable to the break throughs 
in other scientific areas ^\o are learning more of tho mechanisms 
of tho central nervous system, both in tho electrophvsical aspects 
and in tho biochemical areas, and it may be that with this in 
ccoasod knowledge of tho physics and chemistry of our central 
nervous svstem, of our endocrine svstem, and of our very emo 
tional content, wo will develop much better technics and process 
cs for tho selection, adaptation, and maintenance of people who 
will some day be called upon to man spaceships Such a person 
must bo all that tho best avintor is today as well as being con 
stitutionalU and emotionally suited forth© physical nnd emotional 
traumatic influences of sealed cabins speeding, heaven knows 
whore, through the awful silence of n timeless nnd a darkened 
sky 


I could remain entirely within tho realm of reality by predict 
ing that wo may in tho near future bo able to select and adapt 
human beings for specialized environmental circumstances b\ 
blood studies and adjustments of various steroids, hormones 
and enzymes, by urine studios to determine adrenal gland activ’ 
ity, by galvanic sensitivity tests of tho skin to determine tho 
threshold of central nervous system awareness, by dotermina 
tion and adjustment of metabolic processes, and by brain studios 
through selected area electroencephalography 


Thoro IS so much that we have just bofiua to learn or oven 
suspect— so much we must know about oursolvos as human boines 
and human souls— before we can leave our mother earth for ohv 
length of time and have hope of retumint When I think of space 
travel beyond our own littlo world, I am rominded of a lino from 
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AEROTITiS MEDIA AND AEROSiNUSITIS 
IN SUBMARINE TRAINEES 


k Prop^yioctlc Siudy 


JOHN H SCHULTE Lfruirnant Connanrfff ^IC USS 


A EKOTITIS modm and aorosinusitis aro climcal cntUio*? that 
ro‘?ult from failure to equalize the pros«?uro m the middle 
• ear cavities and sinuses to that of on increasing or de- 
creasing ambient atmospheric pressure Armstrong* stated that 
aorotitis occurs when there is inadequate ventilation of the mid 
die car cavity during ascent or descent 

Barotrauma of the middle oar occurs loss comtronlv from ox 
posuro lo a doctoasing atmospheric pressure This is duo to the 
movement of the cilia and tho flutter valve action of the ostium 
of tho Eustachian tube, uhich fa\or the flou of air from tho tsTn 
panic cavitv lo tho nasopharynx and oppose mosement m the op- 
posite direction SwalloNsing, %nwmng, and similar phvsiologic 
actions open tho ostium of tho Eustachian tube, permitting tho 
passage of smaW %o\umos of a\r In a decreasing atmospheric 
pressure (ascent), there is little to hinder air flon from tho mid 
die oar to tho nasopharvnx 

When tho atmospheric pressure is increasing, tho pressure in 
tho nasopharynx tends to hold the Eustachian tube closed This 
makes it aocossary to use forced 8v.aUo\vlng^ or the 

Valsalva maneuver to produce equilibrium m tho middle oar cav 
ity 

Anv acute or chronic disease that produces cdoira or con- 
gestion of tho mucosa or hmphoid tissue in tho vicinity of the 
ostium of tlie Eustachian tube, makes equalization more dif- 
ficult or even impossible The effect of barometric pressure 
changes on tho middle ear and sinuses ma\ range from a minor 
h>poremia to serious pathologic changes "with effusion, hem 
orrhage, suppuration, and rupture of the ear drum 

Teed* developed a system of grading the degree of damage to 
the ear as determined by otoscopic examination In grade I aero 


From U S Naral Medicol R«*e*rch L.boratojy Suhm.rifle 
Cotin Cotttdr Sctulie is now mssigned to Pittjbutgli Are* Bttacb 
Energy ComaUsion P O Box 423 Webo Fells Wsbo 
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sorvico, dcop-soa diMriR luid -inlVBgo, nnd undnrwnlcr dcmoli 
lion teams Addilionnllv, aeroUtis media or nerosinusitis my 
lempornriiy incapacitate inon who arc (junlifiod in those military 
spcoinitios For this reason, a studs ssns undortnken to osalunte 
the prophylactic effect of sesoral different topical drugs on the 
incidence and soscrils of aerotitis media and nerosinusitis 

MITIIOD AND MATERIALS 

This studs was accomplished using the douldo hlind technic 
The drugs and snlino solution won supplied in identical two 
ounce plastic squeoro liottles Inlieled consccutiscls from 0001 
to 5000 • hoo-ssnophrinc Hydroehlondo {brand of phenslophrinc 
hsdrochlorido) 0 25 per cent, Ihonzonium bromide 0 5 percent, 
phslophrino hsdrochtoride and thonnonium bromide in combinn 
tion, and Biomsdrin** wore the drugs used in this studs Normal 
saline was used as a control 

Phcnslephrino hsdrochlorido is a widols used snsoconstrictor, 
known to base rapid and lasting effects and an almost complete 
absence of side rcnctions ‘ Thonnonium bromide isassnthctic 
wotting agent with a marked mueolsnc action ’■* fliomsilrin, in 
addition to containing a vasoconstrictor and a roucolstic agent, 
also contains an offoctiso nntihistamimc 

A total of 4,870 consocutiso candidates for submarine train 
mg wore used ns subjects in this study Of these, 72 per cent 
wore between the ages of 17 and 25, while 28 per cent were 
from 20 to 09 years of ago Each trainee rccoiscd a thorough 
physical examination within four dass prior to his pressure test 
All wore found to conform to the current phssical standards tor 
submarine sen ico 


On the day of the pressure test, a histori was taken includ 
ing present illnesses and past history of acute and chronic up- 
per respiratory infections, ear disease, asthma, ha\ fever, and 
related nllorgios The ears, nose, and throat of each trainee 
were then examined All candidates who had objcclivo evidence 
of severe upper respiratory infection and those who were re- 
ceiving any form of medical thorapv for an upper rospirntorv 
infection were excused from tho tost and were not included in 
the study 


All tho remaining candidates were instructed in the technics 
of equnlmmg tho pressure in thoir middle oars Each trainee 
was then given a squooao bottle and instructed in its proper 


•The suthof Is ladcbted to the Nepera Chemical Co 
all drugs and materials used So this study 


lac Yerkers N Y 


/of supplyiftg 


Brand name for preparation of Neomycin Sulfate 
pet cent Thonzylanuoe HydfocMofidc 1 0 pet cent 
cent and Phenylephrine Hydtochlende 0 25 per cent 


0 1 per cent Gramicidin, 0 005 
Thontonlum Bromide 0 05 per 
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3 A numlxir of pntipnti AlAled lh»l Ihpre wpw> periodic snri- 
ntions In the deprec of their nvnptone, with cpiAodci thnt Mined 
from dnil\ to weeUv or rronthlt Ai ii renilt, eo-ie patienln were 
studied nt B tine when sirptors were riwinun, while others 
wore studied when svnptons were tnminun 

That nrterinl hs’poxenm did not nppesr to hnie nn inportnnl 
influence on exercise cnpnhilities could ho rclnled to the follow- 
inp facts 


1 As the chief svnptons, <*\«pnea and eas\ exhaustion in- 
poso a marheii Imitation on exercise tolerance Thex aro so 
rcadih and narhedK nfcrniated b\ e\en ninimnl exertion that 
prolonged actix il\ is usuallv irrpossihle 


2 Arterial hvpoxomia max ho delaxed in onset This is charnc- 
leristic of the so called “prolonged dcsaturation tine” in erphx 
seroa desenhod hx Woolf, Gunton, and Paul '* If those patients 
were nhle to do rore prolonged exercising, arterial hx-poxenia 
prohahlx would occur in a greater nusilier of cases and to a 
greater degree 


Labored hroathing and easx exhaustion are the result of ah 
normalities in the mechanics of respiration Increased air flow 
resistance manifested hx inatiilitx to achioxc a high rate of air 
low during expiration, poor intrapulnonarx mixing of gase« and 
largo intrapleural pressure fluctuation during nuiet hreaihmo 
aro tno primary defects ■> Increased force is rcL red 
air into and out of the lungs This fnrci, J ^ 

s-lrrs.rs';?H;S-^ 

nii' srr, r t • ” "S-s'k 

must meet the demands of nix eo?»r n'’^' He 
ventilating against resistant hxper- 

tremendcu^slx^xjgc^utihzatir." '''' 

An abnermallj la^rg'^ aml\“Ta , nirfeefr ' 
respiration is what ,s meant hx the - ^ inefficient pattern of 
>ng" Rilev'i has deLer?ho wort limsth- 

cost of breathing He has dL™^ ! ns the oxxgen 

flow obstrucuon must prodifee riare Pntienta w.th'L- 

a relatively small amount of oxx ft '"net 

are able to effect a much mom rr * ''owsl subjects 

minute volume and oxygen ut.l.a?tion ’®''‘ bntieen 

large «f tho 

trill .Trci 

effioient xxashout mechanism °Ox“y||f" 

yenn ,S s!o*,iy absorbed from 











\ continuou« rpcordinp cnr-lohc oxinetor 'mx u«<m! to clotcr- 
mine nttennl oxsRcn xxluraUon Ppnodic chccUx ot Iho oxtnotcr 
rendinR-! v,erc nude BRUinxl xnroplcx of nrtorinl blood nnxUicd 
bs roanometnc tcchnic 


Poor cortolntron v-nx found between nrtennl livpoxerjn nnd 
tho cUnrenl profile of dinnbihls ncsents, indicnlinR that di« 
ability cannot ho asioaaed nolels on the bnaia of tho dcRree 
of nrtennl oxtRen xnlumtion Tho importance of arterial hvpox- 
oraia on henodtnamica in tho polmonarx circulation in dincunned, 
and certain approachen to tho problen are nupRonled 
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REHABlUITXTtON OF THE CARDIAC PATIENT 

“The process of fehabtlttatioo begins at the taonent 
the patient is fust stricken with his disease The goal 
IS the Riaximal attainnem Ttthin the jiatient s capacities 
In approstciatel) 80 per cent of cardiac patients the total 
program can be managed by the private ph>sician 10 ethers 
a team approach and help from specialists is necessary 
It js assumed that adequate attention has been given to 
medical therapy Test relief of pain oxygen requirements 
nutrition and sedation In addition the pacieo' s emotional 
problems must be dealt mith The period of passivity 
vfaicfa is frequently required at ftrsr should be remunated 
as soon as possible Tbe periods of bospitalizatton and of 
convalescence at home are followed by a period of vocational 
readjustment and each presents problems that can be 
solved on tbe basis of available facts There has been 
no evidence that employment has aggravated the under 
lying disease in cardiac patients and there have been no 
medicolegal compensation cases involved in the employnent 
of such patients * 

—HERMANN HELLERSTEDf M D 

ifl Jot^nal of Anertcan Mrdiral Association 
p 225 May 18 1957 



JELLYFISH STINGS AND THEIR 
MEDICAL MANAGEMENT 


DRUCE V HALSTEAD Ltfutfrani Commander MC USSR 


S tings from jollNfishos nnd rolntcd coolontorntos aro of fro 
quont occurronco amonp swimmers, fishermen, and skin 
divers Because of the nature of their activities, jclljfish 
stinps aro not uncommon amonp naval personnel Fortunately, 
most coolonterate stings are mild in nature, and cause only min- 
imal discomfort to the victim In rarer instances they can produce 
serious injurv, and on occasion sudden death The purpose of 
this article is to discuss the medical significance of certain 
coelontoratos that are considered to bo especially dangerous to 
man, and the medical management of their stings 

CLASSIFICATION 

The phylum Coolentorata, in which are grouped hydroids, jelly- 
fishes, sea anemones, and corals, consists of simple metazoans 
having primary radial, biradial, or radiobilatoral symmetry They 
aro composed essentially of two epithelial layers and but one 
internal cavity, the gastrovascular cavity or coelcntcron, which 
opens only by the mouth A dominant character of the group is 
the presooco of tentacles equipped with nematocysts, or “sting- 
ing cells • The phylum Coolentorata generally is divided into 
throe classes 

Hydrozoa (the hydroids) 

To this class belong the hydroids that aro commonly found 
growing in plumolike tufts on rocks, seaweeds and pilings Small 
medusae are budded from those branching polyps One of the 
most common stinging members of this group is PhysahOf the 
Portugese-man of war, which is a pelagic colonial medusa 

Scyphozoo (the jellyfishes or true medusae) 

This class includes the larger medusae having eight notches 


From U S. NaTal Medical School NbUodsI Naval Medical Ceoter Betbesda Md. 
This research was aided by a contract payment to the School of Tropical and Pre- 
Tentive Medicine College of Medical ETangelists, Loma Linda Calif from the 
School of Aviation Medicine, U S Air Force Randolph Air Force Base, Te*. and 
a grant from the U S Public Health Service 
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in the margin of tfioir boll The deadly cubomodusao or soo 
wasps, CfuTopaaltnus and CatybdeOf aro examples of this class 

Anthexoo (the sea anemones, corals and alcyonarians or soft corals) 

The medusan stage 13 absent in this group, and many of the 
polyps are colonial The corals ore notable for thoir precipitation 
of calcareous sholotal structures and tboir role as reef builders 
Important \enomous examples are the anemones, Bagartia, Ac- 
Uma, and Anemomo 

COELENTERATES ESPEOALLY DANGEROUS TO MAN 
Hydroxoonc 

f/tilgpara alctcontts Linnnous— -stinging coral, false coral, 
fire coral (fig 1 ) Tropical Pacific, Indian Ocean, Red Sea, and 
Caribbean Sea 




F/gufe 1 Mrllepo''* alctcornts hiKntKH%~~iUngmg coral 

Physaha physalta (Linnaeus) — Portugose-man of war, blue 
battle (Ug 2) Tropical Atlantic, occasionally as far north as 
the Bay of Fundy, the Hebrides, and Mediterranean Sea 

Physaha utnculas (La Mattimere)^Portugese man of war, 
blue bottle Indo-Pacific, as far north as southern Japan, ana 
Hawaiian Islands 
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Figure 2 PhysaliB physslis (Ltnnacus)—Portugcse’ 
mam of uar 


Scyphozoans 

Caryhdea data Heynaud — soa wasp (fig 3) Tropical Pacific, 
Atlantic Ocean, and Indian Ocoan 

Chironex flccken* Southcott — Queensland and Northern Ter 
ritory, Australia 

ChtTopsalmus quadrigatus* Haeckel — sea wasp (fig 4) North 
em Australia, Philippines, and Indian Ocoan 

Chiropsalmus quadrumanus (Muller) — sen wa 
tic from Brazil to North Carolina, Indian 0 
Australia 


C fleckert and C quadngatus may be tbe same species 

444MS O ST 3 
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Figsre 3 Cvybde* almts Reymamd—sea wasp 

Cyanea copiKofa (Lmnaeus) (fvg 6 V~scr blubber, hairy 
stinger, soa nettle North Atlantic and Pacific, southern coast 
of Ne\s England to the Arctic Ocean, France to northern Russia, 
Baltic Sea, Alaska to Puget Sound, Japan, and China Other 
stinging species of this genus are found in the tropical and 
temperate Pacific Ocean 

Dactylometra quinquecirrha Desor— -sea nettle (fig 7) Azores 
and New England to the tropics, West Africa, Indian Ocean, 
western Pacific from Mala^ Archipelago to Japan, and Philip- 
pines 

Anthozaa 

Acroyota palmata (Lamarck) — elk hom coral Florida Kejs, 
Bahamas, and West Indies 


Novenbet 1*357) 
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Ftgufc 4 Chifop**lnius ({usdrigatus Haeckel— sea uasp 


Actinia equina Linnaous — son nnomono (fig 8) Eastern At- 
Inntic from Arctic Ocoan to Gulf of Guinea, Moditorrnnoan Son, 
Black Son, and Sea of Azov 

Anemoma sulcata (Pennant) — soa anomono (fig 9) Iceland 
to Atlantic coast of Franco, Moditorranonn Son, and coast of 
Africa 

VENOM APPARATUS OF COELENTERATES 

Tho venom apparatus of coelcntoratcs consists of nomato- 
cysts, or stinging cells Tho term stinging coll actually is a 
misnomer, however, inasmuch ns the structure is not a coll, but 
rather an organoid that is thought to bo composed of chiton (fig 
10) l^ematocysts usually are most abundant on tontaclos, group- 
ed on protuberances and circular or spiral ndgos They also aro 
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Figure 5 Chirops&lmus <iuadnuaanus (Muller) — sea uasp 

found in the epidermis of the oral region, and on internal ten 
taclebke structures, r e the gastric filaments, the septal fil 
aments, and the acontia Nomatocysts initially develop inside 
interstitial colls, termed cnidoblasts or nematocytes The dc 
velopmental site of the nematocyst is usually some distance 
from the region in which it is finally utilized Transportation 
of the cnidoblasts containing developing nomatocysts is by 
ameboid movement through the body wall or by way of the gastro* 
vascular cavity to their final destination in the ectodermal ep* 
ithelium 

The essential features of the nematocyst apparatus are as 
follows The capsule like nematocyst is contained within the 
outer cmdoblast, which is fixed in the epidermis b^ a slender 
stalk connecting with the mesogloca Projecting at one point 
on the outer surface of the cmdoblast is the triggerlike cmdocil 


NaTcnbiT I ' ) 
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Figure 6 Cy«nea capill«i« (Uanaeus)^sca blubber Figure 7 
Dactylooetrs quuiquecmba Desor—^ea nettle 


Moar the base of tho cnidocil, in tho periphery of the cnido 
blast, there usually is found a circlet of stiff rods, probably of 
a supporting nature, and frequently a baskotaork of sinuous 
fibrils that extend down into the stalk of tho cnidoblasl Con- 
tained within tho fluid filled capsule is the hollow, coiled, 
thread tube containing tho folded spines Tho opening through 
which the thread tube is everted is closed prior to discharge 
by a lidlike device called the operculum Tho fluid within tho 
capsule IS the venom Stimulation of the ciudocil appears to 
produce a change in the capsular wall of tho nomatocjst causing 
the operculum to spring open and the thread tube to overt (fig 
11) The exact nature of tho mochanibm is not understood 
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Figure 10. Undischarged sUngtng cell or nenaiocyst of a 
coetenteraic Aofe the coiled threadlike tube uhicb 
conveys tbe lenom. (Semidiagrammatict greatly err’ 
larged 


MEDICAL ASPECTS 

Thora are no accurate statistics regarding the incidonco of 
jellyfish stings among American military personnel, but South- 
cott* stated that while serving ns regimental medical officer to 
a battalion attached to an Australian beach group at Palm Bench, 
north of Cairns, Queensland, during the period from December 
1943 to January 1944, there were about 100 persons stung bj 
jellyfish One would assume from this that the o\or all incidence 
IS probabl) quite high Unfortunatolj , there is oven loss infor- 
mation available regarding other types of coelontornto stings 
Ciinicol Chorocterlstles 

Tho symptomatology of coelontornto atings vnrios according 
to the species, the site of tho sting, and tho person In general 
the symptoms produced by hjdroids and hydroid corals are nri- 
manly local skin irritations Sea anemones and true corals pro- 
duce a similar reaction, but this may bo accompanied by gonornl 
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Figtire II The litscbargeJ stingtug cell or memaiocysi of * 
eoelentetete (Semtdiagrammajtc greatly ealorgettl 


syirrpiJuiirs" Ci’iVer^J'njirs’ rttf sArtr maj ihj s«wns in rta 
fishemen’s disease produced b> Sagarti<u SvTiptoms resulting 
from siphonophores and scj’phozoans vary greath Physaha 
stings may be \er 5 painful The sting of roost scj'phozoans is 
too mild to be noticeable, whereas Cyaneo Dactylonetra, Chtr- 
opsalmus, and Chirones arc capable of inflicting very painful 
local and generalized symptoms Chiropsalnua and Chtrones 
are probablj the most venomous marine organisms known and 
maj produce death wjtbin 3 to 8 minutes in man 

Contact with the tentacles of coelonterates results in s>Tnp- 
toms ranging from an immediate mild prickly or stinging sen 
sation like that of a nettle sting to an intense burning, throb* 
bing, or shooting pain which may render the victim unconscious 


NoTcatxf I*’ ") 


;lllif/sh sti\gs 
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In some* Cl < s tho p'lin rostricted to tin area \ ithin the i » 
mediate \icinit> of tho contact In others it ma\ radiate to tl 
prom, abdorrtn, or axilla, depending on tho initial sitr cf tiu 
lesion, or it mav become ‘somewhat gonoralized Tho lo^'a! e 
pains mav bo followed bv a fooling of numbness or, so^'if’tn , 
hvpcrosthcsia Tho area coming in contact with the tent 
usually becomes erythematous This is followed b\ pronot r 
urticaria, blistering, swelling, and petechial homorrhago« In 
sponge-fishermen’s disease there may bo a rash that becomes 
cvanotic, followed bv multiple abscesses, necrosis, and slough 
mg of the tissues JolKfish may cause redness and flushing 
of tho face, increased perspiration, lacrimntion, coughing, snoez 
mg, and rhinitis An asthr tie like condition has been reported 
ns a result of inhaling dus^ < ontaining dried jellyfish tentacles ’ 

Tho nbove-monUoned sij^ns and symptoms may bo accompanied 
by headache, malaico, primarv shock, collapse, faintness, pallor, 
weakness, cyanosis, nervousness, hvstoria, chills, and fever 
In severe cases there mav bo muscular cramps, abdominal rigid 
itv, diminished tactile and tomperaturo sensation, nausea, vom- 
iting, backache, aphonia, frothing at tho mouth, sensation of 
constriction of tho throat, respiratory distress, paralysis, de- 
lirium, convulsions, opisthotonos, cardiac standstill, and death 

Tho recovery period vanes from a fow hours to several weeks 
Gunn‘® reported a case in which there was complete disappear 
anco of tho subcutaneous fat in tho vjcinitv of the lesion Stings 
from coolontoratos mav result in developing a sensitivity to the 
toxin, and a subsequent sting may produce a fatal anaphylactic 
reaction An important factor in jellyfish sting fatalities is pri 
mary shock and subsequent drowning before tho victim can be 
rescued 

The following case report is representative of the more severe 
types of coolentorato stings 

CASE REPORT 

A SIX year old Filipmo boy was suimnung in about 2 feet of water 
at Camantilis, Hundred Islands National Park, Pangasinan, Luzon 
His sudden piercing screams brought several men running to his res- 
cue One of the men found a jellyfish by the side of the boy Within 
moments the child was picked up and rushed to his home, which was 
within 10 yards of the seashore He was found to be frothing at the 
mouth, and his respiration was spasmodic His arms appeared to be 
partially paralyzed There were large, irregularly shaped, dark browm 
welts on his chest, arms, and neck, wherever the tentacles of the 
jellyfish had come in contact with his body In less than five minutes 
after his rescue the child died After his death his face, neck, and 
arms became severely swollen 
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The about $ inches in diameter with tentacles 

four feet in length The organism was later identified by some of the 
local authorities as Chiropsalnus quadngotus Haeckel 

Treotment 

A variety of measures have boon suggested for the therapeutic 
management of coelenterate stings TVeatment roust generally 
bo directed toward accomplishing three primary objectives 
relieving pain, alleviating nourotoxjc effects, and controlling 
primary shock Morphine sulfato has been found to bo effective 
in relieving pain Intra\enoua injections of calcium gluconate 
have been rccomraendod for the control of muscular spasms 
Histarrunics bv mouth and topical cream aro useful in treating 
the urticarial lesions Dilute ammonium hydroxide, sodium bi* 
carbonate, olive oil, sugar, ethvl alcohol, and other types of 
soothing lotions have been used with ^a^vlng degrees of sue 
cess Artincial respiration, cardiac and respirator} stimulants, 
and other forms of supportive treasures mav be required The use 
of steroids also has been suggested There aro no known specif 
1C antidotes for coolencerace venoms 

Pr»v«n)ive M«esures 

Particular care should bo exercised bj bathers swimming in 
areas in which dangerous coclentcrates, cspociall} the cubome* 
dusae, Chiropaofmus Chironear, Ccryhdta, and physaltc, ace 
known to exist It should be kept in mind that the tentacles of 
some species may trail a great distance from the body of the 
animftl consequently, they should be given a wide berth Tight- 
fitting, long, Woolen underwear or rubber sVjn dixmg suits aie 
useful in affording protection from attacks from those creatures 
Jellyfish washed up on the beach, ©>en though appearing dead, 
mav be quite capable of inflicting a serious sting The tentacles 
of some ]ell}fi5h maj chng to the skin Caro should be exer 
cised in the removal of the tentacles, or additional stings will 
bo received Use a towel, rag, seaweed, stick, or handful of 
sand Swimming soon after a storm in tropical waters in which 
large numbers of jellyfish were previousl} present mav result 
in multiple severe stings from remnants of damaged tentacles 
floating in the water Upon being slung the victim should make 
every effort to get out of the water as soon as possible because 
of the danger of drowning Diluted ammonia and alcohol should 
be applied, and other therapeutic measures should be instituted 
as promptly as possible 

Since coral cuts are frequently associated with coral stings, 
a few remarks regarding these lesions are pertinent to the gen- 
eral subject An}one handling or wading around corals soon 
suffers from their sharp traumatogenic exoskeletons 
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If coral cuts nro loft untroatod, n more scratch na\ v-ithm i 
few davs bocomo an ulcer with a septic slouphinp ba^o ‘^u'- 
roundod bv a painful zone of cr\thomfl In poncrnl, the evrpron^ 
appear to bo far in excess of the \isiblo lesions pro<«ent Tbt 
sovorit> of coral cuts is probablv due to a combination of fac 
tors laceration of tissues, introduction of forcipn substTp 
into the wound, i <■ , minute bits of calcium carbonate fron 
animal's oxoskcloton and possibly ncmatocist lenotn, second 
arj bacterial infection, and adverse climatic and bving condi 
tions Treatment consists of prompt cleansing of the wound, 
removal of foreign particles, ddbndcmont if nocessarv, and the 
application of antiseptic agents In severe eases it mnv be 
nocessarv to give the patient bod rest with elevation of the 
bmb. Kaolin poultices, magnesium sulfate in glvccnn solution 
dressings, and antibiotics **“** Levin and Behrman** found roent- 
gen therapy to bo useful in resolving a chronic coral ulcer with 
Keloidal formation 

TOX!COLOG\ 

The venom of coolontcratcs is believed to contain three toxic 
fractions 
Thalassin 

According to Richot,‘*'” Pawlowskv,** and Maass,** intra 
venous injection of this fraction into dogs was found to produce 
sncozingt pruritus, urticaria, genital excitation, vasodilatation, 
edema of the face, nervousness, redness, coughing, rhinitis, 
rolling on the ground, conjunctivitis, nervous depression, car- 
diac arrest, and death Thalassin is cspccialK characterized 
its pvwvvtogcwvc The IctKal dose vw dogs vs savd 

to bo 0 02 gram per Kg Thalassin was first obtained from the 
tentacles ol Anemoma sulcata, but is behoved to bo present in 
most other coclentcrates 

Congesfln 

According to Richot^* PnwlowsKy, and Maass,** 

intravenous administration of the poison into dogs resulted in 
vomiting, bloody diarrhea, evidence of abdominal pain, pros- 
tration, decrease in blood pressure, intense splanchnic vaso- 
dilatation, respirator) paralysis, and death Congostin rocoivod 
its name because of the characteristic intense splanchnic con 
gestion that it produces The lethal dose in dogs is said to bo 
0 005 gram per Kg of animal weight This drug was likewise 
first obtained from the tentacles of Anemonia sulcata Dujarnc 
do la Riviere” j‘?olatod a substance from the tentacles of the 
jellyfish, Rhizostoma cuvten, which ho termed modusocongostln, 
however, it is believed to be identical with congostin 
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Hypno^xJn 

This substance js characterized by producing a central nerv 
ous svstem depression affecting both motor and sensory ele- 
ments Symptoms most commonly encountered are inactivity, 
coma, muscular paralysis, and cutaneous anoslhosia when in 
jeeted intramuscularlj into laboratory animals Death is as re- 
ported from respiratory paralysis, but the lethal dose is pot 
knovrTi Hypnotoxin was first obtained bv Fortier and Richet*® ** 
from the tentacles of Physaha, 

CHE\USTR\ 

Richet ** distinguished bctisccn thalassin and congostin 
on the basis of difference in solubibty in alcohol Ackermann, 
Holtz, and Reinv.6in** investigated the problem of the structure 
of coolenterate venom and believed it to be identical with totra 
methylammonium hvdroxido Proof of identity was said to bo in 
the coincidence of certain physical properties of a number of 
derivatives of the toxin as compared to the properties of the 
same derivatives prepared from this quaternary baoo The ques 
tion that remains is whether all of the physiologic properties 
ascribed to thalassin can be accounted for in terms of totra 
methylammonium hydroxide A subsequent study by SondorhofP* 
did not provide an answer to this question More recently Kelsh** 
has reported that the pain producing factor in coolenterate ten 
tacle extracts is probably serotomn(5 hydroxylry'ptamine), where- 
as paralysis could be duo to two or more related quatomaty 
ammonium bases such as totramothylammonium and urocanyl 
chobne 

According to Porticr and Richet** ** hypnotoxin is behoved 
to be a he»t~sonsiti \ nondiahzabie toxin with protein proper 
ties Crutchfield” corroborated the heat sensitivity of the toxin 
and observed that it was digestible by tryiisin Little else is 
known about the chemistry of these interesting venoms 
SUMVIAFY 

Stings from jellyfishes and related coclentorates are of fre- 
quent occurrence among persons swimming m tropical waters 
The venom apparatus of coelenterates consists of the nemato- 
cysts or “stinging colls* that are largely located on their ten 
tacles The symiptomatology of coclenterate stings varies accord- 
ing to the species, the site of the sting, and tho person Deaths 
from some species of jellyfish may occur within 3 to 8 minutes 
Morphine sulfate, calcium gluconate, histaminics by mouth, and 
various soothing lotions have been used m the treatment of these 
stings with vnrving degrees of success Coelenteratc venom is 
believed to be comprised of three basic fractions, which have 
been called thalassin, congestin, and hy’pnotoxin The principal 
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effects produced are pruritus, \nsoconp0'5tion, unu c 
ous svstom depression, respocli\oly Little is tnov i 
the chomistrj of the venoms It is behoved, ho\\c\c , 
pnin producing fnctoris probnblv serotonin f*) h\drox)fr\pfi i 
whereas paralysis may ho duo to two or more related quuf(r r 
ammonium bases such ns totrnmothvlammonium and i roi 
choline The dearth of reliable scientific data on thi^ su 
suggests the need for additional research on coolontcrnt 
oms 
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IMPAIRMENT FROM ALCOHOL 

The effects of alcohol vary with individual tolerance 
and length of usage In an individual of average weight two 
ounces of whiskey are enough to produce a blood alcohol 
level of 0 05 percent— an amount sufficient to produce an 
average impairmene of 25 percent Alcohol is eliminated 
from the blood at the rate of about one third of an ounce 
per hour Physiological impairments thus are. likely to last 
for hours depending on the amount consumed 

—MORRIS S SCHULZINGER M. D 
la tndustr al MedtcinC and Su gery 

p 433 Oct 1956 



ICARUS AND THE PHYSICIAN 

Reflections on AIrcroft Accidents ond Their Prevention 


FRANK D DERRY M D 


Daedalus and his son Icarus are tuo earliest recorded flyers 
They uere Athenians and u-ent to the Island of Crete to build a 
labyrinth eventually they therjselves uere tfiprtsoncd there 
In order to escape Daedalus node a pair of u mgs for each which 
were held to the body by some form of wax Daedalus warned bis 
son Icarus not to get too near the sun as the wax would melt They 
both escaped from the labyrinth but Icarus did not obey his 
father s warning and as a result of flymg too high and getting too 
near the sun be fell into the sea and drowned Daedalus on the 
other band arrived safely in Sicily These are early examples of 
both faulty engineering although Daedalus probably used the best 
materials that were available and pilot failure in that Icarusdid 
not obey the instructions of bis father the engineer who knew of 
the wetness in the flymg equipment which he had designed 

AT D\3SK ono ONoning some Noatd ago 1 stood tho odgo of 
a British air fiold m North Africa and watched tho flight of 
bombers taKo off m exact procision, one after tho other, 
for thoir evening bombing run Excopt for enemy notion there was 
never a thought but that they would all return safely to their base 
Thoro wore no wouthor probloms, tho pilots and crows wore well 
trained and maintenance was good There was the will to co 
operate and do tho best ]ob possible 

During tho month of February 1956, wo witnessed almost with 
out comment, other than the factual recording of each, a sobering 
series of fatal aiiplano accidents for almost all of which there 
was no question of weather To list a few, we had a B 52, two 
D 47s, a B 50, a Navy jet, a Marine transport, and chartered 
British Army transports in Egypt and Malta In addition, we have 

had our own ^ansport accidents m tho past tho commercial 

the larger military and chartered military planes — and here again 
frequently there was no question of bad weather V'e are becoming 
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calloused to fatal accidents involving our jouth both by the auto- 
mobile and the airplane, and the public is comparatively unarous 
ed by them, yet I am sure that the parents and wives have won 
dered Must wo accept this increasing toll or can something be 
done about iff 

In an informal report and also in recent testimony before Coa 
gross I have deplored the fatalities incurred in routine training 
of pilots, crows and cadets both in the Air Force and Naval 
Aviation As I ponder this question it seems to me there are sev 
oral causes involved At the moment wo can do something about 
some of them, although for the time being the others may bo be* 
yond our ken as are the new problems that are bound to arise 
from our rapid technological advances In order to protect and 
preserve these young men, it is of the utmost importance thatwe 
exert every effort to mnimise their loss, oven when in so doing 
the chips may fall in some places where they hurt. I speak not 
onlv of military aviation but also of civilian, and although the 
problems are somewhat different in both, they are also similar 
TIIE BACKGROUND 

As I have discussed in earlier addresses dealing with pro 
blems of persornol, we have been and suU are in a period of 
short supply of manpower duo to the decreased birth rate in (he 
1030 decade, and are only now begioung to approach the some 
monthly figure of boys turning eighteen years old as was the case 
in the mid 1940’s Uithin the next two or three years we shall 
exceed it and our pool of manpower will begin to mount rapidly 
In a special report “Some Figures That Startle the Cabinet" in 
the February V S Nexca and World Report * there is a summation 
of this situation Army tests show that one in nine youths ex 
amined were too illiterate for the Armed Forces (11 per cent), 
and of those accepted for training one in every three examined 
were found to be unsuitable foe advanced training (33 3 per cent), 
which decreases available manpower still further 

Although the number of graduates from our medical schools is 
increasing at a slightly higher rate than is our population, this 
comparison is only valid per se It does not take into account the 
rapidly expanding demands of our changing civilization In 190D, 
fw example, out population was 76 000 000 and in 1950 it was 
157 700 000 slightly more than double lou may think that this 
can bo readily explained because of the rapid advances in proven 
live and therapeutic medicine and surgery during this half century, 
and there is no question but thot these are extremely important 
contributing agents But there are complicating factors, for dur 
mg this same period our Negro population almost doubled from 
8 800,000 in 1900 to 15 000 000 in 1950 and in the same fifty 
years well over 20 000 000 of thetotal increase m population was 
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duo to »mmiprntion bo x^hat would ha> o happc^nod to our in 
trin’^ic growth rnto had tho compo‘?ition of tho population ro 
mnined unchanged after 1000 i’’ open to speculation 

from on educational viewpoint, to quote President Griswold of 
\nlo» 

At an) one tine in this countf) between the years 1900 and 1950 
there ate (and this would have held true for anj nonrh m an) )enr jou 
might have taken the measurement) between ten and thirteen nuUion 
foreign bom with between fifteen and twent) five miUjon children 
giving a total of between twenty five and thirty^eight million foreign 
bom citizens and thcir children 

To further confuse ono, n simtlnf incronso m birth anddocroaso 
in death rates occurred during tho 60 years of the rojgn of George 
in of England^ from 17G0 tol820« when tho population of Croat 
Britain doubled And this occurred in a small land area during a 
period of emigration rather than immigration Those were the early 
years of the industrial revolution and, although there wore some 
general improvements in living, tho only significant purposeful 
medical development was tho introduction of vaccination against 
smallpox by Dr Edward Jennor ot the very end of tho ojghUjonth 
century Except for this, forward stops in provontivo modicino 
wore almost nil Portunatoly, however, ond tins may have boon 
a real contributing factor, the plague which was prevalent in 
England in tho fourtoonlh to sovontoonlh centuries had notro 
appeared in epidemic form since 1665 

During tho years since World War II there has boon on extra 
ordinary demand for trained skills, an increase in tho old and do 
volopmont of new ones Consider if you will what has happened 
the great expansion in our automobile, aircraft, and oir condi 
tioning and electric appliance industries To these wo have add 
od television, radar and electronics and our nuclear indus 
tries and research Likewise, as you know, research has expand 
ed enormously so that in 1952 it was estimated that 175,000 per 
sons in this country wore engaged in research, with an annual 
expenditure of about three and one half billion dollars From the 
medical standpoint alone, our total costs today are in the neigh 
bochood of two hundred million dollars annually In 1940 tho Pod 
eral Government contributed twenty five thousand dollars a year 
to tho medical schools, wherohs in 1954 its contribution was in 
the vicinity of fifty million dollars IVo have to ask ourselves 
what price research, yet constantly now avenues are opened 
which must bo followed, first, for their own intrinsic worth, and 
second, because they in turn load to now sources of information 
It may be wrong, therefore, to accept the conclusion that as long 
as our group of medical graduates is increasing at a slightly 
greater rate than that of tho general population, all is well, our 
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app-irent and real shortages ma\ not bo entirelj a matter of dis 
tribution 

In order to produce 2 800 qualified aviation cadets with two 
years or more of coffego education an original pool of 800,000 
joung men is required B> the time those potential pilots roach 
the ago of 40 the number of those remaining in the service la 
still further reduced 


THE PROBLEM 

Today aviation is confronted with problems such as man has 
never had to cope with before Lacking the emotional drive which 
existed in the war jears a decade ago, has there been a letdown 
on our part which accentuates those problems in their stark real 
it%’ 

1 have mentioned the senes of fatal aircraft accidents that 
occurred in a recent month, in almost all of which there was no 
mention of a weather factor In a recent review of accoleration 
and human performance Brown and Lechnor* cited as follows 

Blockley has distinguished between two kinds of protection which 
must be afforded pilots One he labels emergency protection This is 
the kind of protection which is necessary for the preservation of life 
It would include such items as oxygen supply for use in high altitude 
a method of pressurization fot use in extremely high altitudes and ejec* 
non devices The second kind of protection he calls basic protection 
This includes all techniques and devices for the maintenance and im 
pfovement of pilot efficiency Actually with the present rate of devel 
opment in aircraft Blockley s basic protection is becoming more and 
important for the preservation of life The demands «hich are im 
posed on pilots are such that unless they can maintain perfornnnee 
at the highest possible efficiency thetr chances of survival are appre- 
ciably diminished This is attested indirectly at least by the high per 
cemage of aircraft accidents which are attributed to pilot error 

According to Stiegluz Pilot error is the most common cause of acci 
dents 

And Roscoe reports Some pilot error exists in approximately 90 
per cent of all aircraft accidents It would seem ihaf the efficiency 
of pilot performance has not kept pace with the increasing demands as 
aircraft are improved 

The knowledge of these demands is common to all of you, and 
as you accept • pilot error * the solution of the problem falls 
largely on the shoulders of the medical profession and its para 
medical groups and this includes first-class loadershipand strict 
enforcement of regulations for our pilot personnel 

\s we enter the zone of sonic and supersonic speeds in the 
upper stratosphere the dem'inds on that human organism known 
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as a pilot aro almost boNond the realm of imagination What the 
laitv and those of tlio medical profession like m\solf, who aro 
ill versed in those matters, take for granted arc the problems 
which vou and those engaged in those disciplines, known as 
liuman factors and environmental engineering, aro trying to solve 

To pinpoint mv thesis that there aro simple precautions that 
wo can take to improve our safotv record, let mo relate throoopi 
sodos that have come to light The first appeared in a service 
publication in a recent letter^ from the commander to a major 
subordinate commander 

Reference is mode to — Regulation 160 lOP 28 August 1952 Med 
ical Investigations of Aircraft Accident It is noted that the provisions 
of this directive were not complied with in connection with this as 

well ns other undetermined fatal accidents involving aircraft 

Since the primary reason for investigating and reporting aircraft acci 
dents is to determine the cause, and prevent recurrence of similar 
t>pes It is requested that all base commanders under your jurisdic 
tion be advised of the importance of insuring compliance with this 
regulation 

Wh> should situations like this ariso^ Aro wo dropping our 
guards 

Another report* tolls of an aircraft accident m which tho fun 
damcntal causo was considered to bo “supervisor) error" 

This accident was due to lack of appropriate action prior to the 
accident in connection with the condition of the senior mobile control 
officer He was not present for duty and had the onl) pair of binocu 
lars with him so chat the junior mobile control officer was unable to 
note an unsafe condition of the nose wheel and notify the pilot Med 
ical information as to the senior mobile control officer revealed chat 
he was hospitalized on that same da) with an admission diagnosis of 
"alcholism chronic moderate manifested by delirium tremens stress 
unknown moderate predisposition with long standing history of alcohol 
ism marked impairment " This officer was returned to flyiHg status a 
few days later by his flight surgeon 

Third IS an anonymous case report,** service and countrj not 
stated, in which a medical investigation of a fatal jet accident 
by a junior medical officer rovoaled as follows 

The dead pilot had trouble throughout his course of training and had 
just made the grade Basically he was afraid of jet flying but was more 
afraid of admitting his fear therefore he had just squeaked by The 
morning of his fatal accident he arose with a bad hangover, vomited, 
ate no breakfast and reported for his formation flight There was no 
medical check at that time Further investigation revealed that he was 
frequently subject to screaming nightmares and in order to avoidthese 
would often resort to excess alchol and go to bed moderately drunk 
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This was his usual soUce at the end of his day s flying Result was 
loss of life loss of an aircraft impaired morale of his whole outfit 
The ptobletn was solved too late by investigation by a young medical 
officer tt could hare been prerented 

■iou are all aware of the tno unfortunate Conct disasters over 
the Mediterranean Do all of jou know that tho etiology of these 
disasters was solved by an extraordinarily fine exhibition of 
medical intelUgenco or dctoctivo work it >ou will The medical 
findings were reported recently in the Lancet^ but unfortunalols 
this trulj beautiful and corrplote work was scarcely noticed in 
the American medical press \n almost identical account *’ how 
ever, was printed in this country in a popular magazine in Au 
gust, 1955 The first duo was gained b\ autopsies on tho vie 
tims of tho first accident. There it was found that all of tho bod 
los exhibited unmistakable patliological evidonco of explosive 
decompression In order to ^6nfy this, animals were carried to 
tho same height and explosively decompressed at an altitude of 
30 OOQ foot. The pathological findings wore identical As you 
will recall the fragments of tho aircraft wore dredged from tVe 
bottom of the Mediterranean, reconstructed and the weakened 
area found above one of the windows at a seam which had blown 
out when tho airplane reached tho height of 8D 000 feet 

METHODS OF SOLUTION 

What are wo doing about these problems in tho Department ot 
Defense at the present time’ 

First, under tho leadership guidance and inspiration of Wing 
Commander E Bruce Harvey UAF Wing Commander H T Lowry 
RCAP and Or Howard T harsner advisor in medical research 
for the Nav\ an international Joint Committee on AviaMon Path 
ology has boon established by Groat Britain Canada and the 
United States* It was my privilege to attend the firbt meeting 
which was held recenth at tho Armed Forces Institute of Path 
ology Realizing what pathology had accomplished in furnishing 
the first cluw as to tho cause of the Comet failures, this com 
mittco will establish procedures for and accumulate material 
from Iho bodies of the viclins in fatal accidents This may in 
elude chemical analyses of blood or tisaucb autopsies and histo- 
logical examination of tissues, and medical examination of equip 
ment and portions of tho aircraft Wo hope that other countries 
as they may be interested, will co operate with tins Committee 
and that our own Civil Aeronautics Administration may part- 
icipate as they mav bo inclined to do so 

Second, for several years wo have been spon<5oring a program 
called Medical Education for National Defense commonly known 
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as MFND Tho oripn of this program was in the committee np 
pointed the A'^socmtion of Vmenc'in Medical Collcpos inl9*)l 
At first a tost program was inaugurated in fno medical schools, 
which mot with a certain amount of success Objections, how 
over, wore raised bj the deans of a number of schools that at 
tempts wore being made to dictate portions of their curricula, 
this was considered to bo unwarranted mtcrforonco In order to 
ciiminnto those objections, tho program was reonontod two voors 
ago, placed in tho hands of a full time administrator and offered 
to ton additional schools, on thoirown application, with tho pro 
vision that nn increased number of schools would bo added each 
>Qar ns the) desired and within tho means of tho funds provided 

At tho present time there are twontj five medical schools 
participating in this program Onl> tho faculties of tho schools 
are involved An organi 2 or is appointed for each school and con 
feroncos are arranged in Washington and also in tho field for 
tho facuU) members participating so tliat tho problems of mil 
itarv medicine mft> bo soon at first hand Tho same faculty mom 
bers do not nocossaril> porlicipato m oach trip but a selection 
IS made so that oach special group will bo ablo to visit in its 
own disopltno Several trips or conferences are provided oach 
year In this manner tho ontiro research and teaching programs of 
tho military nro made available to faculty members of our med- 
ical schools It then rests with them how much they wish to in 
corporate into Uioir courses At the present time this program 
has created marked enthusiasm, as a matter of fact, more than 
svo can keep pace with Wo are already planning to include some 
of the dental schools and expect that some of the products of 
MEND will bo passed on to paramedical groups through tho mod 
jcal and dental schools in this manner wo hope to imbue our 
now medical graduates with tho seriousness and importance of 
tho difficulties and various problems of nocessaryrosearch which 
confront aviation today 

Third, the pattern of aviation is over changing and to meet 
the«;o growing demands some of our universities, both here and 
abroad, have instituted ^programs dealing with these problems 
Notable among these is the well planned and complete course 
in aviation medicine recently instituted at tho Harvard School 
of Public Health under Dr Ross A McFarland Similar atten 
tion, though in more abbreviated form, is being given to this 
growing and important specialty in tho College of Medicine of 
Ohio State University, at Johns Hopkins and at the University 
of California, Los Angelos, boUi in postgraduate and medical 
departments These are in addition to tho increasing growth and 
application of purely scientific knowledge in our great technical 
institutes In addition to these there is tho Flying Physicians 
Association, tho aims of which are 
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interested because their job Wras on the flight line with aMation 
personnel 

Uhother in military or civilian aviation the flight surgeon must 
be a demoted, courageous, iilcrcsted, first class doctor and 
psychologist, and also a man among his fellows He must know 
and be Hilling to flv with each and every pilot under his charge 
and should have equally intimato knowledge of other members of 
the air crews He must have full knowledge of them as indm 
duals of their personalities and of their families Ho must be 
responsible for their physical and mental fitness at ail times, 
which includes their diet, living quarters and recreation Uith 
aviation of today and torro'row demanding more and more of its 
human component it becomes incumbent upon the doctor to 
assure Che physical and mental fitness of those in his charge at 
all times Likewise his responsibilities oxted further than 
just the pilot end co pilot they extend to all members of the 
crew and also to the maintenance group who contribute to the 
irocbanical safety of the flight The flight surgeon is hkowise 
responsible for a largo investment of human research capital 
and material and the lives of passengers entrusted to the charge 
of the aircraft commander in flight By flying with bis pilots 
the doctor mav discover perhaps the reasons for bravado, un 
certainty end indecision In turn he must have the courage and 
firmness to recommend grounding a pilot or crow member when 
in his opinion they are not fit to fly a particular mission This 
may require real courage to stand against both pilot and com 
manding officer or between them 

CIVIL AVIATION 

There is a different aspect to commencal and airline flying 
l\hQreas in military aviation the pilot is ordered to fly and may 
desire to fly in civilian aviation it is his right to fly according 
to the terms of his employment Futhermore in civilian aviation 
the pilots are loss under the guidance of flight surgeons than in 
military aviation They and their families are a part of the com 
munity and in most instances have their own private physicians 
The physician responsible for their fitness to fly, the safety of 
the passengers and the safety of the plane must extend his know 
ledge and tact in other directions As in the military he should 
krow each one of his pilots their personalities their families 
and their problems When his suspicions are aroused that some 
thing IS amiss or when the pilot is ill, he must know how to 
enter the family situation and cooperate with the family physi 
Clan who may know nothing whatsoever about the problems of 
aviation medicine Here the art and ethics of the practice of 
medicine enter to their highest degree If ho and the family phy 
sician agree then the problem is solved, if however a difference 
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of opinion firisos, lio must porsuado tho fiimil> phjsician of tho 
nocossjlj of n consultation with ono or more specialists hi^^nly 
rognrdod in tho profession and of unimpeachable into^ritN Fur 
thormoro, on his own panel ho must have available recognized 
specialists in tho basic sciences as well as in all tho special 
ties of clinical medicine In tho annual physical examinations 
or in examinations prior to tho return to dutv following an ill 
ness, there must bo nvnilablo o\er> modern device for oxaminn 
tion and testing In civilian aviation this becomes particularlv 
important now as wo arc about to shift to jot transports with 
in tho next few joars It is needless for mo to toll you that this 
will mean now training programs for tho groat majoritj of our 
airline pilots, not to mention tho necessary changes in man> of 
our airports and in oporational concepts 

IShcroas in 1954 there wore slightl> over thirty two million 
pajing airline passengers, it is expected that by 1960 there will 
bo fift> five million, with paying passenger miles almost dou 
bled * This will mean not only additional pilots, but also ad 
ditional flight surgeons 

It IS good to see tho increased emphasis on civil aviation 
medicine in tho United States Tho latest manifestation of this 
interest is tho recently introduced bill (U R 10228), known 
as tho Civil Aviation Medical Act of 1956, which provides for 
an Office of Civil Aviation Medicine within the framework of 
tho Civil Aeronautics Administration, with n civil air surgeon 
and a Civil Aeronautics Medical Research Laboratory In effect, 
those will bo the civilian counterparts of offices and institutions 
found in tho Armed Forces 

As pianos bocofno larger and spoodrer, and as the arrwtiys 
and airports become increasingly crowded, unless more and bet 
tor controls are instituted, tho fatality rate may well increase 
More and more is required of tho pilot His instrument panel may 
grow larger and more complex Every automatic device tends 
to decrease his sense of feel and his need to see Unfortunately, 
however, with every automatic device there is ever present the 
possibility of failure, and with each added automatic check that 
IS imposed to decrease that chance of failure, another possibility 
of failure arises, wo can never got away from human error It 
becomes our duty, therefore, to reduce both human and mechan 
teal errors to a minimum 

HUMAN FACTORS TEAMS 

Here we come to another important factor in accomplishing 
this I am sure that all of you have had difficulty at one time 
or another in repairing some relatively simple part of your auto 
mobile engine, maybe perhaps just replacing a nut or bolt, and 
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\n 50 doing v-ou hnse appreciated an mexpljcablo diIticuU\ as 
to whv that nut or bolt could not have boon placed more con 
veniontK or \\h> perhaps did it ha\o to bo of n size or shape 
that could not bo replaced readtU And if vou havo not had 
this experience joursolf, jou must havo boarod the cursing ard 
muttering of various repairmen, and the suggestion that it would 
bo a good idea if the cngineota that designed the cars and tboir 
engines to catch the cses of the public uould spend more time 
in repairing them So with the Airplane 

l\hcn the former Research and Doiolopmont Board was insti 
luted, a commiUeo of human relations and one of medical sci 
ences were established At times thov overlapped and conflict 
od but their individual importance and cooperation were well 
recognized Since Chen the military has developed human fac- 
tors research teams,** consisting of a team captain, a flight 
surgeon, an anthropologist, a ph>svo\Otg\st, & psvchologist and 
a biophvsiciaU These teams work with the engineers in plan 
ning the design of airplanes with the result “that significant 
improvements for crew effectiveness havo been accomplished 
in the B 47, B 52 and r 86 type aircraft through the combined 
efforts of the human factors looms and contractor and operation 
al commands, at the same time that orderly integration has gone 
into the future systems **• \Sithout the hnowlodge thought and 
planning of those human factors tears it would bo impossible 
for some ot out planes to be operated with Rn> degree of safetv 
Thev consider, for example, such problems as 

1 The optimum number and type of crew to perform the mission and 
the general operarional requireoienr 

2 Ate the alcicudes rc<juifed conparihlc with weight and space 
aUocaiion from the environmental control required ro provide for 100 
per cent mission coverages’ 

3 For the predicted size and shape of the airplane will adetpiate 
work space be available for the crew> 

4 Can an emergency escape configuration be provided equallj to 
all cre» members which will meet till predicted speeds accelera 
(tons and alcuudes of the aircraft? 

5 Does the mission requite of the system a human ability ot skill 
with no previous counterpart to ait opetarions? If additional skills 
will be requited of the crew members what methods need be developed 
to provide the training in these skills? 

conclusion 

These are the pTobloms that confront jointly aviation and the 
medical profession today That there will be a solution, we may 
be sure This cannot bo done, however, either by aviation or a 
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no^\ bo'ird of tisintion nodicino nlonc It nooch tho interest i \< 
npprtcintion of tlioso tremendous problems bs tho entire rn » 
icnl profos'^ion nnd tho ^^rndual in^^tilution and oxton'-jon of 
poHt^radunto courses m n\mtton medicine similar to tli’’ rt 
contlj do\otopod in the Harvard School of Public Health ' c 
must interest more >auni, phvsicians in tho problems of and "i 
isfnctions in careers m aviation medicine, and in tho nttd ’nr 
vigorous programs of preventive aviation medicine 

Human control of fliqht can be successful and acccpcaSlc so Ion 
as rccopnize mm for what he is i human bcinq then engineer 
and operate occordinglj There is onlv one tta> to achieirc fundamen 
tal safet> in fliph: — eliminate the exposure * 
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diagnosis of ACUTE MYOCARDIAL INFARCTION 


"The finding of a normal eosinophil count jn the period from 
5 to 48 hours following an attack suspected to be acute 
myocardial infarction, very strongly conmdicts the drag 
aosLs 

—KNUT MRKEDY M D 
in American Journal of U 
P 55, July 1956 




A TECHNIC FOR MILITARY 
DELINQUENCY MANAGEMENT 

I Th« Problem and fbe Progrom 


DRUCE L. BUSHARD LtfuUnant Colonel USA 
ARNOLD « DAIILGREN A««;or MPC USAR 

A NEED exists on evetj Artnj post for a smoothly functioning 
approach to the evaluation, retraining, and disposition of 
‘prisoners in the post stockade Although the post commander 
is assigned such responsibilities' he is not provided Mith tho 
same tjpo of special staff for their fulfillment as is tho disci 
plinarj barracks commander This is so despite the fact that over 
one half of all prisoners in custody in tho United States Armv 
are under jurisdiction of post conmondors * This article de 
scribes a manner in uhich those missions hive been nccomplished 
at ono large Arms baste trainini; center ivithout utilizini, anv ad 
ditional staff It appears practicable from this expcrionco for 
tho Mental Hygiene Consultation Scnico (MllCS) to bo assigned 
on active responsibilit> in tho fulfillmont of these missions 
Active CO operation between command, tho stockndo, and tho; 
MHCS has mado possible the achioiomont of unusually favor 
able results 

Except where specific comment to tho contrary is made, tho 
account which follows i«t based upon cxpericncos and occurrences 
at ono post during a rclntiiolv circumscribed period of time 
These experiences cannot then bo regarded as necessarily 
tjpical of militarj posts at largo It does, however, appear to 
as t^!si ehc pAf A75Y7pV{' sad iacf!a {<^ «?/ sra ^ j Ac* 

and ma^ bo employed in other situations 

THE PROBLEM 

Confinement of personnel of tho United States Army is at a 
rate of approximately 10 to 12 for each 1,000 persons on active 
dut> Of this number, 5 to 7 are in post stockades * This const! 
tutos then for command, a substantial sociologic and morale pro- 
blem Sixt> five oporntinp, administrative and clerical per 

Fe ni prat sio af Di aw Off c ofTbeSur««on G n ral Depanoi t of tbe Afoy 
V bioeto 25 D C aod Fo« Di* N J 
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In rocont >oars the punishment in mihtnrj prisons has gone 
little bcNond the discomforts anti inconveniences involved in sep- 
aration from loved ones, soxunl doprivation menial (rarelj lerv 
hard) labor, and lack of freedom These uncomfortable measures 
are perhaps bettor described as nnnovances than as punishments 
Prisons are usual!) adoquatoW heated Beds are reasonabh com 
fortablo Sanitation and opportunities for personal hygiene are 
frequently better than that to which «ome of the inmates have 
been accustomed in their former life The ‘rock pile* has been 
replaced by industrial work with which most prisoners are fa 
miliar and which is rarely foreign to many nonprisoncrs in the 
population The food is usually comparable in quality and quan 
tity to that of the average citizen In military prisons, the ration 
is the sane as that normally issued to the soldier ‘ ** Medical 
care is standard and easily available while opportunities for 
education socialization, and some recreation are relati\elv a 
bundant. In general, in prison tlio lock step, the degradation, and 
the stony silence of former years have almost disappeared It is 
unlikely that socIct^ would allow retrogression even ifindiiiduals 
capable of imposing it could bo located Persons capable of sue 
cessful imposition of any great increase in discomfort aro more 
likely to be found among the imprisoned than among the free 
population ” 

In military prisons, the means of punishing prisoners who have 
committed offenses within prison walls are equally restricted 
V\hilo the opportunity to segregate such n person and restrict the 
‘tastmoss” of his diet remains, the diet must bo of adequate 
caloric value Such a prisoner must bo medically examined daily 
and cannot be ph\sicnUN abused '* This latter has been true at 
least officialh since publication of The ^lihtary Laws and 
Rules arid Reoulattons for the Armtes of the United States on 1 
May 1813 

In many prisons and especially in miUtary prisons, the at 
titude and behavior of custodial staffs has undergone a similar 
evolution The\ have frequently learned to behave with the de- 
tachment and easy tolerance of social workers They have learn 
ed to Ignore verbal assault no longer respond violently to anger 
and now tend only to protect themselves from actual physical 
assault They look upon their charges es essentially lU and fre- 
quontlv demonstrate a definite skill in treating them, although 
their skill IS one which is more likoly to secure immediate com 
phance and co-operation than long term recovery from the delin 
quent state Custodians aro less obsessively security minded 
and are more willing to “take a chance" m the form of recom 
mending clemency parole and trustee status Frequently, they 
encounter resistance to their ideas both in the administration 
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jind nmonj nn or frightened population Tht\ arc acute 

Ij assaro that while to “throw him in jail" mav limit the trouble 
to within the prison walls it usuall> produces more, not 1 gs&, 
trouble 

The studv reported here is based upon a 2’/ vonr expcnonco 
during which the Mental Ihgiono Consultation Service became a 
continuous, co operating, assisting agenev in a stockade opera 
tion It provides n liistorN of the development of this technic and 
proposes a modus opcrandi Although it i*» not nocosaarily the 
best which might bo developed, it doe*? appear to have value 
During the period of thi«i operation, tho recidivism rate has fal 
Ion, tho number of disturbances Ins diminished, and tho man 
ngerront of tito psNchiatric workload has become an easily hand 
led flow rather than a spoiiv difficult problem accented bv man> 
orrorgoncios 

In aadition to improvement in those areas which lend them 
solves to statistical stud), tliorc has been a change in attitude, 
an improvorront in motivation and morale, and nn increased con 
viction on tho part of all persons who participate tint “at least 
something is being done " Stockade dut) has become less oner 
ous and stockade cases have ceased to appear so hopeless to 
examining ps)chintri«ts 

HISTORY OF EVENTS LEADING TO REORGANIZATION 

Tho Mental Hygiene Consultation Service has had, from its 
inception, some t)pG of relationship to the stockade At times 
various programs wore established for short periods, but these 
rarol) included the total prisoner population and never represents 
od a real, co operative, combined effort with both command and 
ps>chiatric personnel participating Tho custodial and psychi 
atnc staffs never previously established an integrated worlang 
relationship Tho programs themselves were not so much “prison 
psychiatr)” as simplN psychiatric study within prison walls Re 
suits, therefore, had not been impressive 

Tho stockade itself is not usually a central concern of a mil 
itary commander Especially on a basic training post, it is a 
sort of “backwaterj' for the commander is aware that the mill 
tary potential of the inmates is generally low His time and en 
ergy are directed primarily at tho teaming of nondelinquent in 
dividuals who present a good many problem themselves 

Persons who are confined no longer participate in basic train 
ing and are, for this reason, transferred out of their basic unit 
into a “replacement company " This company is also the official 
unit of apprehended individuals from other Army areas, deserters, 
and any other person who for any reason — frequently nondelin 
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quont — does not particip'ito in training Tho delinquent thus 
cea^iGs to bo a part of an orgonizntion in which he is fnown Mis 
former commander lias neither rosponsibilitj for nor interest in 
him Tho commander of tho roplacoment company docs not even 
SCO him lie is of interest to and is known b} the confinement 
officer and his staff alone 

For MIlCS purposes the group might bo defined as a screened 
collection of individuals of poor tnilitarv adaptation potential 
There is rarolj basis for speculation on this score little like 
lihood that others will argue about it and no subtlety in the sit* 
uation requiring extensive screening by MIICS It is then, an 
area in which this service can operate inexpensively depending 
upon normal social procedures and other agencies to do tfio ini 
tinl screening I urthor tho MIICS is unable to avoid almost con 
tinuous contact with this group, for ifoy are referred inJargo num 

bers by command the dispensary, and for prctnal evaluation ffe- 

rcgardlossof planning, a substantial portion of their effort is, for 
those reasons, directed at this group When the prisoners are 
soon at MUC5 proper it is not uncoronon to have three or four 
armed guards and on equal number of prisoners sitting about the 
waiting room This to bo sure, dees not create an ultimately 
desirable experience for tho nondolinqucnt \outhful irainoos who 
also share the waiting room If the prisoner attempts to escape 
ft scries of incidents will arise with which a medical installation 
IS not prepared to cope At times the guards insist upon excrcis 
mg thoir right to remain with Ihoir prisoners oven during the psy 
chiatnc interview and consequently make examination impossible 

In View of those factors, tho stockade at this post was, in 1954, 
ft serious problem area Tho prisoners were sullen and un co*op 
crativo tho population was largo, running at about IS per 1 000 
troops and tho number in disciplinary segregation was high, 
being at times 10 4 pet lOO prisoners Prisoners with two or more 
convictions accounted for 30 per cent of the population, and the 
number of persons with three or more convictions was substan 
tial Finally, individual and organized rebellion was a frequent 
occurrence requiring the attention of the post commander 

This culminated, in the fall of 1954 in a major disturbance in 
tho course of which nearly all order was lost and the custodial 
personnel were driven from a section of the stockade Fven an 
effort by tho commanding general himself to quell tho not was 
unsuccessful and he was nearly injured when rocks were thrown 
at him The situtation was iximparablo to that at San Quentin pris 
son in 1939 * 

When order was restored and tho guard complement augmented, 
an over all roorganization of the system of handling delinquents 
was directed Certain of tho custodial personnel wore replaced 
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nnd n more undorstandin;; vol irore firm nttitudo uas initintcd 
and maintained An ospccialK mature officer v%as appointed con 
fincment officer 

In\cstii,ators \Noro ap|)ointod to screen the population and to 
recommend action to bo taken in individual case*? Tho‘=?o offi 
cers found problems abounding in the population There uoro 
person'i who had as mans as sc\cn prior conMctions Somo had 
litoralU never served an honorable dn\, and tlioro were nmnv more 
whoso total honorable service foil below 10 per cent of thoir total 
service There was no established wav to expedite the ohm 
ination of narcotic addicts, alcoholics, or homosexuals whoso 
vorv presence servos as a nidus for disruption, temptation, and 
disorder in anv prison *' Although the mass of tho sentenced pris 
oners wore in tonfinomcnt for minor offenses, man> of them wore 
so antisocial that a prison of loss than maximum socuritj ro- 
presented more nonrlv a cballengo for escape attempts than a rc- 
hnlilo moans for retention Tho^ were htornll) “big time opera 
tors'* in a confinement facihtv designed to restrain onl> tho minor 
offender Not onl> were thev a direct source of disciplinarv pro 
bloms, but thev were uncommonlv capable of loading others astray 
and organizing concerted efforts at rosistnnco to authorit) A 
persistently uncooperative or delinquent trainee must bo re- 
moved from his company and disciplined Although this solves 
the problem on tho company level, it does not do so for tho post, 
and roallx reprosonts the beginnings for tho search for a solution 
and not tho end It became clear to tho investigators that a moans 
of handling these individuals must bo developed and that it must 
bo at a post level 

THE PATTERN OF THE REORGANIZATION 

Tbo reorganization directed was accomplisbod through the es 
tablishmcnt of three routines 

1 A post level agency was delegated the responsibility to 
convene a board of officers, under the provisions of an appro 
pnato regulation to consider discharge from tho service for all 
individuals following thoir third conviction b> court-martial This 
agency, in this case designated Post Investigations,^*"** also 
hoars other cases upon tho recommendation of unit commanders, 
tho confinement officer, or tho MHCS Through liaison with the 
stockade, these cases are heard not less than one month before 
tho completion of tho sentence Processing takes place in such a 
wa> that completion of sentence and discharge from the service, 
if approved, arc coincident This averts tho problem that arises 
from the fact that many of those peoplowill not remain on the post 
long enough to be discharged after release from confinement 
This IS one of the predominant factors leading to repeated and 
obviously pointless and expensive trial by court-martial 
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2 TJio confinomont officer «as to institute rehabilitative pro 
grams 

a All omployafalo prisoners were to be given work with 
which they wore familiar or wero to loam now, employable skills 
of value to the military Thoir uso in pointless menial labor was 
to bo avoided Shops wero started for their omployment in paint- 
ing signs repairing targets, and other menial but not degrading 
work Authority to establish a shop for tho repair of tentage and 
other such field equipment was requested and tho permission was 
granted This shop is under tho technical supervision of tho post 
quartermaster “ 

b Mature attitudes wore to bo maintained Military disci 
plino was to be used in its constructive sense toward rehabil 
itation and not in a merely punitive manner, for “brutality and lax 
discipline go hand in hand ”* ** 

c A rehabilitation company was established This is a min 
imum security portion of tho stockado located outside of prison 
walls wjtJi prisoners in paroleo status A board consisting of the 
commanding officer of the prisoner battalion, tho stockado chap 
lain, and a member of MHC5 was appointed and designated the 
Classification Board Any sentenced prisoner may upon the re- 
commendation of MIICS, appear before that board He is eligible 
for assignment to this company upon tho recommendation of the 
board and upon tho approval of tho confinement officer The de- 
cision IS based upon tho prisonor*s behavior and his apparent 
rehabilitative potential tthilo m the rehabilitation company, the 
prisoner completes his training by being attached during appro 
priatc hours to a unit in tho proper phase of training If ho is not 
a treinoo ho becomes available for other work ** 

d The clemency system was enhanced A board of officers, 
designated the Clemency Board was appointed It consists of a 
member of the line (usuolly tho president) a member from The 
•luA^a AdvacalQ Geaetal. section one from The Adjutant Gojjetal 
section, tho stockade chaplain and a member of tho MHCS This 
board may recommend suspension of sentence after the prisoner 
has served between one third and one half of his sentence This 
recommendation is dependent upon his behavior attitude and re 
h'lbilitative potential Appearance before tho Clemency Board is 
not dependent upon prior assignment to tho rehabilitation com 
pany 

e The system of parole was enhanced Prisoners who can be 
employed about tho post are placed on parolee status when it is 
reasonable in the judgment of tho confinement officer, to do so 
and they are allowed to go from their place of employment without 
a guard ‘ 
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f lilt Mistodinl porsonnol remain alert for evidence of the 
cxistc ( ( uf “cliquos” and other organized activities m the pris 
oner j.n.up ''U''poctcd loaders are placed in an adminstrativo.non 
punitive sogrcLation Others so segregated are suspected or ad 
nutted horrosoxuals, alcoholics, drug addicts, noncommissioned 
officers, former stockade personnel, persons requiring extensive 
medical treatment, and others who, in the judgment of the con 
fincmont officer, represent a source for or a nidus of disruption, 
poor morale, or bad discipline 

g Disciplinan segregation and loss of accrued good conduct 
time are used when and if ii becomes necessary, for anv reason, 
to emphasize the pumtwc a---po«t of the confinement 

S The Mental Ilvgicnc t on~uJ( ition Sorv ico enhanced and for 
malized its relationship to the stockade 

a All prisoners arc oxammod vvithm 14 da>s after sentence 
IS pronounced Pretrial examinations are prompt if and when they 
are requested the commander or the defense or trial counsels 

b Persons requiring psjchothorap> receive it 

c Persons, ospociallv first offenders, likolj to benefit from 
transfer to the rehabilitation compan> are referred to the Classi 
fication Board at the appropriate time 

d Appearance before the Clomoncv Board is recommended at 
the appropriate time 

o Negative recommendations are made regarding both clem 
oncy and transfer to the rehabilitation compan>, if, for anv roa 
son, those appear inappropriate 

f Close liaison is maintained with the confinement officer 
in finding mutually agreed to solutions for such problems as tan 
trums, suicidal gestures, suspected psvchosis, evidence of or 
ganized resistance, cliques, et cetera 

g Uhen rehabilitative efforts have been attempted and signi 
ficant evidence of their lack of success has been amassed, posi 
tive recommendations for separation from the service are made 

(1) All persons whoso records reveal three or more courts 
martial are recommended for appearance before a board of officers 
convened under provisions of Army Regulation 635 208*’ or Armv 
Regulation 635 209 ** If the examiner is of the opinon that, for 
some special reason, retention is in order, he may so recommend 
to the board However, he does not seek to prevent the actual 
appearance before the board This assures that all such cases 
are subject to mature command consideration 
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<2) Tho MHCS remains conservatjvo jd recommending sep- 
eratiott for persons %vith fev>cr than tficee convictions on record 
It IS regarded as unIikoi\ that such persons, whatever thoir verbal 
attitudes, have been offered the full effort of rehabilitation 

(3) Anj person, nhstoxer kts nuarber of courts martial, in 
whoso COSO there is rensonable evidence of homosexualitj, 
Blcohohsm or drug addiction J5 Tecojnjnended for separation un 
dor the appropriate regulation ncmisston of sentence in order to 
expedite discharge is also recommended Evidence of such ac 
tivjtios IS obtained not onI\ from iftteniew with the prisoner, but 
from operating iiersonnel as well This is not to sav that mere 
willingness to confess such actiiittes nocessanjj leads to any 
official action t?eftsooabh accepCablo colktccnl evidence is re- 
quired lost such confessions be used bj great titimbors mcrelj to 
achieve an earJj release ThoCommand is also willing to enter 
tain a recorrmcndaliDn for remission of sonlenco and expeditious 
separation from the service >i> other selected cases when inter 
vjow or the record suggests that antisocial or organizing tend 
oncios wo bejond the cnpacitj of the stocUde to control 

The procedures authorized, then were so constructed that com 
wand was assured that no indn ideal would in effect get •lost’' 
and sinplj stay on indefinitely neither being disposed of do- 
finitivol) nor rondoring mcamugfoll service It can bo soeji that 
MHC5 occupies o central position being the initiating agency m 
rruch of this program It also soon became evident that this la the 

ij> agoncj which has sufficient contact with the individual to 
make meaningful recommendations It is in addition, possible lor 
this agency to romnm somewhat more objective about an indi 
vidual prisoner since members of the VHCS do not havoimmcdiato 
responsibility for him Tfe re lewing authontv can therefore 
assume that MHCS rocommondintions ate more detached and mod 
crate than might bo those of olhcts and for this reason, ifloto 
readily place reliance upon them 

THEOR\ OF OPCRATIOV 

Tbo nature of military justice is such that persons entering 
confincmcfit are rarely true first offenders Examination of the 
history of an individual confinee will ordinarily reveal that his 
earliest offenses, if purely miliiaty, were first overlooked and lat 
or dealt with through Article 15 Uniform Code of Military Ju'j 
tveo His first sentence to canfmement is usualh susponded ^ 
the mam, the conlinoe has been offered both extensive counsel^ 
me by various agencies and a ^ood deal pf “easv" or gentle 
disciplining Simple advice or fotgiveaes*, has been proiim to 
have insufficient impact to lead to improved behavior Nor have 
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tl»o u'^ual trofttmont technics ordinnnlj nNnilnble through ps>- 
chintric ngoncics hnd n significant effect on this problem ” 

Prom the prisoner’s point of view, the situation is hopeless 
He either consciouslv rejects his militnr\ obligation or, if he 
accepts it, has found some reason for not fulfilling it lie ex 
presses the opinion that ho must take care of his mother, or his 
Nsifo, or the family business, or ho has some other excuse In 
erecting such a rationalization, he finds both an excuse for his 
misbehavior and a basis for anger at the Ann> because it does not 
take the necessary action to return him to his homo Angrj when 
first confined, ho is then most resistant to nn> t\po of rohabiN 
itnli\o effort 

From the commander's point of mow, the problem is also groat 
This IS a man who, despite frequent offers of special considcra 
tion, continues to bcha\o in an nngrj, inflammatory, and insub 
ordinate manner Ills behavior has boon and is such as to impugn 
militarv order and dostrov discipline Concomitantlv, his impact 
upon the discipline and attitude of others who have not yet in 
dulgod in such florid behavior scorns groat The commander, 
therefore, is forced to assume that if ho continues to tolerate 
this individual’s misbehavior, others will follow suit Theofficor 
who has contact with such an individual almost certainly be 
comes angry, and often allows his attitude to become ono in 
which desire to "show this guy a thing or two” becomes a factor 

Thus, by the time a soldier has been confined, both ho and tho 
individuals dealing with him have somctirros lost thoir perspoc 
tivo so completely that tho situation is at an inpasso The pri*? 
oner behaves in a manner which serves ium poorlv and tho indi 
viduals who deal with him hove allowed their emotions to control 
tho situation to tho degree that they accomplish little save to 
give tho prisoner a good excuse for his anger *’ 

Tho outcome of this situation vscios, but tliorc is a coircron 
and readily observable pattern This is primarily based upon the 
simple fact that the prisoner’s anger usually causes trouble to 
no ono but himself Ho batters his head against a wall not so 
much made of stone as of a materiel that is not only unviolding 
but uncaring Unless he is able to organize with others in such 
a way as to bring discomfort to tho organization through his 
anger, he simplv compounds his situation Nevertheless, some 
30 per cent of prisoners indulge in some type of ill disciplined 
behavior during the first six weeks of confinement 

At a period that ranges ordinarily between the 30th and 60th 
day, tlio average prisoner is least recalcitrant He is then most 
amenable to accepting some evidence from authority that it was 
his behavior which was rejected, not his person The difference 
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his attiturfo at that point and fais attitude when he was 
iir^t confined tnav be dramatic 1/ a/i observer is sensitive, he 
niH note sorro effort on the part of the prisoner to achieve some 
type of nondolmquont acceptance He •sometimes roust do this 
covertlj lest he suffer rejection faj bis fellon prisoners if jt 
oecomcs evident to them ** JvevertbeJess, he f/equent}} roaXes 
some effort m this direction This might bo interpreted as the 
point at svfixch authority has ivon tbe struggle l^hen this occurs, 
the prisoner is ready to coirplv and sometimes merely seeks some 
v,a\ to return to the good graces of authority in a reasonably- 
dignified manner If, during this period, opportunitiesare avail 
aolo for parole, clemency, or other procedures in which a degree 
of acceptance or at least partial trust and forgiveness are m 
phcjt, he may bo moved anay from bis identification with delin 
quenc% and toward a more meaningful relationship with society 
If such pocedures are not available, he will ordinarily lapse in 
to a typo of apathv, retain or perhaps even intensify his relation 
with tlie delinquent group, and become at least, a poor rish for 
rehabilitation or perhaps even a scier** delinquency problem 
within the stockade itself 


This process may then be described as one in which the pris 
oner has two models with which to relate and to identify Ho may 
identify -with tho prisoner group and indulge in the msappre- 
hensioo that delinquency is a patten of behavior with social 
value On the other hand bo wa\ identifv with the custodial 
^up who represent "soci^ty'^ and attempt to emulate their more 
successful transactions with their environment Although the 
first identification is usually with tbe prigoner group manv pris 
oners will shift their inder ifications from one extreme to the 
other in the manner described BebabiliUtion is derived, then, 
partly from timing the offering of clemency at the moments when 
Uie more acceptable identification is in the ascendancy 


There ere, of course, many who do not follow this pattern 
Many who do follow it are unable to iraintain. a satisfactory level 
of behavior for a protracted period and lapse into delinquent be- 
havior Statistically tbe results of such a plan as this are not 
remarkable, but the efficacy of almost anv procedure in handling 
this type of problem is not great end one mst not allow his 
modest statistics to discourage him The results of this pro- 
gram compare favorably with those of a long project in a 
state penal system which had a 29 pec cent incidence of rein 
carcetation Other? have ranged to <*s high as 60 per cent 

The philosophy which underlies this program can be fanly 
simply stated A military delinquent pursues patterosof behavior 
,.hici. consciously seea to km (1) to achieve his jmtnediate 
desites most direqtlj, (2) are siccesslul m aciiciving a measwe 
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of ‘?ocmI ‘;ucc('ss, nncl (3) cost him tho least*® **“** The treat- 
monl program is then dosipnod to ascorUiin that tho outcome is 
such that each of thoco aims is bettor achio\cd through con 
fomiit\ with normal social values tiinn through noncomformitv ** 

Tahing tho three projected urges of tho delinquent as topic 
headings, tho program is organized as follows 

1 The Delinquent Wishes to Achieve HI* Immedlote Desires os 
Directly os Possible rs\chintrv refers to tho delinquent ns suf 
fonng from an impulsive character disorder lie has not learned 
to got tho things ho wants out of lifo by caroful planning, b> 
working, or bj establishing a working relationship with his 
community Ho las not learned to achieve things bv his own 
efforts, ho impulsivolv grabs what ho wishes with little plan 
ning and little thought of tho con*»t quonecs Rather than view 
failure to get what ho wants as an indication that ho has fail 
cd to provide for himself, he blames others Anv maturity ho may 
appear to have is a pseudo maturitv in that ho has not learned 
to bo a self sustaining individual Tho delinquent then appears 
to bo primarilj intent upon short-term goals Sometimes, on the. 
other hand, Ins goals are more complex but distorted An oxampk 
of this lies in the exaggerated mnsculinitv assumed b> some de 
linquonts Proof of masculinit> oven at tho cost of remarkable 
ph>sicnl pain, though not necessarily a shortterm goal, is a 
prime mover of those persons In other cases, tho goal mav bo 
obscure or of a profoundly unconscious origin, a& in tho case 
of tiie delinquent whoso behavior arises out of a need for or 
pleasure in punishment Those more complex phenomena some 
times require more oxtonsivo tvpos of study and treatment than 
IS hero described 

A program for his rehabilitation noed nor punish his past mis 
behavior in order to make it sharply evident to him that such 
behavior has not achieved a great deal for him Among tho re- 
quicemonts is tho maintenance of a sharp degree of objectivity 
on tho part of individuals dealing with him Most of the explana 
tions given for misbehavior are not entirelv truthful and some are 
frank lies An occasional one is nearly reasonable Although 
one cannot believe tho explanations, it is of great importance 
that each be objectively investigated On the one hand, tho ob 
jective fact is necessary if one hopes to point out the defects 
in hib story to a given individual On the other hand, if but one 
individual has told the truth, is disbelieved, and later is able 
to show that his mother, for example, has realistically suffered 
as a result of this disbelief, all other prisoners will have re- 
ceived evidence testifying not to the fact that their behavior 
accomplishes nothing but rather that they are outcasts about 
whom no one cares ** They will have found a justification for 
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Tho oporntion of such n prof,rniu must bo earned out in such 
n un> that if an induidual cannot bo dissuaded from dolm 
quoncN, at least it Gov'ts him moro than conformitj to societies* 
demands would Tho recalcitrant pri«Joncr must find that ho re 
mains behind after tho more conforming person has left. No par 
ticular bchaMor pattern which is delinquent and which is do 
signed, at little cost to the induidual, simpl> to force the hands 
of authontN can bo allowed to succeed The most froouontly 
cncountcretl of such actnities are suicidal gestures, temper tan 
trums, and hunger strikes In such cases, prompt determination 
must bo made as to whether such boha\ior is tho product of a 
frankh psychotic mental disease Immcdiato hospitalization is 
nocessara if such mental disease is present If not, both the 
psychiatrist and tho stockade staff must have the courage and 
strength of purpose to donj tho prisoner’s bid for special atton 
tion o\cn though, in tho end, such behavior usually will influ 
once one toward a final decision recommending discharge from 
tho service If and when tho individual is to bo granted the at- 
tainment of tho goals which motivated such behavior, this sue 
cess must come onl> after tho behavior has boon abandoned 
The hunger striker who returns to the moss hall and tho suicide 
gosturcr who is sent back to work servo ns marked evidence 
that such behavior is not valuable To accord such individuals 
special treatment tends to enhance the probability of whole op 
idomics of such behavior Cooperation between psychiatric and 
stockade personnel in carrying out this Kind of procedure is 
essential It might bo easier for all concomod to deal differently 
with an isolated case, but one is then at a loss to 1 now what to 
do with 10 of them During tho period reported on, there was not 
a single case of successful suicide in tho stockade, oven though 
tho population always included two or three people who period 
ically threatened it 

This program is designed, then, to promote group forces which 
tend to press individuals toward nondclinquont patterns of be- 
havior This IS accomplished through providing tho prisoner 
group with onlv that information on which they can predict whnt 
will occur if they conform with normal social attitudes and be 
havior patterns They must know that if they conform in a proper 
manner, opportunities exist for eventual restoration to a satis 
factory position in society They must not bo able to predict what 
delinquent singular things they can do or what frightening or 
threatening statements tliey can make to secure an early release, 
special attention, or disorganization of the administration They 
are sensitive to ways in which they can remain delinauent and 
will use those ways if they sense a weakness in the system 
They will soon sense the existence of a too rigid policy which, 
for example, requires that all individuals given to a certain act 
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SCOLIOSIS 

*Earl 3 recognition of scoliosis is possible if the back 
IS cximincd with the patient bending forward This should 
be part of every physical examination in children De* 
formity increases most during the period of rapid vertebral 
growth from 11 to 15 years of oge unless it is corrected 
The seventy of scoliosis is expressed in degrees of angular 
measure as determined on the roentgenogram If it exceeds 
30 degrees complete restoration is no longer likely to 
be achieved because the average amount of correction 
obtained by traction, body casts, and surgical fusion of 
the affected vertebrae is about 25 degrees The use of a 
localizer cast makes it possible to keep the patient am- 
bulatory all the time except for the 7 to 10 days after 
surgery The total period of immobilization of the patient’s 
back after operation is 8 to 10 months * 

— JOSEPH C KISSER M D 

iQ Journal of the Anertean Medical Association 
P 134, May II 1957 
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hospital admission sho rccoivod a bullet v.ound of tho livorre- 
quinnp Inpnrotomv, from which sho complctch rocovored Tho 
patient has one child four jears of npo and has had no miscar- 
riages 

Phyilcol Exomlnotlon The patient was modcrntolv well nourished 
and of a\erago do%olopment Her blood pressure was 116/68 mm 
l*g» tomporaturo, 99 6® T, pulso, 88 per min, and respirations, 
20 per min There was increased pigmentation of tho skin and 
mucosa Tho patient was a brunette Tho nasal and pharjmgoal 
mucosa wore congested Tho heart, lungs, and breasts wore 
normal Tho abdomen was soft, there was tondomess without 
spasm in tho lower abdomen, but none in tho flanks On bimanual 
pohic examination there was tenderness, more so on tho right 
sido Tho con IX was normal, tho uterus was small, rotrofloxcd, 
and in tho midlino One examiner noted pain on motion of tho 
con IX, and thickening and tenderness of the sacrouterine liga- 
ments and both adnexa, but no definite masses 

Laboratory Studies The urino was normal and had a specific 
grsvitv of 1 026 A white blood cell count was 13,150 per pi, 
with 3 per cent band forms, 71 per cent noutrophils, and 26 per 
cent hmphocjtos Hemoglobin was 12 8 grams per 100 ml, hem- 
atocrit, 37 ml per 100 ml, and rod blood cell count, 3,020,000 
per pi Tho rod blood coll indices were moan corpuscular vol- 
ume (MCV), 99 cu n, moan corpuscular hemoglobin (MCI!), 32 
ppgi moan corpuscular henoglobin concentration (MCHC), 
34 per cent An nntistrcptohsin titer was 1 50 A roentgenogram 
of tho abdomen showed norma! findings and one of tho chost 
rovcalod clear lung fields and n cardiac silhouette of normal 
sizo and position An electrocardiogram disclosod normal find 
mgs 

Course in Hospital Tho patient was treated with penicillin and 
streptomycin sulfate On 15 October sho was afobnlo and ab- 
dominal tenderness was minimal, with no rebound or guarding 
On 16 October her abdomen was not tender and sho felt well 
On 17 October she complained of right suprapubic pain and 
stated, “Tho bones of m> logs hurt and I can’t movo on waking 
in the morning ” On 23 October sho was nfobrilo, hor abdomen 
was not tender, and sho folt well Polvic examination rovonlcd 
tenderness of tho right fallopian tube Sho was discharged on 
the ninth hospital day 


FINAL ADMISSIOV 

On 29 Oclobor 1955, sho roturnod to tho outpnt.ont cl.nio com- 
plaining of shortnoss of hroath, nnuson, vomiting, and multiplo 
aohos and pains Tho shortnoss of hroath was p osont at ost 
as won as on oxortion Physical oxam, nation of tho cl os hs 
closed normal findings oxcopt for hyporvontilnt.on niood pms 
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ws «a<! I04/rs mtr Hg anii pulso, 120 per nun ExaimeaHoa of 
the abdomen revealed normal findings It was thought that her 
svraptoms vioro on an emotional basis and 0 1 mg of Serpasil 
(brand of rcscrpjno) three tiroes daih was prescribed On 1 No- 
vetrbcr a neighbor called tbo hospital to say that the patient 
was ven, sick, and she was readmitted 


The patjoftt stated that following discharge from the hospital 
she bad dono woll for one »eej» She then began to he short of 
breath, had fainting spells, and bouts of nausea, yomiting, di 
arrhea, and abdominal and pelvic pam She had also become 
apprehensive Sometime in (ho preceding three djws she had 
fainted in her bathroom, sinking the left side of her race against 
the tile She had some burning on urination, and noted the pas 
sage of bright red blood from the vagina when voiding or de 
fecating She denied the ingestion of an> poisons or drugs other 
than Serpasil 


Physical EjiominflMon The patient was acutely ill, pale, mark 
edly dehydrated, slightly cyanotic, and breathing rapidly Her 
teirpcraturo was 96 4* F rectallv, pulse, 80 pot tnvti tespica 
ations, 30 per min and blood pressure, TO/40 rom Hft There 
were ecchymosos in the leftorbiUl area and over the right knee 
No pctechiao were presoot Th© mouth was dry, tb© tongue was 
coaled and brown, there was no acetone odor to the breath, and 
no lead line or mucosal burns The neck was supple No on 
larged lymph nodes were present The lungs and heart were 
normal The abdomen was soft and flat There was genorabzed 
idominal tenderness on light palpatvon, mote marked in the 
epigastrium and right upper quadrant The Uver edge was pal 
pable 2 to 3 fingersbroadlh below the right costal margin The 
patient complained of pain in the knees on movement, and of 
abdominal pain on movement of the tfughs, especially the right. 
On pelvic examination, the uterus and adnexa were normal and 
there was little tenderness Tendon reflexes wore somewhat 
h\7>eractive, but equal, there were no abnormal reflexes The 
left ocular fundus was normal, but the right was not visuafized 
One observer thought there was slight icterus 


Leboretofy Sfudie* The unne was amber and acid, with e. sppo 
ific gravity of 1 022, albumin, 3 plus, normal sugar, and JO to 
15 coarsely granular casts and 8 to 10 white blood cells per 
high power field A red blood cell count was 2,040,000 per ^1, 
hemoglobin, 9 grams per 500 ml and heroatoctit, 24 ml per 100 
ml Red Mood cell indices were MCV, 94 cu p, MCH, 35 ppg 
end (.tCHC, 37 5 per cent A white blood cell count (inclnaing 
iMclested red cells) was SO 000 viilh 5T per cent neutrophils, 
5 per cent band forms, 6 per cent metamyelocytes, 1 per cent 
myelocytes, 30 per cent lymphocytes, and 1 per 
The smear shoived 44 normoblasts pot 100 white colls Platelet 
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count tsns 300,000 por ,.l CoaRulnlion timo of >cno«'5 blood 
«ns 3 min 15 icc The prothromlnn time of llio pnlionl wns 27 
8CC control 15 noc Sorum bilirnbin nun 1 min direct, 1 0 mf; 
pcr'lOO ml, 30 min direct, 1 6 mp por 100 ml, nntl 30 min total, 
4 0 mp per 100 ml 

Course In Hospllol Tlio pniiont v.ns plnccrf in nn oxvRcn tent 
find 1,000 ml of 5 por cent dextrose in water was Riven In vein 
Her blood l>po was 0 positive A transfusion of cross matched, 
O positive blood was started at 1810 hours, after the blood 
spocimon for laboratory oxaminfttions had boon obtained At 
IS'lO, after 100 ml had boon ftdmimstcrod, the patient screamed 
for help and went into profound collapse She was pronounced 
dead nl 1840 

DISCUSSION 

Doctor HJlb Trom a stud> of the protocol it appears that the patient 
defmitcli hid a gynecologic problem, and while it ma> not be ihe 
major one, it was a contributing factor in her illness 

The onset of such S)niptoms following menses often suggests pelvic 
inflammation, and the htstor> of previous medical cxinmations fur* 
ther strengthens such a hypothesis Tubal abortion can rninic nost 
any syndrome of pelvic origin and must be strongly considered despite 
the menstrual and absence of sexual contact history The tempetacure 
of 99 6* could be present in various types of tubal disease, and the 
rather negative findings on pelvic examination do not rule out tubal 
abortion, though they eliminate any mitkcd inflammatory process 
The laboratory findings on the first admission are nm indicative of 
any specific abnormality 

Apparently the process responded promptly to antibiotics only to 
recur six days after discharge from the hospital The symptoms de- 
scribed at the outpatient visit, plus the rapid pulse, strongly suggest 
oxygen want, it may have been hemonhagic in origin, such ns is seen 
with reactivation of tubal abortion when the process is temporarily 
stayed by adjacent Msceral idhcrcncc, omental attachment, and the 
like 


It would have been wiser to readmit the patient to the hospital for 
further observation and treatment at this point, a posterior colpotomy 
might have been indicated 


At the second admission to the hospital the record shows that the 
patient evidently (rad urgency ond had fainted m the bathroom She 
had peJvjc and abdominal pain, nausea, vomiting, and diatthea This 
to me forcefully intimates pelvic bleeding, a tubal abottion uil! give 
a most the identicial picture as portrayed The physical caaminntion 
elicited some findings chaiacietistic of internal hemotihage, the gen 
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erahE«d abdonmal tenderness plus rather negative pelvic observations 
O) no means elmuiated the possibiltcy of tubal bleeding 

The Jiver enJargerrent plus lasrted aberraciofls of laboratorj tests 
indicate systemic disease whose nature the medical service wiU 
attempt to fathom From the gynecic vie«-point, I am strongly incUned 
tov.-afd the diagnosis of iiial disease and most especially toward 
a tubal abortion m some phase 

Doctor Fo» fn discussing this case I plan to concentrate on the 
anemu Ftrst, fet s review the findings in her blood During her fust 
admission on 15 October 1955 . she had slight leukocytosis with slight 
increase ui the neutrophils TTiere was a borderline value for the 
hematocrit The cell indices were MCV. 95 ^ \fCH, 32 and MCHC }4 
These values are within rhe hmts of lahorarcrj error On the second 
adm/ssion, 1 November JP 55 * she had moderate anemia, the hemoglobin 
having dropped from 12 S to 9 grams per IDO ml and the bejpatoent 
from 37 to 24 ml per IQO ml The indices were KlCV 94 MCH 35 and 
*ifCHC 37 3 These values were essenttallv unchanged ftoin the previous 
ones In addition the white blood cell count was elevated to 50 000 
per pi 44 per cent of these cells were normoblasts leaving an actual 
leultocyte count of 28,000 Differential showed 57 per cent neuLo- 
phils 5 pet ®eftt bands 5 per cent juveniles and 1 per eeor i8>elc*» 
cstes a total of 67 per cent myelwd ceils and a definite shift to the 
left with immature cells The platelets were noma] The anemia was 
moderate in degree and was nertnocytic and norrooclifomic Other lab* 
^oratory tests of immediate concern were the coagulation time, which 
normal and the ptothiorbm time which was moderately prolonged 
not in the range to cause bleeding The setun bilirubin was 2 4 
„ per 100 ml indirect 1 6 mg per IW) ml direct at JO tom In addition 
the patient had hepatomegaly but her spleen was not palpable 

I want to Stan with the consideration of varioas types of anemias 
and discuss this case from the standpoint of each of these typfs 
There are four chief types of anema (1) deficiency f21 blood loss 
(3) increased destruction, and decieased production of blood cells 
SraJTiS'g wy/b ri^ fifsr } Jhi»k we can elujuoate deficiency as a cause 
jn this case Iron deficiercy causes a microcytic hypochromic anemia 
whereas B,, and foUc acid deficiencies cause a macrocytic anema 
Other causes of deficiency aoema are protein deficiency and pos- 
sibly vitamin C deltciency neither of which seems applicable lo 
this case Experimentally anemia has been produced in animals by 
deficiency of pyndoxme and other B vitamins but clinically this 
has nor been demonstrated 


Next «e can consider anemia due to an acute blood loss I believe 
we can make out a good case for this type of anemia in this patient 
First there cs a history of bW loss from the vagina The destftption 
does not sound like enough Wood loss to account for the whole pic 


Lt, For MC, ys% M Aeal-Semce. 
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Cure Interrirtl hemofrh’jpc, particuHrly intfapcntoneal hemorrhaije, 
could ciphin t ^ood deal The ]cukoc}to5)Sf presence of immature 
in)eJoid cells, normal plntelei count, and normal clotting time oU 
fit in this cntcgof) Indirect btlirubmemta is seen in hemorrhage into 
the serous caaities due to absorption of the blood pigments Hos.e\er, 
the percentage of normoblasts is out of propomon to the degree of 
nnemia It is my impression that in acute posthemorrhagic anemia 
the more usual finding is reticulocytosis with perhaps a fe^. normo- 
blasts Other points against a blood loss anemia are the prolonged 
proihfombir time and the hepatomegaly 

The third type of anemia is that due to increased destruction of 
ted cells Te have i»o subgroups here, the first due to tntracorpuscular 
causes Under this ue can list sickle cell anemia, hemoglobin-C dis- 
ease, thalassemia, familial hemolyaic jaundice, nocturnal henoglobi 
nuria, and others of the abnormal henoglobm diseases The patient 
had no past or family history suggesting any of these and there was 
no comment as to the presence of spherocytes, sickle cells, or target 
cells in her blood smear The second subgroup is the cxtracorpuscular 
causes of increased destruction Under this category come the ac- 
quired hemolytic anemias First »e have those acute anemias due to 
immune bodv reactions These include transfusion reactions, the 
anti Rh and antJ*KelI, and other intragroup transfusion reactions 
There are then the cold, «.arm, and blocking antibody agglutinins, 
and finally the cold hemolysins causing cold hemoglobinuria 

The second category of hemolytic anemia js the idiopathic hemolytic 
anemias uithout demonstrable hemolysms or agglutinins A third 
type IS secondary or symptomatic hemolyaic anemia This type includes 
hemolytic anemias secondary to knonn primary disease This is most 
often seen m association with Hodgktn^s disease, leukemia, other 
malignant lymphomas, lupus erythcmatosis, carcinomatosis, lymphomas, 
or liver disease 

In the forth group of hemolytic anemias ate those due to infections, 
in this group we can include malaria, which on a world wide basis 
IS probably the largest cause of hemolytic anemia, and septicemia, 
especially that due to infeccion with closeridia, streptococci, and 
Escherichia colt Finally there is the group of hemolytic anemias 
caused by chemicals, physical trauma, particularly heat, and vege- 
table and antmal poisons 

In this whole group of hemolytic anemias I think we can eliminate 
many without further discussion The possibilities that remain are 
an acute hemolytic anemia with or without hemolysms or agglutinins, 
and either idiopathic or secondary Te do not faiow whether the pa- 
fienr had agglucuitnst as no tests were preformed for them It would 
have been interesting to do tests for cold, warm, and acid agglutinins 
and to do a Coombs test I think we can make out a good case for 
this type of anemia The indirect bilirubinemia, leukocytosis, immature 


O 57 6 



6 




ce\^® 


p'’"'" 


CI»' 

c\ottinS ' 


all 


noin'®' 


,li '•' ' 


histoiy ^ abio®'^’ !! 


odditi'’"' 


hol' 

VlSl ‘ 

dys?"'® 


„s in 1'“® P”" ‘" sbonV "'“gainst 

®°"''n'ooly'“= ''‘’”“Stna<a'E*'',' is sliy'''" 

,.l>oW^‘” 




..niisuai -rv,e I ^nrtnobia* 


"'Td%'«'''°’ 


.tnbift 

sinB^ 


(jodmE 


'' “'“Vnana” l<.a._^«»j;-^, can. 


lottnobi 


'ir>"«'”*'.a« O.Sr®'^''*" 1 aill. a . 


des*'^ 

wbicb e 


'^‘"oit..c»' 


5idei‘«& 


the P' 


,oss^' 




b\o®^ ' 


ypbOfi'* ® 


rf>SSl« 


ibibW* 

HO** 

flOSlS 




«'’** dise»®* that 


tbe 


itfst 

:W»® 


btit 


ssjon 

tbe 


'"'""'t^^.ra'aV?!. 


pOl*'t 


lO 


vev«» 




%,T>c 


evi* 


detvc* 


!ot 


ciate* 


.ba. ^bt'^aS daa .0 f',fcon.‘i"““' 


pUS 


Ibe 


ictio*' 

he**' 


oi 


:d ce 


:Us 




,ed pt®; 

-"nTi 

Tbete 


sec- 


,.oa='! ^;;,vaaaa. 








'"dlV ‘''''' a 
oodiy* »69lO 

tr--' 


InlaC"' 


:n'>n'>'5,^ ^^co' 
,nic 


no!”'“' 

nc- 




oi »”!' 




iti<^ 


tna’ 

b\asts 


dep’ 


,tesst 




ktOt* 


ten 


,d 'b' „. 


'"'““listen < 


jOUS 


adw^®* 

. ca'^- 


ise® ‘ 


iot 

flO 

had 


. 'ov.f- 






•ecta® 


had 

idiatto” 


cas® 


Ena»“'r, 

asc ' 


disn" 
ina®'* ‘ 


sacb “• 
[del® decta' 







NoTeot>er 1957) 


CUMf'OP^TJIOLOGlC COVrERPNCC 


1639 


inp Addison^s disease »t is interesting to note that on the patient’s 
first admission she was found to have increased pigmentation of her 
skin and mucosa Then on her final admission she ^as in a state of 
shock and prostration uhich rapidly led to her death It is interesting 
to speculate that possibl> her terminal illness may have been nddi- 
soman crisis If her pfinsry illness uas tuberculous salpingitis, 
her Addison’s disease could well ha\e had a related cause, this could 
account for many aspects of the picture Iloaeeer, I don’t believe 
that Addison’s disease explains her anemn, ptmcuhrly the presence 
of normoblasts 

Finally, the last category of anemia due to decreased ptoductioiv 
IS myelophthisic ancmitu The causes of myelophthisic anemia in- 
clude leukemia, Hodgkin’s disease, and nalignanr lymphoma, all of 
which we hate nentioncd previously and excluded Myelofibrosis or 
sclerosis is a possible cause of this type of anemia It would explain 
the anemia itself aery well but would not, I believe, explain the rest 
of the history and the laboratory findings The last possibility is 
that of malignancy with metastases to the bone marrow I believe 
we can make out a very strong case indeed for this type of anemia 
The blood picture fits to a *T * There is a leukemoid reaction which 
has also been called leukoerythroblastosis There is on elevated 
white blood cell count with immature myeloid cells The white count 
in a leukemoid reaction is not necessarily elevated but the presence 
of immaeuce cells is constant The presence of the normoblasts is 
characteristic The platelets may be low or may be normal, os they 
were in this case Frequently there is pancytopenia as a result of 
n myelophthisic anemia, but the leukemoid picture is a frequent one 
Ocher points in the case which could fit this type of anemia are the 
pain which could ha\e been bone pain due to metastases, the hepa- 
tomegaly, and prolonged protlirombin time and bilirubinemia whicli 
could be explained by liver metastases The abdominal pain with mo- 
tion of the legs suggests involvement of the retroperitoneal areas and 
the psoas muscle by tumor And again the possibility of Addison’s 
disease arises here due to invasion of the adrenals by tumor 

So to explain the anemia we have three mam possibilities (1) blood 
loss, (2) hemolytic anemia, and (3) myelophthisic anemia due to me- 
tastatic carcinoma I chink the patient probably has all three There 
is a definite history of blood loss Recent studies have shown that 
there probably is increased red blood cell destruction in most cases 
of anemia associated with metastatic carcinoma, even though it may 
not be demonstrable with the usual methods And finally the third 
possibility, chat of myelophthisic anemia due to metastatic carcinoma, 
I believe is the chief cause of this patient’s anemia 

Ue then should consider the cause of her sudden death She died 
shortly after the start of a transfusion This immediately suggests 
that the transfusion had something to do with her death However, 
when we analyze this we find that it is rather unlikely A hemolytic 
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CUMCOPATIIOIOGIC CONn HI .CP IWl 

thi: tifht plem-ill C->W!> 1 ncr nn<i iplrcn «ctc -il.fhil) cnUtprd, the 
former nciphinf: 1,850 Rrint »nd the Intier 350 pnms The Imc' «ere 
ncxicntelj conpcsicd 

ritcept for the r.pht folloptan tube, the press oppesnnee of the 
\i 5 cer-t ond bod} c-tMtits e.ns othcro-ise normal In the rtpht fallopian 
tube at the lunction of its proiiml and middle thirds, aas a solid 
oso.d mass, 2 on in lenpth and cosered b} intact serosa and atten- 
uated nusculans flip lA) Its cm surface .is firm and praj , and it 
laj .ithin the lumen of the tube, beinf attached to the mucosa b) a 
broad bast The red hematopoietic marro. of the lumbar rcnebral 
bodies was larpclj replaced bj nodular pra) tissue (fip ID) 


fn'fhifllfFniiiim'iiiiiiitinMliiiiniiilhhiiiiiiiitiiiiiiiiinMuMiii liifilfiiTun lut 



FipufC I (A) R/phr /af/opiaa late coslaiaiSB caremoma al («,cllo« of prox. 
ima! and nidd/c Ihrds (B) Lymbar icrttbral tod) conteuhg aoAto 
tastatie tumof (Phofosraph by Jm Cngiand) 

Microscopic esaminatton tetealed papilla,} adenocarcinoma of the 

Pluttl "or ^ '“*■ disscn, nation 

Plugging of pulmonat} anet.es and alseolar capillaries hi embolic 
tumor ceils was particular!} .idesptead ffirs a -isA si r ' 
tumor emboli .ere noted in ntosrof Te t ^ 
was massive replacement of hematopoietic tisLeTi'rolT"^""' 

metrium, as wo"uld be 4' ^XthTU^r j;- 




2 Pbotomerograpb o/ rif&< f^toptOn tube sboutng pgptllary ademO' 
eorcntnna aad tubal mtmsA (X 50> (CaarUsy ©/ fbe Amed Force$ /». 
sUtuta of PtMbohgyl 



Ftpure 3 P bo town cn graph of /«rj jfcocwwff itttmif emhoh ** ^ 

tenes, (X }$%) (Covrtasy oj the Anmd Faroes Institute of Prttbohgy) 
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to cxlon-fivc, nilhout oppnront tclnlton to llio homnlolopic mtini- 
(ostations of mxolophthiai-! The hpmntoloKic nl.norr-aliU np- 
ncnrs unrclntcd to the l\po of oaicoua metnatnats ^'“4 'n. pi 
the" oSlaattc or oatcoM.c, or botli, or (o the dural.on of 
tho IcNiona Tho nonnuclonlod cr\t!iroc\ tcN in l!)0 pcriphornl 
blood nro norrocvtic or nlipMK mncrocMic Tbe\ nlio« poU 
chromnnin, bniopbilic ntripplmp, nnd xnrmtion in mre A mod- 
ornto rcticulocNtosiB ib comron Boenuno of the rcliculocvto'iin, 
tho frequent splenotncpnlx, and the occnnionnl presence of jaun- 
dice, tho possibiliu has been suppested that the nncmin mnv 
bo hciroKtic in nature Tho usual tests for red coll and sorolopic 
autoanlibodios nro almost insanablt nopntivo Vr\ throes to sur- 
\nnl studios, houosor, do Bhow a decronsod sumiinl of auto- 
genous and homologous red cells, but it is not of such a degree 
as to account cntircli for tho anemia Consequonlli the deficit 
in ervtbropoiesis appears to be of primnrt importance This 
deficit seems rcasonaliK ascnbablc to marrou failure since 
bone trarron aspirations usualU Mold ier\ scant! , htpocellular 
material 

4 Hemolytic onema Classical, acquired henoMic am min, 
luth acholuric jaundice, marled reticulocitosis, spheroevtosis, 
and autosensitization of tho rod cells is relntiieiv common in 
chronic hrophntic leukemia and the nnlignant Umphomas U 
has also been described in otannn teratomas, but such an ane- 
mia IS rare in tho carcinomatous diseases Onl\ a doren or so 
cases nro roportod in tho literature Almost all hnle been ob 
served in association uith nidosprend bone mnrroa melastnnes 
Tho primnrs site of cancer has usunlK been the Blomnrh, but 
it has also boon roportod for the bronchus, pancreas nnr! Inrje 
intestine In soioral of tho enses the manifestations of hemo- 
htic anemia were so prominent that the patients uero con'iderid 
to have idiopathic acquired henolvtic anemia before a dinpnosi" 
of cancer was established Tho rolationahip of thin a^mdromi 
to tho more usual mjelophthisic anemias is not clear Both 
have in common the finding of cancer colls invading thn bone 
marrow, and in both there is an increase in the rate of rod blood 
coll destruction In hemolytic nncmin, however, tho evidences 
of increased destruction ore much more obvious, and there an 
Clear evidences of considorablj increaaed erythrocyte produr- 
tion, as mnmfostod hv rcticulocjiosis, which is usually wrH 

the normoblastic hvporcollulatily of tho bone trnrro« ^ 
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to ■hor.orrh^s.c cvtro,, aeons' 

ivllhin the ma^ro^^ nod thus contribute to nn apparent boirolytjc 
„ . It has been reported br Gross’ that oxtracta of car 

cinomatous tissue may Ijso Jiomologonx erjthrocrtos ft is con 
ceivnblo then, that stupiution of blood in the sinusoids nicht 
expose the rod cells for more or less prolonged periods to the 
hsins associated with the cancer cells, and thus lead to iti 
(cnso nomol^sis 


5 \fyelopathtc anetnta WTien tho ptccedinc tsTjes of tmemia 
lissociftted with cnncor aro oliminatcd, there are still large nun> 
bers of patients with cancer who ha\o an otherwise une\plainGd 
anemia The tnajorit\ of these patients do not ha\e bone marrow 
metastnses It is charactenstie of this tj-pe of anemia that it 
IS TOild or moderate in degree Tho etjthroc>’tes are normochro- 
mic, or occasionally slightly microcNtic and hyTpochromic Rc 
ticulocMffSis js mthiR normal range or slighth elevated The 
bone marrow appears normalK cellular, or it may show a mild 
normoblastic hv'porplasia 


As in the ancnia of infection, with which the myelopathic 
anemia or cancer is apparentU identical, there appears to be 
an abnormal metabolism of iron Serum iron tcvelb tend to be 
low, as do tho concentrations of iron binding globulin, yet the 
iron stores of tho bodv are higher than norrvat The tnochanism 
of tho diversion of iron from the plasma to the rcticulocndothelral 
'‘system is not understood Recent studios in tho last few years 
w shown a decreased survival of normal erythrocytes trans 
tusod into patients with this anemia Othr»f studios indicate 
that (he increased rate of erj'throcvtc destruction is due to pre- 
mature aging of the normal orythrocstes in the pationt's cjrcu 
lation rather than to soire serologic or ijssuo factor do'^troving 
red cells at random Regardless of tho mechanism of red cell 
destruction, there are apparently other factors occurring in this 
anemia Studies indicate that in patients with this tyTie of ane- 
mia, the bone marrow does not compensate to the extent that 
the normal bone marrow can 

Doctor Luces * In less than 5 per cent of reported cases of 
oarcinoma of the fallopinw tube has a correct preoperative di 
ngnosis been made ^ Pain, often cohekt m nature, and localized 
to one lower abdominal quadrant, iS usually present Rapid dis 
tention of the tybaJ wall by tumor ha's been postulated as the 
cause of the early occurrence of pain Reported sum iial rate'; 
hove in general been poor, varying between 0 and 40 per cent 


Lt. r»Ui a E Luc*s MC, USV ©b tftnei Cynte l<sjy Serrici 



NoreBb<I 195 /) 


ruMCoiMinoLoric co j i pi 


jr<: 


pcrin‘va'% 

2 Lry A, P Wrcl^-Uai $ «sU la t*^c*u *» C. ^ *m^rg 4 » - 

S70 IWw _ . . , 

•» TiB^b T R.I llfR^Jrilc a-teU I cm f*» tU *''*♦ /n. i ' 

191 UO-Vf) FcK 19Vw 

J. C»o»» U Dc»tr»f*j»e anJ-^ ef kcaja «t<r« ttStiTt e' f** f* » 1» 

auto, rroc Soc C*?<a r»fJL 6 'ci f 4 t. I * 

/Lime] S. t. Cfi» t t 4-J n. C Jt»e-'T* rp 4 *#». »i* c* •**'4rr 

CMClacafc c( UUo U- An, / O^ti. 4. Canrc t‘ I * “-I * Cv 1 *4. 


SIMPLE IDEAS PRODUCE GREAT DtSCOVCPIES 

The chnician» as he look- •rh sc--^ r-rr o '■/• 
ful, peaceful labofa ones of hi* collra;je' 
science- should recall rbe lc»l) o' rf sr^ 

irportant r^edicil discoren-s AIrb'*w'^ J/**-- - »*« ^ 

(itst lo dtnonstraie the pe e-tiali »es e' Ti-cn f 
snillpox, the procedue o ipira ed n so-e p-e-^i— r-jc » — 
devoid ol plcanin/? laborato les a-v* *‘-ie« j»jc ft 
Tithetinp listened to the tales t>* ai eld »r-ae tecre 
rened) for drops), idertified fo*pl<T-e, «rd tK- dj ce-re e-^ 
digiCAlts Vlan) )eats Utet, \o?l roce'^ i^x t-*, u e* 
lessly chartin;; the u ira-> ou p.f of p ler >, re/j’ar!/ 
recorded an increase after the ad-ni-tra-io- cf ar r fame 
nercufiai to syphilitic patie-ts thu- ih- d<ue je p/^er 
of the nercurnl dru^s disco-e ed Sir Ja-es 
studied the patients *ho ca'-e to hi- a--* vrr e hs cU ic 
treatise on heart disease Lo d I j -r p a r- m -if 
icance of the discoveries c* Pa-teu a i—/- i 

m the operatm* roon ard fotr-'-d r/>^^ - a ■-/i'- < ; r/ 
George Minot and Tjlliac- liv-r fe p* 

’Mth petmcjous an-ria rad- « re--V r-v Aj rf^^r/ 
recorded in care repert-, ♦co r*- pr /e, » A 

years to the lire a* rV f x / ■% ^ 0 ^ 

The nethods os-d b/ r-r »- - a*’ e <— V » 

v-ere present, ideas arising i- p-p-^a -■>* r r/' I- t ^ 
with persistence an^ ^ ^<f ^ f 

day can help to exter^ c^. Vr/"vj-A^/» a a *, v , 

back th'* borders of th- i.ricr'^r ' '' ^ 

— T/f t;#* f t / jm , 0, u { 
if /rr^h f( Ut* 
p i-'T# ty? 
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ARE WE OVERLOOKING THE EFFECTS 
OF COMBAT EXPERIENCE 
IN SOME OF OUR PSYCHIATRIC CASES’ 

OlARLESS ikfULUN Cap(airt <sc WV 

I N A RECE^^T artido bj there is the follow me 

intriguing statement 

“A rather striUng phenomenon observed in our fnaval psv 
chiatricl hospitals during those past several \ears (1951 through 
1954) has been the raritv of combat neuroses and the infroquenc> 
of an\ tvpe of pavchintric disorder that could be correlated with 
combat situations Those of us who saw hundreds of such cases 
in ttorld Uar 11 now are hard pressed to find even one or two 
cases for teaching purposes •» 

Can It bo that we arc ovcriookmc the importance of comcat 
experiences in the initiation and perpetuation of pa\chiatnc 
disabiUtx as seen in our militarv j^actice’ There doo«! appear 
to be a curious diagnostic bfind spot, particularlj among the 
iroto “analNticaUj oriented" of our fratermlv, in considering 
the possible influence of combat experiences m determining the 
dovolopment of a psvchiatric disorder where the combat ex 
perience maj have occurred mxnj veirs before 

I have tried to be disciplined in mv evaluation of what con 
stilutes evidence of the p'vjchotraumatic effects of combjt 
If a man has been exposed to inticnnie combat oxpenerce and 
thereafter inlcrmiltentl> or conun-oousl^ has suffered a deRnite 
personalit} change characterized b> such manifestations as 
dGpres‘!ive ruminaliDns about those experiences acoustic hyper 
sensUivitj more or less sever© startle reaction to “sudden 

noises parlicularlv those noises tesenbling the sound of 

gunfire explosions etcetera — a phobic avoidance of stimuli 
suggestive of the combat siiuatior»wightmares of combat scenes 
marked irritability often associated with explosive rages and a 
general reduction of exeeutwe effectiveness, then some respect 
should be shown to the possibility that the traumatic effects 
of the experiences thtirselvess arc still ooerxUrg The fact that 

Fr s] U S \aral Hospu«l C^sip Pri)<ilet a 01>l 
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K»pis wctu Shorllj Wore k,s d.scha,^^ the p,„e„, *e„. 

AWOL and clamed amnesia for his absence The doctor s proeress 
note almost, but not nuite htts the iiiatl; SThe patient s last te 
coHeaion »as of being bumped from behind b} another cat while 
oavmR his o«.n The loud bans (of the collision) took me by 3 >ur 
prtsc V felt vtffj shafcj and tense and I could not understand <vh} 
such 3 little bump should excite me so much The patient feels that 
sof-ething m the secidcm was reminiscent of his past but cannot 
pinpoint his feelings in this tegard Anyone who has seen a violent 
dissociative response of a combat neurotic under Amytal {brand of 
amobaibital) when a loud noise is deliberately made by the therapist 
in the hope of precipitating abreaction, ma> have some idea of what 
happened in this case 

Cote J. The second patient also a sergeant was admitted to the 
hospital with diagnosis undetermined, hypertensive vascular disease 
A hi«-totj taken by the Medical Department contained no reference to 
his ll montha in combat which included some particularly harrowing 
experiences Likewise an extensive neujopsychiattic consultation 
made no reference to these overseas experiences He was transferred 
to the Psychiatric Department because of suicidal feelings and 
“tension • A psychiatric history of the present illness and an extensive 
past history which incidentally also indicated a good enough pre* 
service adjustment contained no references to the effect of combat 
except that it was mentioned chat he was the recipient of a Bcotixe 
Star An alleged suicidal attempt while m Korea was described this 
being atuibuted largely to family difficulties at home Furthermore 
A wotk up ae a naval hospital at the time of this suicidal attempt failed 
o meticton anything about combat The diagnostic impression was 
chizotd personality Nowhere in the progress notes that succeeded 
was there any reference to combat or its effects Psychologic tests 
w'ere reported as evidencing depressive components m a passive 
dependent petsonaUty wuh Imie likelihood of genuine suicidal at 
tempts A three page social service history taken by our worker some 
time after the patient's admission to the service revealed that •when 
he returned to the States in July 1951 he seemed to have many symp- 
toms suggesting an acute anxiety state had frequent combat night 
mares and would awaken sweating and anxious " This type of dream 
plus morbid daydreaming about hts expenences with particular 
reference to the fact that he was one of \6 sutvivots of an outfit that 
had originally had sevecat hundred* personnel had continued with 
various remissions and exacerbations until the present time 


Co»e 3 The case of a third sergeant happened to be worked up by 
two different medical officers because of reassignment of one at 
them Each doctor took a complete b s oty In the first anamnesis 
there was no reference to combat The second and very extensive 
history described the man s combat experience but made 
of his reaction to these experiences In one ca,.e the chief c p 
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recorded follows "History of gradually deepening depressne- 
ness and unisorthincss in recent months in apparent relationship to 
an affair with a married former sweetheart, now in the process of 
di\orcc ■ In the other write up, the principal complaint was indicated 
as nervousness and "trouble in pi^lic speaking " Finally, our capable 
social worker this time missed the import of combat entirely and 
focused exclusnel) on current problems This is not to suggest that 
the solution of current problems may not be of great imporcsnce, the 
fact remains that these problems had developed and been augmented 
because of the existence of a "traumatic" neurosis The patient mam- 
fesied a great deal of anxiety and hostility, and strenuous attempts 
were made by his medical officer to relieve him of these symptoms 
by discussion of current life difficulties, without much effect 

Finally, 6 weeks after admission, his medical officer asked me to 
intemew the patient with a view to offering therapeutic suggestions 
Basically the sergeant appeared to be suffering from the effects of 
a combat induced "traumatic'* neurosis, characterized by marked 
anxiety associated with extiene autonomic ovctaction, extreme ir- 
ritability, outbursts of rage, acoustic hypersensitivity, marked startle 
reaction, inability to tolerate discussion of painful experiences in 
Korea, and continued dreams of combat experiences 

At this point tho question might be asked, “Once tho con 
elusion has boon reached that combat expononccs have mado a 
contribution to tho development of a man’s psychiatric illness, 
docs this make nny difforonco in tho therapeutic manapomont 
of tho caso^” In this case, over a period of about 6 weeks a 
total of 6 abcoactivo seances were carried out, using Ponlothal 
Sodium (brand of thiopental sodium) In each instance there was 
violent abreaction of specific combat experiences, associated 
with cxtcomo terror and guilt Tho patient relived those ox 
porionccs in tho present tense and in minute detail and with 
electrifying inlonsily After each session, thoro nppoircd to bo 
some improvement in symptoms Headaches that ho had com- 
plained of disappeared, anxiety became markedly reduced, out- 
bursts of irnlabiUty entirely disappoared, dreams of combat 
cleared up, appetite was restored, and tho patient stated, “I 
haven't felt as good as this for years " This man was ultimately 
discharged from the service and a chance follow up 6 months 
later revealed that ho had hold his improvement 

Although not germane to tho purposes of this presentation 
it IS interesting to speculate why these abrcactivo sessions 
seem to be associated with marked improvement Is it some form 
of nonspecific “shock” treatment, tho simple effects of repeated 
violent expression of repressed emotion, the significance of 
the tender and solicitous laving on of hands invoKcd m these 
6 sessions, or is it the opportunity vigorously to ventilate the 
incubus of a long festering guilt and terror experience in tho 
presence of a reassuring and guilt relieving authority*^ 
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drcn, o%er aggressive children, children who swearprofuselj,chil 
dren who set fire children who steal children who fabricate, 
children who are involved in disturbing sexual activitj, children 
who persist in thumb-sucking, and children who are frankly achiz 
ophremc In attempting to analyze the general situation in the 
Far East, manj factors appeared to bo important in the path 
ogonesis of those problens 

FA-\nLl RELATIOVSHIP IN NET EN\^ROSMENT 

fto are concerned with families who have been transplanted 
Irotn their home environment to one that is unfamiliar to most of 
them Some of tho families come to this new environment willingly, 
and others come reluctantly Parents and children leave friends 
and relatives behind and find themselves one morning in a strange 
land whore customs are different, where they know no one and 
where tho process of establishing now friendships has to hegm 
all over again 

Often children leave school in the middle of the sear After 
being out of school for several weeks they start in a different and 
unknown sotting and some of them find the transition extxcmelv 
dtfficulU 

In most instances families begin their lives in this environment 
in private rental houses where communication with natives is dif 
Gcult because of language bamer and where communication with 
fellow countrymen is hampered because of lack of telephones 
and transportation 

The father frequently precedes the rest of the family by several 
months and may during that time eetablish some kind of extra 
marital relationship with local women On arrival the wife often 
suspects or fantasies such relationships, in either case her se- 
curity 18 threatened in varying degrees Divorce may be talked 
about openly and sometimes it appears that the children are the 
only forces keeping tho familv intact At times the family is able 
to have a full tine naid and the parents take advantage of this 
seetninglv fine state of affairs to leave most of the direction of 
the children to the maid Conjunctively with this the base ac- 
tivities for children sometimes arc utilized to excess, the chil 
dren being pushed into the activities without needed parental 
guidance 

The nature of the father s work occasionally keeps him away 
from home for unnatural lengths of time and this is cause for 
concern m the family 

Thousands of miles separate the families from their relatives 
Tne distance accentuates normal worry and anxiety about the 
health and welfare of those who mean much to them 
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These factors are but a few of the multidimensional influoncos 
affecting service families in the Far East Some of them amvo 
in the theater with niread) disturbed family relationships, and 
one additional factor or a combination of factors ma> bo instru 
mental in precipitating still worse rolntionships that aro reflected 
in the disturbed behavior of a child 

The disturbance in the family becomes cvciic — the father is 
unhappy, the mother is unhappj, and the child is unhappy This 
turbulence often is reflected in reduced offoctnonoss of the 
father as a member of the Air Force IWth the cucrent and rightful 
emphasis on total familv care in the Air Force, it was considered 
important that an nltompt bo made to work with those problems in 
such a manner ns to maintain and facilitate the integritj of the 
family unit Consequently, a plan was developed to establish a 
child guidance program b) which both the child and his parents 
could bo assisted 

STANDARD QIILD GUIDANCE CLINIC 

The usual child guidance clinic of the general tj-po dosenbod 
by Schoibol, Zohror, and Chambers* and b> Montagu© and Thomp 
son* is operated in a fairly definite and well established pattern 
The procedures aro time consuming, automaticallj limiting the 
number of children who can bo soon Professional personnel re- 
presented aro clinical psychologist, ps>chintnc social worker, 
and ps>chiatri8t When a child is referred to such a clinic, a cer- 
tain routine is followed Initially the social worker will conduct 
nn intake interview with the parent or parents, then the child 
may bo soon several times b> the psychologist for a battery of 
testing, and the physician may observe the child in the play ther 
ap\ setting before all of the data collected aro discussed and ana 
lyzed at an intake conference At that timo a decision is made as 
to who will be the child's therapist and who will work with the 
parents Then a series of appointments aro made, the frequency 
varying from once to several tines a week Following each ther 
apy session with the child and his parents, brief discussions aro 
hold between all the professional personnel concerned with the 
sessions yust concluded Periodically, staff conferences are hold 
for review of the case in its entirety 

THE SIMPLIFIED PROGRAM 

Such an approach to the treatment of emotional problems in chil- 
dren IS ideal, but it was obvious from the first that wo could not 
follow an ambitious program because of many limitations .chiefly 
in available time and personnel It was impossible to predict very 
far in advance how many of the three disciplines (those of the 
clinical psychologist, psychiatric social worker, and psychiatrist) 
would be represented on the staff, and whether, when all three are 
represented, ail would be interested in working with the problems 
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of Children Only a fraction of our tune could be devoted to such 
a ptogcam because of a large outpatient service for wjlitary per 
sontiQl and dependents, in addition to a 30 bod ward for the mil 
i^tary — all of which aro time and ooergy consuming IVhat could 
be done under the circumstances’ He declared our interest in 
working with such problems insofar as time and personnel permit 
ted, a plaj therapy coomwas equipped, and wo were in business 

The process had to be streamlined, and this js essentially our 
operation at present The social worker or social work technician 
interviews tho parents as soon as possible after the initial refer 
ral obtaining as much background data as possible and recording 
his observations of the parents and their interaction during the 
ittteriiOH A subsequent appointment is made for the parents and 
child to see the physician At this time the child is observed m 
the plavroom for about 30 minutes, and then the parents are inter 
Viewed briefly On the basis of the data available the physician 
conducts a kind of “summing up* with the parents 

At this point one of several things may happen 

1 U may develop that the problem is not a real one and that 
what IS needed is for someone to exrplsm to the parents that the 
behavior of the child is normal for bis ago 

2 It may be that the problem is not severe enough to require 
frequent visits to the chnic In this case, the physician points 
out to the parents during the •summing up" what factors ate im 
portant la the particular situation and makes suggestions The 
parents are sent home to carry out these suggestions for four to 
SIX weeks, after which they are to call us Manv times the problem 
IS resolved in this length of time If not parents and child are 
brought back for another appointment, more data is gathered and 
again certain suggestions are mad© lu view of whatever has trans 
pired in the interval They ax© asked to report again in four to six 
weeks, and if at the end of that time appreciable progress has not 
been made, we take them on mot© ftequontly In this case the 
parents aro usually seen by the social worker while the ph>s>ician 
works with the child Informal discussions are hold among the 
professional personnel from tim© to Ume so that data can be ex 
changed and evaluated 


3 In some instances it is obvious from tho initial visit of the 
child and his parents that the mattot is serious and will require 
a more intensive approach Appointments are mode at weekly or 
more frequent intervals for the child to be seen in the playroom 
HhiJe the parents are bomg seuti by the social worker 


4 In the rare situation that is oonsidored inoperable under the 
circumstances, it is recommended that the family be returaed to 
the United Slates where the needed assistance can be obtained 
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U nppropciato^ wo mako contact with *iomo ci>ihnn ngoncN in tho 
United States whore tho parents can seek help 


DISCUSSION 


The twos of problem situation*; referred to th^o chnic ma\ bo 
(1) behaMor problems such ns excess timidit), foarfuinoss, nnii 
scclusiNonoss — problems mamfoslod ponornlh in tho por«?t>n 
alil>, (2) problems mamfosted in soctnU> unaccepted boha\ior 
such as fighting, buUsing, temper tantrums, disobodionco,oxhib 
itiomsm, stealing, cruoUj, and sexual (bfricullios, p) problcn’; 
of habit formation such ns onufcsis nnd speech defects, (4) prob 
loms of development such as mental retardation, mental nccolorn 
tion, and difficult in rcndinR nnd spollinR, nnd (5) psychosomatic 
problems such as urticnrih and asthma 


Our proUminnr) observations regarding tho need for it child # uid 
anco program have boon substantiated There is no uoU defined 
yardstick by which to measure tho success of such n pro; ran, but 
no one can overlook tho disnpponrnnco of disturbing avmptoms In 
a child and better mtogration of tho (amiK as n unit Thera is 
considerable evidence to suggest timt such a program has con 
tnbutod appreciably to tho morale nnd efficiency of the fftnilies 
who have used tho facilities of tho clinic Tho program has boon 
rocoivcd ORthusiasticallv by teachers and school nurses lurtlor 
ovidonco of tho acceptance of such ft program Is tho i ver widenln; 
geographic area from which patients nre referred 


The modified approach that wo havo donenbed has wwjf d of 
fcctivoly in civilian practice nnd is considered ndapUblo to tin 
needs of tho Air Torco sotting at (Inn oversea' lospital ||pro 
the work must bo accomplished by Iimiud porsonnol rjp^ratlnt 
under tho handicap of a heavy pnllml JonrJ, whjrh pfrrlii b s, par 
ticuUrly in an overseas area, (ho opvrflUon ol n child r uidinre 
clinic along classical line's 
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OBSERVATIONS ON THE DYNAMICS 
OF LEADERSHIP 

A Met!iodo1e9)c Approgc}) 


DENNIS L BltlGGS Lieuienant MSQ USS 
/R\7SC D BERG Ltmtenaiit MC USSR 


W HILE S^ATIO^ED in a /arge naval general hospital for 
tho past two veara ko wero iiriprcssed bv the interaction 
arrong various staff momboea, between medical, surgtcal, 
and ps>cbiatrjc patients, and between staff and patients In add 
ilion to tho rnedical staff, consisting of career and reserve rood 
ical officers, there wcro medical administrators, officers of the 
allied medical sciences nurses, and hospital corpsmen all with 
distinct svmbols as to their rank oithor in mihtarv or civil serv 
ice The patients were officers and enlisted personnel, both 
men and women, of various ranks and rales, in addition to de* 
pendents 

lie often were *itruck b> tho interaction that look place in so 
man) different wavs and on so man) different levels, particularly 
the formation of groups withm the militarv structure Often, 
the hospital^ eacraordinarv situations occurred that involved 
ofsonnel with higher or lower professional status and that called 
for personal and social adjustments not encountered elsewhere 
in the militarv Even within groups formed spontaneous!), there 
was the factor of inlerraok relationship^ where social status was 
not recognized as casiK, but where prescribed behavior was 
rigidl) obsened 

In the course of observations made while teaching, conduct 
mg group thcrap), and bolding ward staff meetings and discuwsion 
groups, we were impressed by the development within the groups 
of a certain hierarch) that seemed to establish itself automat' 
icall) He also were aware of what seemed to be the assumption 
of positions of leadership, “followership * and “going along 
ship" by members of tho groups He became interested in how 
the language, perspective, and viewpoints varied among tho dif 
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foront proups Uo tlnig bocnmo curious as to whnt wont on in 
those “natural proups" and what factors took place in tho ostab- 
lishmont of tho hierarchical nrrnnpcmonts within tho groups, in 
addition to finding out moro of tho purposes sor\od b\ those ro 
lotionships 

Noting tho observations made b> Parsons,* Caudill and asso- 
ciates,* Stanton and Schuartz,* Pox,^ and others concerning tho 
participation of tho hospital as a social svstom in tho treatment 
and course of illness, wo wore inlorostcd in developing more 
svstomatic methods of observation, particularly of tho groups 
that formed and of tho dvnamic interaction that occurred within 
those proups 

/Vn\ particular group that was not formed nrtiflciall) by calling 
together various individuals as subjects into a nonmonningful 
group bocnmo a subject tor invostigatioT) Vio observed the pa- 
tients getting together themselves, hospital corpsmon working 
together, tho staff of a particular ward.ot cetera, thus our studios 
represent particles of tho vastly complex interaction going on 
in a militarv hospital 


METHODOLOGY 

In this article our main interest is to present a mothodologic 
approach that was designed to integrate sociologic, ps>chologic, 
and ps>chiatric theory and technic l\o wished to recapture tho 
social sotting of tho particular group under study with a minimum 
of disruption by research procedures Each technic was chosen 
as one with which tho members were familiar, or one that con 
trlbutod to tho atmosphere being investigated Tho groups so 
Icctcd V.cro “natural groups" in tho sense that tho members them 
solves had gotten together as friends or associates, or wore work 
ing together in a staff patient relationship Those groups studied 
had close contact with tho investigators m a teaching or ther- 
apeutic relationship It was our belief that the spirit of cooper- 
ation exhibited contained little or no acquiescence Tho tech- 
nics themselves were chosen and adapted to keep tho sotting 
ns natural as possible within tho framework of tho hospital 

In considering tho feasibility of adapting acceptable research 
procedures from the various disciplines to contribute to a ho- 
listic approach, wo chose those methods that wo behoved were 
sound experimontall} and acceptable to our participants Before 
using any procedure with which tho group was not familiar, its 
use was discussed and worked through in tho group Tor example, 
when tape recordings were used — a procedure familiar to most 
of tho participants— group members operated tho recording appa- 
ratus thbmselvGS and were allowed to listen to tho plavback at 
any time ^ ^ 
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We solcctcd the Rorschach test because jt is an accepted tech 
me in clinical psjchologv, \ias n ramilmr procedure at the hos 
pital» iet presented a lelativelj unstructur^ stimulus that most 
of the group members had not actually seen previously, although 
all knew it was a doMco to rc\cal material unknown to the testeo 
Thus some “test anxictv* was mobilized as part of the exper- 
imental procedure This was utilized and accounted for, as we 
shall discuss presently 

The Rorschach test was individually administered and was 
interpreted in the traditional manner as presented by Beck * La 
ter, a modification was introduced (hat had not to our knowiodge 
been used previously In one of the group sessions, it was an 
nounced that the next session would be devoted to an experiment. 
In the following session, the Rorschach cards were shown to 
the group as a stimulus for discussion The members were asked 
what they saw as a group in each card in an allotted time, and 
their impressions were recorded Immodjatolj following this ses 
Sion, their individual impressions wero taken again to measure 
any possible aftereffects of the interaction that had occurred 

The Rorschach test thus was used chnicallv to obtain a per 
sonalitv description of each member and of the group as a whole, 
in addition to being used thereafter as a somewhat familiar stim 
ulus for discussion Its unique feature in this experiment, how 
over, was that in a sense we also obtained a measure of the 
•group personality * together with an estimate of both individual 
group dynainics in operation 'Vo saw an individual's private 
its as well as those he voiced publicly and the manner m 
hich he operated in a group In addition, we watched similar 
interaction for the group as a whole An individual might see a 
percept that through previous research has been established as 
one indicating a particular disturbance in psychic functioning, 
and introduce this percept into the group discussion If the per 
cept was ego-alion or not acceptable to the group, disagreement 
might ensue and the individual would be forced to make a stand 
or withdraw 'trough fater content anafvsis of tife percepfe, we 
were thus able to gain insight into the particular meaning of the 
individual’s thinking both privately and in the group setting 
Group sessions wore tape recorded and transcribed The inter 
action was charted according to a modification of Bales “Inter 
action Process Analysis,** momentarily disregarding interpre 
tation of the psychologic meaning of the test responses 

At another session, the groups were asked to make various 
choices of the members behavior, atihzing Tagiun’s “RelaUonal 
Anahsis” technic ’ Each morobet was seen individually for psy^ 
chiatric interviews and an associeUve anamnesis was taken 
Impressions also were noted from tho content of the group meet- 
ings (t e reactions to lectures, feelings expressed in therapy 
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OBSERVATIONS 

Tho ob'^c.rvations presented hero nro tcnUitivo and w i r ' \ 

iremoK cautiou*? interpretation nnd goncralization \ o h 
N(t subjected them to statistical \crification and have rot l ( 
thorn outside tho clinical sottinp of tho hospital flov f hr' 
basis of a number of h\pothosos that v,o nro invostipntu g 

Uo obsor\ed through the interaction and tho Rorschach re 
sponsos that there wore man\ p« rsonal feelings and ideas present 
\shich a person N\ould not von*' pubhch (t c , his private ideas), 
nnd others tint a per'^on <' 'ii i of reveal oven to himself, as ho 
was not conscious of thi ir » \i t n«.o Our research thus far brings 
out tho following point'J rof, rding tho interaction of tho group 
and tho dvnamics of tho leader in a spontaneous social sotting 

(1) In group discussions, the nembcfs were selective in the material 
they brought forth, and tended to reveal those private ideas and feebngs 
least disturbing or alien to the group r c they revealed most often 
those ideas that were more acceptable to the group or "group syntonic " 

(2) There some of the group»apparent material coincided with ego* 
nlicn tnatenal (i c, material which was unacceptable to the ego and 
therefore not previously capable of being integrated by the ego) the 
ego-alicn material became integrated into the individuals* experience 
and following the group experience, they could safely add these ideas 
to their conscious repertory 

(3) The leader, as obtained by sociometric Choice, was the one who 
was more capable of incorporating by his ego»integrative capacity 
ideas that came from the group, and possibly ideas that he could not 
previously have brought to acceptance, t c , those that might have 
been unacceptable to him before Interestingly enough, this factor 
appeared to operate in groups of psychiatric patients as well as in 
nonpatient groups 

(4) The degree of freedom (via the group conscience) seemed to be 
more limited than that of the individuals composing the group Socially 
unacceptable ideas that were not privately egcwalien still tended to be 
treated as unacceptable in the group The group served to censor ideas 
and admitted those considered socially mature and thus more socially 
acceptable The individual privately entertained as acceptable ideas 
that in a social setting were voiced as unacceptable, thus establishing 
and reinforcing mores and social controls 

(5) The leader subtly introduced his private ideas to the group If 
they were rejected, he did not enforce them (He did not want to press 
the point when he noticed the tenuous status of his ideas with regard 
to acceptance by the group ) Did the other members take on his ideas 
privately, while not publicly? 
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tto ‘5elccted tho Hor^chach tost because it js an accepted tech 
me in chnical psjcholop\, was a familiar pfoceduro at the hes 
pital^ vet presented a rclattvelj unstructured stimulus that most 
of tho ^oup members had not actually seen previously , although 
all know it was a device to reveal material unknown to the testeo 
Thus some “test anxjots* was mobilized as part of the exper- 
imental procedure This was utilized and accotintcd tor, as we 
shall discuss presentlv 

The Rorschach test was individually administered and was 
interpreted in tho traditional manner as presented bv Beck * La 
ter a modification was introduced that had not to our knowledge 
been used proviousJ\ In ono of tho group sessions, it was an 
nounced that tho next session would be devoted to an expetimewt. 
In the following session, the Rorschach cards were shown to 
the group as a stimulus for discussion Tho members were asked 
what, thev saw as a group m each card in an allotted time, and 
their impressions were recorded Immediatolv following this ses 
Sion, their individual impressions were taken again to measure 
anv possible aftereffects of the interaction that had occurred 

The Ror'”chach test thus was used clinicalK to obtain a pet 
sonalitv description of each member and of the group as a whole, 
in addition to being used thereafter as a somewhat familiar stim 
ulus for discussion Its uni<juo foafore in this experiment how- 
ever, was that in o sense we also obtained a iroasure of the 
•group personality ■ together with an estimate of both indmduftl 
d group dvnamics in operation VVe saw an individual's private 
oughts as well as those ho voiced publicly and tho manner in 
hich he operated in a group In addition, we w&tched similar 
interaction for the group as a whole An individual might see a 
percept that through previous research has been established as 
one indicating a particular disturbance in psychic functioning, 
and introduce this percept mlo Ih® group discussion If the per 
cept was ego alien or not acceptable to the group, disagreement 
might ensue and the individual would be forced to make a stand 
or withdraw Through later content analirsis of the percepts we 
were- thus able to gain insight into the particular meaning of the 
individual s thinking, both pnvatolv and m the group setting 
Group sessions were tape-recorded and transcribed The inter 
action was charted according to o modification of Bales “Inter 
action Process Analysis,** momenUinly disregarding interpre 
tation of the psychologit- meaning of the tost responses 

At another session, the groups wore asked to make various 
choices of the members behavior utilizing Tagiun's “Relational 
Analy*'is” technic ’ Each member was seen individually for psy^ 
chjatric interviews and an associative anamnesis was taken 
Impressions also wet® noted from the content of the group meet 
mgs (t e reactions to lectures, feelings expressed in therapy 
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nnd to thoir countrsmon, in tho cnso of tlioso to uho ih( 
htv*? ontrusiod its stcunlv, is fir rotiching 

Wo cntorod mto this research with no prcconcontd i - 
have made no attempt to tost hvpothoses The rcso-^rf 
in propross nnd specific findings must await stiti 
cation Tho next phaso of our research emphasizes \ i 
inants of ideas that arc made public in a sport u ‘'m 
social group, making use of sound motion pictures ^ 
social sotting ns much ns possible 

Our intention in this nrtu Ic las been to present a n l j 
nnd an approach to obsox-itu on leadership Wo > k ' ♦ 

unll^ to arrive at a well -=>1 id ntral appraisal, irvt » iPp, rfe 

use of nccoptible method >t rom sociolog\, d\r» ic ps 

chialrv, psvchologv, and oiin r b ‘lavioral science'- c Dined i 
a total approach, nthor than from anv specific disciplim 
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INCREASE IN DEATHS FROM CORONARY DISEASE 


"Much of the rise in the recorded death rate from coronary 
artery disease during the past 15 years reflects merely the 
increasing proportion of older people in the population 
and changing fashions in certifying heart dtsease as a 
cause of death The real increase has been relatively small 
ceirainly not of the magnitude to justify the alarm ei 

pressed in the press and elsewhere ■ ^ 

-^Statistical Bullett- 
Metropolitan Life 
p I Feb 195'' 
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(6) Those persons ^ho*t e^os «cie cere capable of jmegratjon 
■while not of leadership caliber, did this more often (i e thej fune 
tioned note at a private level) Are these persons capable of becoming 
mote of a leader in another group, after absorfiing something of the 
leader that thej did not have before^ U*e believe they ate, depending 
on the "social climate* of the txcvr group and thenew dynamics involved 

(7) The "gomg-alongers were the least affected by the responses 
in any group The} also were the most disturbed chnicall} both so* 
ciall} and psycbologicallj {Jess participacton in community affairs, 
et ceteraX They manifested ao&iralences of their roles and ideas as 
contrasted to the leaders and the followers who presented acave ex 
pressions of their roles The membefs who went along with others only 
hesitatingly raised points ciaioly agreed, and went along with the others 

(8) In general, group experiences seemed to reduce potentials for 
expression (reduce the number of private ideas thar were expressed 
publicly) but Wfhat was individually retained «s more reality oriented 
and thus more socially acceptable (After group experience, ideas were 
less frightening to the individual This is perhaps one of the oosr lo 
portant processes involved ii> group psychotherapy ) Onginal ideas 
were not lost but were condensed ot diluted 

(9) The leader was one who was more able to accept his ptivate ideas 
plus the ideas of the group and to integrate these into his own thinking 

(10) Leadership imparted to the follower and to other group members 
am crucial and important information for integrative functions 

DISCUSSION 

It IS recognized that more participation in anv sort of expert 
ment engenders o certain amount of apprebensiveness, as does 
participation in most social situations \\e have attempted to 
minmize "test anxietv" by familiaritv with the investigators and 
bv 'worLing through the feelings of the group members who fire 
being studied prior to tho procedure being introduced 

In the group setting, the leader has to make a choice as to 
whether ho will run tho nsk of rciealing sore of his private 
thoughts and endure tho stress involved in facing the possibility 
of losing his position If be cboses to do so, this course of action 
IS socially meaningful and presumably giNes some measure of 
hi- stability where real or imagined stress is involved Thus 
a man may be an acknowledged leader by military rank, social 
status, or as empiricalK defined by Bales* or Taguici s proced- 
ure, but under the stress of revealing hiS inner thoughts he may 
break down In a benign setting, decisions of this type are made 
under no great stress such ns would be involved under threat of 
starvation, loss of one s life, or extreme pain, \et under these 
and other types of stress, leaders selected bv the best available 
means do break down The effect on morale to their associates 
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find to their country men, in tlio enso of tljoso lo who th 
hng ontru<^u d its sneuntv, is fnr reaching 

\\oentoro(] mlo this research with no proconen kI i 
hn\o made no attempt to tost hNpothosos fho rt 
in progress and specific findings mu^t nw-ait stia 
cation The next phase of our research cmphasirc^ 
inants of ideas that arc made public in r sriorM > it, 

social group, making use of sound motion picture^ to tu t the 
social sotting as much as possible 

Our intention in this nrtir lo las been to present a methodology 
and an approach to ohs<r\itKin on leadership Wo hope event* 
ually to nm\o at a\soll -im’i » nlral appraisal, invoking the 
use of acceptable n ethod*' «* a i from sociologN, djmamic ps>- 
chiatn,, psychologN, and other behavioral sciences combined in 
a total approach, rather than from nn> specific discipline 
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INCREASE JN DEATHS FROM CORONARY DISEASE 


"Much of the rise in the recorded death rate from coronary 
artery disease during the past 15 years reflects merely the 
increasing proportion of older people in the population 
and changing fashions in certifying heart disease as a 
cause of death The real increase has been relatively small, 
certainly not of the magnitude to justify the alarm ex 
pressed in the press and elsewhere " 

— Statistical Bulletin 

Meifopohtan l^jfe Insurance Co 
p 1 , Feb 1957 




CASE Reports 


Ovarian Abscess Complicating 
Pregnancy 

ROBERT C KOEHN Coptam USAF (^C) 

O VARIAN ABSCESS coroplicfltjnp prc/inancy is me and 
few. cases arc reported in tho litoraturo In Iho OMhest 
case reported^ bi, Aitken' m 1869» the patient developed 
ft fatal peritonitis from rupture of an ovarian abscess during pre- 
mature labor In Ifi9l Cog* repotted three cases of acute oopbr>- 
ritis complicating pregnancy one patient mptoved under treat. 
n-ent, iho second patient had an ovarmn abscess rupture into 
the urinat\ bladder and later delivered n viable infant, the third 
patitnt had a septic cpt->odQ m her seventh month of pregnancy, 
had an unoientful term delivery, and during her postpartum 
cour«e had a suTgical enploration hocauso of an ovarian ab 
scess Bnndcau* \n lUlT reported a case of a fatal pervtomtis 
that developed from rupture of an ovofian abscess immodiatelv 
after a term delivery 

Pomini'* dosscnbod a caso of a ruptuicd ovarian abscess ehicb 
developed on the fifth dav following ft rapid^ uneventful do 
erv, tho outcorro nos fatal An interesting and confusing 
e was reported by doLisi* of a, loft ovarian abscess assoc 
ted with ft right tubal pregnancy Cuirmin* recorded a caso of 
n ovarian abscess discovered in the fourth month of a patient’s 
pregnancy Exploratory laparotomy revealed free pus in the 
peritoneal cavity from a tight ovarian obscesg, and a right sal 
pingo oophorpotomv was perforired The patient aborted a con 
genitally malformed infant UncWo hours after surgerv 

In a comprehensive discussion of ovarian abscess, Black’ 
revealed that in 105 cases reviewed, the causative organism 
in 95 per cent of the cases was streptococcus Tho other caus 
ative organisms were sCaphyIo‘'occus, colon bacillus, tubcrcu 
lous, gonococcus, pneumococcus, ct cetera Ovarian infection 
occurred bv the hematogenoiis route or by contiguity It was 
Black’s impression that pnmaty involvement of the corpus lu 
teum is not necessarily involved in all ovarian abscesses 

Tie following case is presented because of its tatvtv 
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The patient uas treated consenramely /or paralytic ileus and she 
responded very well On 3 August I 956 a pelvic examination re- 
vealed a large mass posterior and inferior to the uterus the size was 
estimated to be approximately J2 cm in its greatest diameter The 
mass was moderately tender Up to this time the patient had been 
telatively afebrile The patient had been on penicillin and streptomycin 
sulfate since 31 July, when the diagnosis of pyelitis had been made 

On 6 August 1936 the patient *as taken to surgery where, under 
general anesthesia exploratory laparotomy nas performed At the 
time of exploration it was found that the large mass Was on the right 
posterolateral surface of the utetus and was a large ovarian abscess 
The fallopian tube on that side was moderately hyperemic hov.evet 
It was not adherent to the surface of the abscess The ovarian abscess 
was adherent to the tight postetolate al surface of ibt uttius, to the 
posterior wall of the right broad ligament and to the right lateral 
pelvic wait. Blunt di<section was employed in an attempt to remove 
the abscess and duiing this procedure the abscess was inadvert- 
ently ruptured The entire right ovaiy with the abscess was removed 
Culture of the contents of the abscess revealed alpha hemolytic strep* 
toeoccus The abdomen was closed m layers The patient tolerated 
the procedure well with minimal blood loss 

Both preoperatively sod poscoperatively the patient was given 
^caue penicillin G (600 000 units) twice daily i and also 0 3 gram 
of streptomycin sulfate twice daily Postoperatively the patient did 
very well and had a relatively afebttle course 

It might be noted here that the patient was placed on 50 mg of pro- 
gesterone daily beginning the day before surgery and continued on 
it to 10 August 1936 On the 5th and 6th postoperative days the skin 
clips were tetooved Pelvic exaiwmatioa prior to patient s discharge 
from the hospital on the Rth postoperative day revealed some thick- 
ening of the adnexal area more on the tight side, but it was nonteoder 
Poftoperoflve The patient was placed in the obstetrics clinic and 
followed there fot the tecBainder of her prenatal cate 

The patient was admitted to the obstetrical labor room on 18 Novem* 
bet 1SJ56 in active labor Labor progressed satisfactorily under anal 
gesia induced bv Demerol Hydrochloride (brand of meperidine hydro 
chloride) scopolamine and Tbotarire Hydrochloride (brand of chloi- 
promazine hydrochloride). After five hours and five nuautes the patient 
was delivered spontaneously under pudendal block anesthesia of a 
viable male infant Thete were no complications in the third stage 
The postpartum course in the hospital was uneventful 

pothologic Finding* The ovarian abscess (fig 1) was an irregular 
cystic mass weighing I 50 grams The external surface was smooth 
and glistening with marked congestion The free surface was gray 
m Color* the attached surface was deep red The contents consisted 
of a homogenous purulent material having a greenish cast with no 
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CASr RLPORTS — 0\ARIAN ABSCESS 
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Ftffafc I Gross specimen of ovartan abscess sboutn^ ghstenmp congcstecf 
surface Darkened area represents area attached to the 5brrokn</tn; struC' 
tures. 

odor The wills of the abscess avcrap;cd 3 0 to 4 0 mm in thickness. 
Microscopically, (/ij;s 2, 3) the walls w-cre very edematous and heavily 
infiltrated by acute inflammatory cells There was localized prolif 
eration of the external mesothelial cells An acute fibrinous exudate 
covered the external surface Inflammator) exudate lined the abscess 
civity 

SUM^fAn■i AND CONCLUSIONS 

A enso IS presented of a patient’s ovarian abscess complicating 
pregnancy Reports of such cases in the litornturo are rare The 
patient was admitted to Titzsimons Army Hospital on 30 July 
195C, with a history of having experienced mild lower abdominal 
cramping and pelvic pain for approximately hours She had 
boon followed in the prenatal clinic at this hospital since 14 May 
195G On 3 August 1956, a pelvic examination revealed a large 
mass posterior and inferior to the uterus The afebrile course 
of the patient added to the confusion in considering the pre- 
operative differential diagnosis of a pelvic mass complicating 
pregnancy 

Duo to the size and to the unknown nature of the tumor, sur- 
gical intervention was deemed necessnrj The duration of ges- 
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Figure 2 Mi^seopie vi^ cf a seciloM o) uaU oj tbe oionan aVsctss. 
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Ftfure 3. Higb^fpou-e* tfievi of a secflpi* of iJj* »oU of tfje ovccnort abscess. 
fX275J 
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tnlion '\n*? idoal for considormp ftn opornti\o proccduro Uith 
the u*;o of ponicjlhn nnd ‘^Iroplomvcm sulfnto durinq ihr pro 
opcrnlno nnd po‘?lo;)crntne poriods, ft ‘^r\oro pcn^oniti® "n‘> 
ft\oidod c\on ihouph nccidontnl «»pi11npG of the conlont*? of 
ftbscc^*» occurrod nt ^urperv Uhothor paronlonl proqc‘=iloronc 
Vrft*? of vnluo in the continuation of tho propnnncs is dobauiblo 

It v.ns considered that the *'troptococcu‘3 orpnnism \sns esrnod 
to tho o>nrs hv tho homtoponous route but tho actual date of 
tho primnrv inNohomont of tho ovflr\ is not certain, and ma\ 
have boon in Ma\ 10^)C ^^hon she had oxporicncod pain in tho 
right lower quadrant of tho abdomen Bs romoung the abscess 
tho future danger of its rupture was avoided Rupture of the 
abscess could have occurred nt anv lime during pregnanev, dur 
ing labor, or during tho posipartun course, and could have boon 
fatal 
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WHO FIGHTS DISEASE GLOBALLY 

The yearly investment by the United States m \l HO of about 
one cent per 51 000 of national income, or Jess than the 
cost of a three cent postage stamp per capita is small indeed 
when measured against the huge returns of increased produc- 
tive labor, higher standards of living and v.orId amity VCHO 
in Its global fight against disease, is doing its share to bring 
this about in an unobtrusive but highly practical way Such 
constructive programs of technical assistance and training 
designed to win the trust of the peoples of the free world can 
effectively supplement the armed might of military machines 
as guarantees of world peace 

— S Z LEVINE M D 

m New England Journal of ^tcdicine 
P 816 Nov II 1954 




Bilateral Bell's Patsy Complicating 
Infectious Mononucleosis 


U^LL G Canter Captasrt, \tc VSA 
ffILUVM R, SCHJEUIAX&IER Wj/or MC, VSA 


N ot infrequently scurologtc compljcatjons occur dcniig 
Uic course of \i\fcctions tnononycleosis The follo'fting 
of bvlateral Bell a patss ceniplicating this dt®iease 
IS behe%ed isorlhj of reporting as another lUustralion of this 
growing group of phenomena 

CASE REPORT 

A 24 year^fd uhite man was admitted to tfus hospital on 27 August 
1956 because of progressive fatiRoc of two seeks duration The farulj 
histotj revealed that when the patient was an infant his father had 
com-jatted suicide For nanj years he had had tecuttent mid, frontal 
headaches 

Two weeks ptiot to adotssion the pa tent noted the onset of pto^ 
gtessire fatigue Eight days befo e entry to hospital he had chills 
and was {everish The day hefote admission he was unable to carry 
out bis duties ol cletk'typis because of fatigue On 27 August he 
noticed some swelling ol tb* glands to the anterior part of hi$ neck 
tepocted to the hospital and was admitted 

Physical examination revealed » well-developed and well nourished 
white raan who was m no acute distress His temperature was 99 6^ 
pulse fate 88 per miaure and blood pressure 116/70 raraHg Hjs tonsils 
were moderatelj enlarged and there was a small amount of exudate 
Slightly enlarged render lymph nodes could be felt to the anterior and 
posterior cervicai axillary and lOguinal areas and the epiCrochlear 
nodes also were enlarged The spleen and liver were not palpated The 
teoainder of the physical eiaminarioo was within norml limits 

Urinalysis and a serologic test for syphilis were negative A soent 
genogram of the chest was nomal The initial white blood cell count 
aas 12 550 per pi with a diflerenrial of 21 pet cent oeutophiU 66 pet 
cent lymphocytes 27 per cent cf whicb were atypical 6 pet cent mono 
cytes and I per cent eosmophils The I'titia! heterophil agglutination 
u«t was i 448 As ooted to t^le J blood cell counts during the pa 
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TABLE I Hertalalo^iC and smlogic Itndings in /le/iml uiM btlautat f\etl * <o-plic^iiig ffecnoji r^o-^-ueUati* 
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Bilateral Bell’s Palsy Complicatmg 
Infectious Mononucleosis 

HALL G Canter Captatn mc usa 

TILLL^M K SOlILUlAX&fTR Major MC USA 


N ot infrequently neurologic complications occur during 
the course of infections mononucleosis The foUoVking 
case of bilateral Boll a pnls\ complicating this disease 
IS belie\ed worthy of reporting as another illustration of this 
Rowing group of phenomena 

CASE REPORT 

A 24'yeaS'<»li vhite nan was admitted to this hospital on 27 August 
1956 because of ptogressiTc fatteue of t»o weeks duracion The family 
history revealed that when the patteot was an infant his father had 
committed suicide For ©an) yeaxs he had had recwirent mild, frontal 
headaches 

Two weeks pttot to aimisston the patient noted the onset of pro 
gressive fatipue Eight days before entry to the hospital he had ehifts 
and was feverish The day before admission he was unable to catty 
out his duties of clerk typist because of fatigue On 27 August he 
noticed some swelling of the glnods us ihe antenot pan of his neck 
tepotted CO the hospital and was admitted 

Physical exaounatioa revealed a wett developed and well nourished 
white man who was in no acute distress His teoiperature was P5> 6^ 
pulse rate 85 per minute and blood ptessitfe 116/70 mraffg His ronsi/s 
were moderately enlarged and there was a small amount of exudate 
Slightly enlarged tender lymph nodes could be felt m the anterior and 
posterior cervical axilTary ana’ loguinai’ area^ ami' cihf 
nodes also were enlarged The spleen and liver were not palpated The 
temainder of the physical eiannnation was within normal limits 

Urinalysis and a serologic test for syphilis were negative A roent 
geno£;ram of the chest was oonnai The iniual white blood cell count 
was J2 550 per pi with a diffeiential of 27 per cent neutrophils 66 pet 
cent lymphocytes 27 per cent of which were atypical 6 per cent mono 
cytes and J per cent eosinophils The initial heterophil agglutination 
titet was 1 448 As noted in table 1 blood cell counts during the pa 
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TABLE 1 liematologie and senlogic findings in pahtnt uiffr hitatrrat Deli s palsy cv^plieating irffctiojs 
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tient s hospitaUzatton ^radtially tetturted to«a^d normal The hetero* 
phd aj^slutinanon xemajned posjme alrhow^b the titei decreased The 
herooglobuj r^as H 5 /jrams per JOO ml on admission and gradually 
rose to m 0 grams Liver function tests revealed an icietio index of 
12 8 and the cephalin cholesteral flocculation test was 3 plus m 48 
hours 

The patient was placed at bed rest and giien 0 6 gram of aeet>l 
salicylic acid every four hours as needed for headaches On the day 
of admission he complained of ftontai headache and during the ne*r 
tv.o to three dajs mentioned numerous symptoms including tightness 
of the facial skin and pates hesias of the legs and hands He aUo ex 
pressed roncem over the possibility that he might have a brain tumor 
or other serious or perhaps fatal disease 

The eat nose and throat consultant found no evidence of sinusitis 
On 29 August a psychiatric consultant exptessed the opinion that the 
patient had hypochondriasis and reassurance was given Neurologic 
examination at this time was normal On 30 August the patjentdeveloped 
bilateral seventh nerve palsy (figs J and 2) The neurologic consultant 
considered at this time that the Bell s palsy was due to JijfracauaJicuIar 
inflammatory process secondu} to infectious mononucleosis He be* 
hered ekse the prognosis for recovery was excellent 

The patteae conrinued to express hypochondriac complsinrs with 
numerous somatic symptoms and attempted to direct his own therapy 
On I and 2 September he was given ^ units of certicottopin and on 
3 and 4 September 40 units There was no change in his clinical course 
with this therapy He was given 50 mg of thiamine hydrochloride twice 
daily and 30 pg of vitamin B,, daily both subcutaneously There was 
little change until 18 Septembet when slight motion of the perioral 
muscles on the right was seen 

The patient was discharged to duty on 28 September and was fol 
lowed as an outpatient ffc was teadmitted to the hospital on 2 October 
complaining of fatigue No funhet abnormalities were noted and he 
was discharged on 6 October A heterophil antibody test at this time 
reveafed no tucf Over tie nc« rAnre or Atot isromrAv ehero was rrearly 
complete return of function of the facial muscles He was seen on in 
numerable occasions for many complaints none of which were as 
sociated with objective findings 

DISCUSSION 

Bilateral BelUs palsy from any tsiuse is a relatively rare 
phenomenon and as a comphcntion of infectious mononucleosis 
IS extremely rare From a review of the literature we are able to 
find only two documented cases ef bilateral Bell s pnlsj compli 
eating this disease * 

In a recent extensive review of the complications of infoctiouv 
mononucleosis by Smith* and a review by Bcvnstotn and Wolff * 
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oniphasi'5 ^^tts placed on the neurologic complications of the 
disease The conclusion of those rovio'vs is that the symptom 
ntoloRV and clinical findin|,s of these neurologic complications 
are dictated b> the site of maximal involvement, whether in the 
central or the poriphonl ncrious system Qcmstoin and Uolff 
further stated that neurologic complications may be expected in 
loss than 1 per cent of all cases of infectious mononucleosis 
Landes, Reich, and Perlow* stated that the patient mav first be 
seen with only neurologic abnormalities and the early diagnosis 
of infectious mononucleosis overlooked unless a heterophil 
agglutination is nccomplisliod 

The case presented is illustrative of Bell’s palsy comphea 
ting the course of infectious mononucleosis We believe that 
nodes within the facial canal became involved in the inflamma 
tory process of infectious mononucleosis and, because of the 
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Ftgttfe Z Tbe patient attempting to shou. b»s teeth itndtatse bis eyebroiis 

resultant pressure in a closed space> caused bilateral seventh 
nerve par^ysis It is interesting that both seventh nerves were 
affected simultaneously The patient was given a short course 
of corticotropin and thiamine hjdrochlonde and vitamin 
parenterallv without apparent change in his clinical course Re 
coverj has been essentially complete 

SlABfARY 

A case of bilateral Bell’s palsy complicating the course of 
infectious mononucleosis in a young white male is tpcorded 
Recoiery m this case was uncomplicated The course of the 
disease was apparently unaffected by steroid and vitamin therapy 
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CARE IN terminal ILLNESS 

Prolongation of life, nerel) for the sike of 0 brief post* 
ponenent of death, does not nppcil to ne Soiretimes it is 
difficult to kno* when fu-ther trentnent beconcs useless 
On the other hand, there are nnn> tirres when we do know 
and can predict the outcome if either of two altematise 
courses is selected Tj-picil of this situation is uretcnl 
obstruction in terminal carcinoma of the cctvix Uremia is 
n comnon cause of death with cersical carcinoma Motcorcr, 
It represents a /gradual fadtof; and dirrminp of consciousness, 
and to me would seem to be an eas> and painless w->y to die 
Nevertheless, there are those who would perform cutaneous 
uretcrostom) or p)elostom> on such patients This mijjht 
prolong* life bj six months and cenainl) would restore the 
patient to consciousness and awsteness of her surroundings 
But, what does she pa> for these six months? At least the 
terminal two or three weeks will be associated with great 
pain and any or all of the disagreeable symptoms of late 
cervical c'tncer I would not wish this for a loved one if the 
alternative were a relatively easy and painless death has- 
tened perhaps a few months 

On the facade of the Union Station in Tashingron, O C 
IS caeved m granite, the admonition, 'Speed the parting 
guest " I do not quote this as a plea for euthanasia fr is a 
plea to the physician to refrain from unnecessary heroics 
When confronted with a rational and sentient patient, about 
to embark upon the final phase of his terminal illness, the 
physician should ask himself the question, 'If J were the 
patient, what would I want done to me?* 

—WILLIAM F MENGERT, M D 
10 ll/tnots Met/tcal Journal 
p lOO-lOl, 102, Sept 1957 



Ganglioneuroma 


RIUIARO C SQ'Ul TZ, Captmn MC USA 
I HIUP } NOEL }t Colonel MC USA 

G anglioneuroma was first descnbod iori.tz* m i87o 
In a thoracic b\mpaihetic chain however, according to 
Fwing* the entiti was prophesied by Virchow about 2855 
The tumor is defiwd as a rate, hemgn tumor composed of dif 
feienlialcd sNinpaUittic gaut^hon colls mi'ced with great numbers 
of nerve fibers sheathed by Schwann cells Although tho tumor 
lb tonsidered benign a ganglioneuroma with metastasis to lymph 
nodes v-aa described b> tliller* in 1008 and corroborated bj 
Benele^ and Berner* Neuroblastoma is the malignant counter 
part of the tumor Tho tumor is r'ost common in 3 oung aauJtij, 
with a sU,5,ht preponderance in women* GLUoralij tlie common 
sitws of origin are one third in tho adrenal mcdullo one third 
in the abdominal and peine sjTnpsthetic chains, and one third 
from the cervical sympathetic chains and scattered m other 
svmpathetic chains* Willis* beliesed that the ganglioneuroma 
onginate-9 in the fetal or early postnatal period as a neucoblas 
totna and then matures into a ganglioneuroma Be aUo believed 
that there is alws) s a malignant potential to tliis tumor 

CASfc REPORT 

A 2£>->tfar old white soldier presented hiroself at a dispensary tmth 
complaincs of constipation and weight loss since induction into the 
Army 4 months previously The amount of weight loss had been ap- 
proximately 12 to 25 pound He had been conscious of a mass in the 
right lower abdonunal cjiudrani which had not been tender or punfuJ 
for several weelts prior to seeking r>»dieal attention He denied the 
pa-sa^e of any blood in his towel movements or tartv stools There 
had been no chanf e in the sjze of his stools or in his bowel habits 
He had not experienced anorexia mlaise chills lever or night 
sweats Upon questioning the patient admitted that he had been aware 
of bilateral swelling in the > 1 ^ aclavicular fossae for 6 or 7 years 
He denied any local oi radiauog pain into his aims There was no 
dysfunction of the i^per extremities nor were there symptoms refer 
able to the head or neck He detued paresthesia and muscular weak- 
ness of his extremities 


Fiom U &. Aiay Ho pit 1 Fort C »s*b Cqlo 
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Poi» Hlttftrr The fi't hi«50f5 » k nrp-uivc The pastcnr 

ua< n ‘■tudent, prior to lein. inducted into the service (ron Kansi-s 
Ot) Vki . on 28 I ehruif^ 1956 Hm dis> nsst^nren: ^n- a Fort 
Cn-son Colo mhere he a.rivcd on R XMrch 1056 Hi^ no her (aiher, 
and sftcf tcc living aa! »cU I onilj lu'^or) of cancer wns negative 
The pvient had the u. utl childhood illne -es and Lnous of no ‘lerious 
illnesses in *wjulr life There hid been no operations md no injuries 
thi: he coUd recil) 


The s>stcn revic» «is entirel) nepatise except for the nusculo- 
sVeletal 5)5tcn Here, the pirient ndnitted to hivinp had n rild, lo'#, 
biclc piin for approxinitclj three jeirs uithoir ippircnt ciUsc His 
pain »as uithoLt ridntion md '•eeired to be unrelated to ictixitj 
He denies an) nuseulsr ueiVness 

Phyilcot Evemtnetlen Tins tall slender )Ounr adult tihite mm «is 
in no acute or chronic distress arid appeared skell oriented ind alert 
His admission s.eiRhi %a»‘ 154 pounds heij^ht,6 feet 1 inch, tempem 
iture, 98 6®r pulse rate, 60/rin» and blood pressure 110/70 mn Hr 
T here »ere fim swcllinps in both supriclas iculnr fossae uhich had 
the appearance of beinp hjpertrophied tnpezius muscles There a ns 
no tenderness in the atca There siss a full ranRC of cersical spine 
motion The e)es Acre normal The fields of Msion aerc norml, and 
funduscopic examination ass nc;;nti\e Tsrs nose throat, and mouth 
»ere ne^stise Tlie chest skns normsl Lun;:5 siere clest to percussion 
and nuscultstion Heart borders uere within normal limits There nss 
a re;;ular sinus rh>thm and no murmurs *ere heard Tliere «ss a slight 
1) tender, round partiall) movable mass of approximstcl) 4 cm b) 4 cm 
in the n^ht louet qusdrsnt in the cecal area There uere no palpsble 
hernias The ;;cnitalis were normsl adult nslc aith testes descended 
bilatcrall) and digital examination of the rectum resesled normsl 
sphincter tone There ans no mass aithin the rectum, but the exam 
ininR finger could psipstc a fifin nodulsr msss thst seemed outside 
the rectum, but ass pressing firml) against it No hemorrhoids acre 
Msible The prostste ans normal to palpation and there aas no render* 
ness Examination of the back tcsealed normsl stance, and a full range 
of motion aas performed aithout psin There aas no tenderness to 
palpation of the spinous processes, and the long muscles acre not in 
spssm Examination of the extremities rescaled a full range of motion 
»ith nonml muscuHr strenRth NcuroloRtc ciamimtion vias essen- 
tially negative, reflexes were grossly normal and no patholoRlcal re 
flexes were ehcited There were no palpable lymph nodes fnitial clin 
real tmptesEions were that there mipht be either a carcinoma of the 
cecum or an appendiceal abscess 


Lobototory Stadia, ffemoRlobin was 16 4 Rtams pet 100 ml. leuXo 
cyte count was 8,500/id, wtth 56 per cent sesmented neutrophils, 36 
per cent lymphocytes, d per cent band forms, nod 4 per cent eos.no- 
ph.ls The admission ur.nnlysis was negative Qualitative card.olipin 
microflocculation test was negatwc 
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On adnission chest and vesper gasifointestinal roentgenogtanis ^ere 
Within norwil Jimns The small howi*l studies showed elevation of 
the ileum in the tiRht lover quadrant by an ex«msic mass (fig 1) 
Barium enema demonsttated slight elevation of the cecum and dis 
placement of the tectum to the Kt by a rounded extrinsic mass (fig 2). 
Excretory utograph> showed lateral and anccctor displacement of the 
right ureter just above the bnm of the bony pelvis Distal to this the 
right ureter was not visualised The tight side of the bladder did not 
fill because of extrinsic pressure (tom the tight and posteriorly (fig 1). 
The impression was gamed (tom this study that there was a right-sided 
mass arising from deep within the pelvis and extrinsic to the gastro 
intestinal and genitourinary tracts The displacement of the bladder 
precluded retrograde urography There was no toentpenographic evi 
dencc ol bon\ miolvenent of the pelvis or sacrum There was no cal 
cification in the ma.<s Retroperitoneal sarcoma or sarcoma arising 
from the prostate were then considered in the differential diagnosis 

Roentgenograms of the cervical and supraclai icular soft tissue re- 
vealed bilateral soft tissue masses >n the base of the neci. N'o cal 
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ri(;ufe 2 DttHuwi ememo shotrtmf the dtfpJacrmrni of If** tectum 
to the !eft by m exinuttC r»o»s 


cifications tierc seen m these rasses The ccfMCo) «;pinc fiins re- 
vealed gross cnlifRcnient of all neural fonninn bjlatcnllj, note mrked 
on the left (fig 3) It «'ns noted thit these neural foramina aerenn- 
med b> a thin line of sclerosis sihich 'c^ould indicate that the dila 
tation had been n long, slo«l> de>clo?mg process The \criebral bodies 
appeared to be mcacc otherwise The bon) bridges between the neural 
foramina were rarkcdl) chin, cspcciall) on the left side A slight in- 
ctesse in the certical curvature wns noted in the lateral view Surve> 
films of the thoracic and lunbosacrnl spine revealed n slight enlarge- 
ment of the neural foramina to T2 and T5 Repeat chest films during 
the hospital course were consistenclj negatitc 

Coufie In Hospital At the time of admission a proctoscopj was per- 
formed which was essentially negatite except for a pronounced dis- 
placement of the rectum to the left by an extraneous mass On the 
ninth hospital day a lapatotom) %as performed, and a large retroperi 
toneaJ mass presented ttseif tn the lower right ponton of che peJvrs 
The liver was grossly normal as were the spleen and stomach The 
entire small and large bowel were examined and appeared to be normal 
There were palpable shot like nodes in the root of the nesentery of 
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F$f^uTe 3 fA and D) Oblige ti«us of ibe cntvtcal forojntna sbouing marked 
entargenent Matetally 


thf snail hovel alon:; the aorta Thile the rass appeared to be adherent 
to the urtnar> bladder it did not extend into it and separated relatieel) 
easily A ftoten section vas nade fton the mass and althoueh the 
pathologist could not identifj the tumor he thought it mi/jht be a myx 
ona He stated that it did not appear malignant but that he could not 
describe it positivelj as benign He stated that it did net appear to 
be an epirhelial tumor or a lymphoma 

A seoatate similat mass vas located near the bifurcation of the 
aorta and the mass seemed to encircle the proximal portion 0 / the 
rectum 

It vas decided clinically that the tumor vas 0 / a benign nature and 
vas spreading by local enlargement rather than infiltration and that 
as much of the rumor mass as possible should be resected The greater 
portion of the tumor which presented in the pelvis on the right side 
was dissected from the urinaiy bladder and removed in one piece (hg 
4} Other discrete tumor nodules were dissected from the pelvic wall 
at the bifurcation of the aorta the hollow of the sacrum where they 
pressed on the rectum and from the base of the urmar) bladder (fig 5) 
It was impossible to remove all the tumor tissue without mutilation 
of fmctioninp structures An abdominal perinea] procedure was con 
sidered but was dismissed due to the probable benign nature of the 
lesion Penrose drains were placed rctropentoneally and also between 
the tectum and coccyx and extending up into the hollow of the sacrum. 
Stay sutures were used in closure of the abdominal wall 

The final histologic diagnosis from tegular prepared slides was 
that of a well differentiated ganglioneuroma without neuroblastoroatous 
elements (figs 6 and 7) 
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Ftgtae } Thes^ sfecifttma *ep e5«»i so«<e o/ Ifv rali>tr discrete nodmlar 

partly encapsulated tmmor aitfsses ^iss*c/e^ Iram atonud the bt/yreaslon^ 

of the aorta, tectim and base of unnary bladder 

and cystitis «^efe treated with antibiotics and Utechohne Chloride 
(brand of bethanechol chloride) and finally with continuous catheter 
drainage 

After satisfactor) recovery ftom the laf^rotomy including recovery 
of anal sphincter rone and ability to have eontroJJrd bowel moveinenfs 
attention was turned to mveotigatton of the supraclavicular masses 
Previously taken roentgenograms revealed soft tissue densities in 
both supraclavicular ateas and oblique views of the cervical vertebrae 
revealed raarkedlj enlarged neural foramina bilaterally (fig 5) 'Jth 
notable increase jn cervical lordosis On the fifty fourth postoperative 
day a biopsy specimen «as taken uod**r local anesthesia from an en- 
larged nerve trunk of the right brachial plexus At the time of biopsy 
the patient experienced a numb sensation in the right thumb The path- 
ologic diagnosis from this biopsy was reported as nottpal nerve tissue 
of the biachial plexus and nomal supraclavicular fat pad on the right 
The site of biopsy healed without complications 

Follow up cysfometfograais revealed weak detrusor power of the 
urinary bladder the primary dysfunction being m the voiding pressure 
probably due to parual bladder denervation Continuous catheter dram 
age was maintained ^ile on antibiotic therapy (or urinary residual 
and cystitis the patient developed a bilateral axillary hidradenitis 
which did not respond to changes of ancibiocics or soaks Repeated 
cultures of these pustules produced no growth Prior to the meeting 
of the Medical Board for medical discharge from the Army the patient 
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rtgure 6 Refirescutatiie area rduU sympatheUc 

ganglton cells in a neurofibtonalous stroTjO. (X 80) 


had regained a considerable amount of w-ejght and was asymptomatic 
except for hi5 Jack of abijicy co empty completely hts urinary bladder 
The bilateral hidridenitis subsided to some degree The gastiointes 
tinal system was functioning adequately, and all uounds v.ere healed 

The patient was transferred to a named Army General Hospital from 
which he was discharged to inpatient care at a Veterans' Hospital 
near his home 

COMMENTS 

In January 1956, ScoviIIo, Polcyn, and Dunsmore* desenbod 
intraspmal ganglioneuroma as extremely rare, dumbbell in shape, 
with connections extending through the intravertobral foramina 
In differentiating between the paraspinal and intraspmal origins 
of ganglioneuroma, they pointed out that when the origin is para* 
spinal, the invasion into the spine is generally through only one 
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Ftgu e 7 Phoiomcfogfaph o/ chmactertsUc area composed of natty Sc^axfi 
cells and save at fully dtffetinttaied ganglion cells sbeaibed by satellUes 
fx I50J (Courtesy of A med Forces Institute of Pathology) 


or two foramina if intraspinal in oripn, extension outward is 
usuallv through multiple fordmina There wore no specific symp 
toms in the differentiation of those tvvo origins Powlands and 
Baird* pointed out that rnodiastinsl ganglioneuroma may have a 
cervical extension pccaonting as a swelling above the clavicle 
or sternum 

In our case it a as decided that the tumor probably had two 
separate origins origin from the pelvic sjTnpathetic pUxus, and 
based on roentgenographic evidence clone, a cervical mtra 
&pinal origin 


CONCLUSION 

A. case of gangUoneuromd wiUi two probable sites of origin 
in a young recruit has been presented The surgical trcalTnent and 
disposition of this patient have been outlined and several points 
of interest from the medical literature related to this parliculnr 
case have been given It should be pointed out that roentgen ray 
therapy plays, no part in treatment of this iumot 
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BEER BELLY 

"Spontaneous rupture of the oesophagus, unconneaed with 
trouble in the central nerwus sjstcm can occur uhen romit 
ing follows draughts of beer on a Saiurda) night Incoordin 
ation in the normal mechanisms of vomiting ma) be due to 
reflex failure caused by disease of the central nervous sys 
tern relo)ed to the autonomic system or to its befuddlement 
by alcohol so chat the \omit cannot escape rapidly through 
the gtillec Certainly the lesion from both causes ts the same 
—a linear tear in the lo^er third of the oesophagus nearly 
always on the left side Perhaps the cricophnryngeus is a 
split second late in relaxing above the uprising thus forming 
another kind of glottal stop " 

— ANNOTATIONS 
in Lancet 
P 29 7 July 1956 
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Relation of Military Assignment 
to Choice of Conversion Symptoms 


JEASL\LE Captam M5C USAR 
JOSEPH DERCHMANS WOUX Captain MC Al/S 

C ONVERSI'^N ^\'.i na is an intriguing nosologic entity in 
which t*crf> ftsfer of an unconscious conflict from the 
psjcho ir o soma This process of materialization not 
onl\ dimin c Mensity of the conflict but at times makes 

it eN dent n could be touched while in the body Those 

t\ho are p i ed appear to be more than normally impressed 
by i Gl'caso in themselves and in others In facing ad 

ve thoN v.ould modifs their own bodies instead of external 
rea'i by presenting striking imitations of organic illnesses 

This article deals exclusively with one aspect of the phe* 
nomenon namely the choice of phisical symiptoms^ and attempts 
to answer one question Why, of all the organs available in the 
organism, is one chosen m preference to another for the recep 
tion and expression of an unconscious conflict’ A typical case 
history as exemplified in a given military assignment is reported, 
as an illustration 

In the literature explanations for the choice of physical svinp- 
toms in conversion have been given the generic term of somatib 
compliance As far as can be estimated the body complies somat 
icallv to the reception of a conflict in one of the following ways 
t irst by reason of congenital defect, accident or disease a 
part of the body mav become an easy receptor of conflicts Ac 
cording to Ferenczi ‘ the function impaired by conversion hys 
teria is likely to be the one least important to the patient Second, 
the opposite can be true A part of human anatomy may fall prev 
to conversion when its maximum physiologic activity coincides 
with the emergence of an unconscious conflict Thus, foot sol 
diers who have to make the greatest use of their legs may, under 
stress of combat, become paralyzed and unable to walk Janet* 
believed that the function impaired by conversion hysteria is 
the most important one to the person Finallv, psy choanalv sts 
emphasize the symbolism of certain organic functions which 
favors the acceptance of unconscious conflicts It is known that 
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thp nouth norp adoquntplv cxpro^sos dopondoncs nootJ-^, \\\n\ 
nctivitN of iho howoN hotter CQR\o\•^ tho idea of hostiliU “Con 
Ncx" nccordinp to I onichci,* ‘»\mholicnll\ represent tho 

mMo or^an nnd mnle n«pjrntmns \s n consequence jt could bo 
“Old thnt, in the nnlc, pArnh^ls of tho hand sifinifios tho dcR 
rndntion of his mnnhood 

I oronc-i’s theor\ is in closer connection ^Mth tho cisc \so 
reporu Solinj, tho provnlcnco of loft sided hysterical parnljsis 
amonp ripht handed people, 1 eronczi concluded it v,ps duo to 
tho fnct thnt tho left sido vsns nlrondv pnrlmUv dison^jngod from 
tho patients' conscious activities and consoquontlj “more nccos 
siblo to unconscious inpiiWcs ** \ccording to other authors, 
the loft sido would 1)0 proferrtd In tho process of conversion 
because it svmbolicallv means nren^ when tho nght moans cor^ 
tect ' 

Without contesting the vnliditv of tho nbovo mows, an ad 
ditional explanation is offered for tho choice of pliysicnl svmp 
toms in conversion Insionn It is tcntativols formulated as fol 
lows All other conditions sntisfiod, a bodil) function could 
become hampered b\ tho process of conversion because of its 
vorv imporUnco to tho fulfillment of a given dut^, while being at 
tho same time tho least important to tho performance of an individ 
uftl as an individual For instance, it has boon observed that 
combat sergeants and lieutenants who have to issue verbal com 
mnnds develop hvsloncnl aphonia in preference to other forms 
of hvstcrin With infanUymon, the preference is for paraUsis of 
logs, or for lower back syndrome, othonviso known as camp 
VoeormiTi * * Airplnwo pilots for wsvotj vs ossowtvtil vrore 

roadilv become tho victims of hvstcrical blindness Among civil 
inns, occupational neuroses, like writer’s cramp and miner’s 
nystagmus, are other examples of tho same condition 

Although removed from their area of conflict by tho develop 
ment of conversion, these individuals usually ore returned to a 
modified form of duty or occupation after rocovorv Such persons 
scorn to suffer enough mental anguish to become incapacitated 
in one but not all forms of occupation In other words, their ability 
to assume a loss important job after recovery tends to prove that 
their suffering with conversion in tho original job setup was 
minimal and not pronounced enough to bar recovery, in contrast 
to their maximal incapacity of porforTnanco 

Tho ocular manifestations of hysteria in relation to flying were 
studied extensively by Ironside and Batchelor * They reported 
that those dinbilitios as well as their accompanying complaints 
wore in terms of performance of duty Tor example, patients often 
complained that they were no longer able to judge distances when 
flying in formation or when landing This manner of complaining 
IS characteristic of hystona Rather than expressing pain or 


16b8 


tl S ARMED rORCrS MEbICAL JOURNAL (Vol Vni No U 


auffenn thr* pmonta thomsoUes ordinarily expound their in 
abibtv to do n job Indeed the idea of the job appears to bo para 
noant m their preoccupations In Uio present case, in view of 
the patient s assignment a military policeman, it is believed 
that the paralysis of the right hand was an appropriate somatic 
compliance for the phvsical expression of a psychic conflict 

CASE REPORT 

A 29'year old left handed sMgeant assigned to the Military Police 
was admitted to this hospital on 2 October 1P56 because of inability 
to extend his right hand Due to this disability hts commanding of 
fleet had found him unfit for duty 

This soldier had many reasons to want to stay in the Army He had 
had copsidetable experience in the military From 1945 to 1948 he had 
served satisfactorily as an infantryman and had been discharged a cor* 
poral In 1953 he joined the National Guard and was soon promoted to 
the rank of sergeant Recent layoffs in his seasonal work as a laborer 
had prompted him to consider the attractions of active duty For this 
father of five children these atttactions were m terms of financial 
security and opportunity for advancement 

In rejoining the Army his plans were fot returning to the Infantry and 
the familiarity of tcs routine where because of his past experience 
he could more easily retain hi*- rank of sergeant After a lew weeks in 
a refresher course at a basic training center he gamed confidence by 
again performing in the Amy and looked forward to a permanent Infantry 
assignment Instead he was assigned to the Military Police 

This came as a great shock and disappointroent He felt inadequate 
as a military policeman and became concerned about the preservation 
of his tank He complained to the assignment section in the following 
terms I cannot see myself with a military police assignment I know 
nothing about it I want to be in the Infantry where I know my work 
and can teach classes • He was ordered to report to his duty station 
after a short leave 

The day prior to tecuioing to duty he awakened with a paralysis of 
his right hand and went to a military dispensary fot treatment He 
reported and saluted the medical officer who noted that on saluting 
the patient let his tight hand fall amiSs without any control * The 
hysterical nature of this condition was easily established by the ab* 
sence of organic findings and the patient was ordered back to duty 
Two days after hi arrival at his station he saluted bis commanding 
officer with an awkward gesture and was ordered to the hospital with 
a suggestion of an assignment other than the Military Police 

The past history of this patient revealed that as fat back as he 
could remember he had been inadequate and insecure He quit school 
for feat of failure m spue of his teacher s expectation that he would 
attend college His choice of work was for menial labor which was 
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inferior to his natiual cndo^ncnis, but 'Assured hin^ of faultless per 
fofrmnce 

Upon admission to the hospital, the patient emphasized his inability 
ro do duty because of paralysis of biS right hand He complained 
"I cannot salute nnd I cannot handle a gun with this hand it has to 
be tfcatedl* In the general plan of creaffiient however, his hand was 
practically ignored Ph>sica! thcrapj nas prescribed, but as a device 
for the patient to save face in front of his fellow patients Psj- 
chotherapj also was nceessorv 

It was considered that external manipulation b> returning this military 
policeman to the Infantrj would restore his normal state of health 
After official confirmation of his fea*^signnent b> the military author 
ities the patient’s improvement became obvious He announced that 
he could extend his hand again Hi** treatment was completed with 
further ps) chothcrapy and after two and a half months of total ho s 
pitalixation he returned to duty confident of his ability to carry on in 
the Army as a combat infantry sergeant 

DISCUSSION’ 

l\o hftvo montionod that n pnrnlvsis of this patient’s rit,ht hnnd 
was an appropinto somatic complinneo for tho rocoption of a ps> 
chic conUict contofcd around his duties ns a mihtarv policeman 
AUhouph It would haao boon possible for this soldier to display 
another form of conversion hysterm, it would have required a 
conflict in another area It is inconceivable that his becoming 
blind like an airplane pilot, or paralvzed Iiko a foot soldier, 
could have solved his problems Even paralysis of his loft hand 
would have been illogical and inoffoctivo In that event, tho 
chances are that tho militarv policeman would have remained on 
duty and, beinf; icU handed, ho ttoald have snfforod m vain 

Tho patient’s conflict was connected with his job, where his 
self esteem nnd financial socunty became endangered by antic 
ipatod failure and consequent reduction in rank Tho only way 
out of this situation was b\ inability to perform tho necessary 
duties of saluting and handling n gun with his right hand This 
meant that ho could not carry out important functions of a mil 
itary policeman In addition, ns on individual, his right hand was 
tho least important of tho two, being left-handed, ho was able to 
satisfy his customary needs His choice of symptom was indeed 
tho least disadvantageous and at tho same time tho most reward 
mg At tho expense of only minimal discomfort, the pq^ient a 
chievod a maximal benefit by tho removal of an anxiety producing 
situation 

SUMMARY 

A case of hysterical paralysis of the right hand in a left-handed 
military policeman is presented, and the specific form taken by 



1690 U S ARMED FORCES MEDICAL JOURNAL 


(Vol vm No XI 


the disease in relation to the assigninont is stressed An mpor 
tant function of the assignment and the function least importont 
to the indiMdual — use of the right hand— fell prey to the process 
of con\Drsion The choice of this hjstcncal svnptom scorns to 
have been detemined by the maximal benefit gained in return 
for the minimal discomfort suffered under the condition existing 
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THE CP AHO AVIATION MEDICINE 

Airline passengers almost never come m contact with the 
aviation medical specialist and for good reason he is con 
cerced with the medical and allied problems of aviation— 
to make flight safer more reliable and mote comfortable 
for more people Medical practitioners in private practice 
are the ones to whom prospective passengers turn Several 
excellent texts and references on aviation medicine axe 
readily available Chief among these are Armstrong s "Prin 
ciples and Practice of Aviation Medicine • McFarland s 
Human Factors in Air Transportation " "Aviation Medicine 
Practice prepared bj the Bureau of Medicine and Surgery 
f.be Dfps/TsmK rrf Narf sjtJ V S Ars Fsvce s 
'Flight Surgeon s Manual 

—FREDERICK S SPIEGEL Lt Co! USAF (MC) 
la Journal of the Amertcan Medical Assoctaiton 
P 208 Sept 21 19)7 
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A MESSAGE FROM THE A M A 

Dunnp VInv nnd June, tht IJouso nnd Sonnto Joint Committee 
on Atomic FnorcN liold eipht chvs of public honnnp^ on the nn 
turo of rndionctt\p fallout nnd it*? offoct*? on man The hoannps 
cohered, in dotnil, the uholo c\cIo of fallout from it*^ inception 
in the detonation of nuclear vveapons, through it*? scnticrinp 
about in the ntmo'jphero nnd do‘;cont to earth, and finalls its 
upUiko b\ nnd effect on hunnn boinps, nnimals, nnd vcpotntion 
Some fiflN exports isoro in\iled to present scientific tcstimonv 
mnpinp from pliNsic*? to pntholopx nnd from /:coIop> topenotics, 
ns U rolnlos to falloul 

One point the ComniCtco \sas interested in v.as ^^hothe^ scion* 
lists, mnn\ of v.hom are omplovod bv Government aponcios, felt 
free to work nnd oxchnnpo information in the sciences related 
to fnllout The woipht of the tcstimonv wns that such freedom 
exists Another point the Committee vvns interested in, nnd one 
on which the testimony was not so satisfying, according to the 
Committee report, is whether or not information on fnllout and 
Its effects IS reaching the public Information on tho biological 
effects of radiation has been prosonlcd to tho public in widely 
rend reports bv tho British Medical Council nnd b> tho National 
Academy of Sciences Those reports contain some information 
dirocllv applicable to tho fallout question 

In its summary of key points, the Joint Committee outbnod 
seven general observations made on tho results of tho hearings 
v.*2, SA 

^ Origin pf Follcut It was pointed out that all nuclear explo* 
sions can bo expected to produce some radioactive materials 
However, certain kinds of explosions produce v'orv much loss 
radioactivitv than others Although there is no such thing as an 
absolutely “clean" weapon (that is, there is no such thing as 
a nuclear weapon detonation completely free of accompanying 
radioactivity), tho amount of tho radiooctivitv produced can be 
substantially altered in relation to tho size of tho explosion 

2 Distribution of Fallout There was substantial, but far from 
complete, agreement on what happens to radioactive debris pro- 
duced in man’s environment, bow much is there now, how and 


From the Council on Nnlionnl Defense of the Aneixcno Medical Assocatioo The 
views and opinions expressed are not Becrstatily those of the Depanment of Defense 
— Ci/i/or 
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where u is distributed, and how much in man himself There 
v.a« rorisidorible evidence pro^ejitcd to indicate that in no part 
of the atmosphere is f&Uout uwfonrlv diattibetcd and that, there- 
fore, the effects of fallout on the world’s population could not 
necessanls be expected to be ewform 

3 BioJogieol EHects of Radiotien There was general agreement 
that anv amount of radiation no natter how small a dose, in 
crease'i the rate of genetic mutation in a population There was 
on the other hand, a diffotence of opinion as to whether a very 
small dose of radiation would produce, similarly, an increased 
incidence of such somatic conditions as leukemia or bone cancer, 
or a disease of life expectancy, in a population 

4 Tolerance Litbi 1> There was general agreement that there 
19 a limit to the amount of radioactivity and, hence, to the amount 
of fission products that man can tolerate in his environment 
The extent to which existing and future generations will bo 
affected bv man made radiation was shown to bo intimately tied 
to certain decisions, moral as vfoW as scientific 

5 Effect* of Po*» T*»»» 5t was clearly shown that man’s ex- 
posure to fallout radiation, including strontium 90, is and will 
be in gMieral small, for the teettng aUeody done, compared with 
his exposure to other “normal background* sources of radiation 
(a fraction of 1 to 10 per cent), and even compared with van 
ationa m “nonnal backgreund” sources But it was not agreed 
on how this information should bo interpreted 

6 Effects of Future Tests Thor© were differoncos of opinion 
on how to forecast the consequences of further testing The dif 
forencQs hardest to reconcile appear to be those concerning the 
biological effects of radiation Pending a resolution of differ 
ences, it would appear from the infornetion presented, that the 
consequences of further testing over the next several generations 
at the level of tostin^ of the past five years could constitute ^ 
hazard to the world's population 

7 Effect* of Nuclear >lor The catastrophic nature of the radiation 
effects from a muUi weapon (atomic and hydrogen bombs) attack 
on the United States were clearly portrayed This, of course, could 
be applied to any nation 

The 19 page Committee print of tiie report entitled "Summary 
Analysis of Heatings May 27 29 and June 3 7, 1957 on the Nature 
of Radioactive Fallout and Its Effects on Man'" was printed by 
the U N Government Printing Office for the use of the Joint 
Committee on Atomic Energy Those desiring a ropv of the report 
may make request through this source and reference 



MEDICAL OFFICERS OF 16 COUNTRIES 
GIVEN GRADUATE COURSE BY NAVY 

T'scnts oipht mcdicnl officer‘d from the naMos of IG fricndlv 
nation*? on 8 Novombor ?\ill complete n two month*?* graduate 
courno in medical management and preventive medicine at the 
U S Naval Medical School, Bothe‘?dn, Md The courses are 
being given under the supervision of Captain Calvin B Galloway, 
MC, tJSN, commanding officer of the School, under the Mutual 
Security Program 



First row left lo riitht Lt t^oriyuki Fafioka Japan, Copt Cbot Yu, Korea, 
Lt (j^) Tezel Burhanettin Turkey Copt Ptakob Chak^utak, Thailand Lt 
Luis Morel Donmlean Republic Condr Luis Batto Varpas Peru, CoL Uospteic 
L. SoUdun Phtlippines Lt S T ^ang Taiuan, Maf Avelino V Tayag 
Philippirtcs. Second row lefc co right Capt VtrgUio S Zamora Pbilippirtes 
Lt Comdr Mitsuo Macbi Japan, Lt Comdr Kyong Han Chong, Korea. Col 
Luigi Companelli Italy" Lt, Condr Joaquin Dtax Gonzalez Roca Mexico 
Lt Loborde Cdg Titus Haiti. Ll Comdr Kemtl Kusuoglu Turkey Lt Condr 
Secati Keskin Turkey Comdr C 1 Su, Taiwan, Comdr Carlos Cepeda 
Chile Third row left to right CapL Calvin B Galloway MC VSN com 
nandxng officer U S Koval Medical School Comdr Akira Takagi Japan 
Ll Antonio Venegas Chile Lt Cnxo Taram Italy Lt (jg) Francisco J 
Garcia Pvig Cuba, Commodore Johan Greve^Drun, Noruay Lt Seni^iattasingh 
Thailand, Condr Hans Bierbaum Germany Condr Othan Mordalga, Turkey’ 
Lt Comdr Bruce H Halstead MC VSNR staff officer U S NatalMedtcal 
School, (Lt (fg) V N Ha, Viet Nam is not in t^ photograph.} 

Didactic work is being supplemented by visits to numerous 
military and civilian installations The students wore graciously 
received by the Honorable Dr Frank B Berry, Assistant Sec 
rotary of Defense (Health and Medical), and were impressed by 
the complexities of operations observed in the Pentagon They 
also visited the clothing center of the U S Marine Corps and 
the U S Army at the Quartermaster Corps Depot, Philadelphia, 
Pa , the U S Naval School of Aviation Medicine, Pensacola, 
Fla , the experimental diving unit of the Naval Gun Factory, 
Washington, D C , and the United Nations building i.n New York 
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Rear Adniral Bartholomew \\ Hogan (right), Surgeon Gonoral 
of the U S Navy and Chief of the Navy’s Bureau of Medicine 
and Surgery, is shown aboard tho nuclear powered subrranne 
Setucolf recently in Groton Conn * as Lieutenant Coinmandct 
John H Ebersole tho ship’s medical officer, demonstrates the 
airplane type controls used in the control room Admiral Hogan 
also paid informal visits to the H S Naval Medical Research 
Laboratory and the Station Hospital, Submarine Base, during hi^ 
stay in New London, Conn 

Admiral Hogan was elected to tho Board of Trustees of the 
American Hospital Association at the soth annual meeting in 
Atlantic City N J He has served as delegate at large of tho 
American Hospital Association and as a member of tho American 
College of Hospital Administration 




GENERAL HEATON HONORED BY BRAZILIAN 
OFFICERS IN WALTER REED CEREMONY 



Brigadier Gonornl Arthur Augusto Alcantara, Commanding Gen 
oral of the Central Hospital of tho Army, Rio do Janeiro (loft) 
and Colonel Paulino DcMoIlo, Director of tho Policlinica of the 
Army, Rio do Janeiro (right) recently presented a medal and 
diploma of honorary momborship in tho Brazilian Academy of 
Mihtarv Medicine to Major General Leonard D Heaton, Com 
manding General of IVnltor Rood Army Medical Center The 
Brazilian medical officers visited Walter Reed as part of a three 
week orientation and observation tour of tho United States Major 
General Silas B Ha>s, tho Surgeon General, U S Army, also 
was presented a medal of honorarj membership at a ceremony 
in his office 

After leaving Washington, GeneraL^Alcantara and Colonel 
DeMollo visited DeWitt Army - V' Bolvoir, 

Louisville (Ky ) Medical Depot, Armj 

Denver, and the Brooke Army 



OFFICIAL DECORATIONS 


Tho folloxMng a^^ards ha\o been announced by Departmenta 
of the Navy and Air Force stnco 1 August 1957 

Legion of Merit 

TayntO XMter DrU 0*t USAF(\C> Eiw»h} J TrtCf Btis C«b USAFtVQ 
OIibP Men tr l>ai Cea. USAF {MQ M tciicU M. Yesni C«1 USAF (VSQ 

Distinguished Plying Cross 

D Tt4 G Sinos* u«l USAF (MC) 

Soldiers Medal 

Taltet A. Pozm «U C«pt USAF (MC) 

Commendation Ribbon 

Fnacis A. Cbencfit Coa* ICC. USV R Sen R M»f USAF(VC) 

ElB*t A- Lo4a«ll MC USA Frtnci$ T Praltt. MC. USA 

TilleC.Ms«a s CeL USAF (MSC) 

First O k L« t Osttec 


DEATHS 

COOPER Robert Arthur Coptota MC USV ol Smo Dtego C*ld OMEJOaed 
at (he U S Naral Hospital Satt Diego gradnated la 1930 (lom the Uaitersity 
of fanaesota Medical School Minneapolis Mian appointed Lieuteoaac 
(jtuuot grade) 13 June 1930 died 8 Septeober 1937 age SO m San Diego 
of Hodgkin s disease 

RU5HTON Harrp Captain VC USAR of Flint Mich stationed at the ISSth 
Medical Detachoeni Beilin Germanp graduated in 1941 from Ontario Vet 
etinary College Unieetsity of Toronto Ontario Canada coomissioaed a 
Captain la the Army of the United States and otdered to actiee doty 2 Jan 
uary 1951 died 2 August 1957 age 40 in Gennany of acute cardiac failure 
with pulmonary edema 

SCHNEIDER Patricia Marguetue Captain ANC USA of Ocala Fla sta- 
tioned at the 10th Field Hospital Gemany* graduated in 1946 from the 
School of Nursing Charity Hospital of Louisiana New Orleans La. coor 
missioned Second Lieutenant in the U S Army Resetre 14 October 1946 
ordeted to active duty 8 November 1943 commissioned Second Lieutenant 
in the United States Army 30 November 1950 died 15 August 1957 age 31 
at the U S Army Hospital Turzburg Germany of cardiac attest 

TRIGHT Janice Rbes Fust Lieutenatit USAFR (NC) of Pocahontas V* 
stationed at the V S Air Force Hospital Chatcauroux Ait Base France 
Sc Mary s Hospital School of Nursing Huntington T Va commissioned 
a Second Lieutenant in the U S Air Force Reserve 23 Match 1951 ordoted 
to active duty I5 NovemberI953 died24 August 1957 age 27 m Chateauroo* 
of asphyxiation 
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OFFICERS CERTIFIED BY SPECIALTY BOARDS 
Supploutontary lisLtng 


According to informntion from tiio Offices of the Surgeons 
Goncrnl of the militaf\ medical porvices, the following regular 
Medical Corps officers have been certified b\ the boards indic 
atod since the listings published in pro\ious issues of this 
Journcl 


American Board of Ophlhalmolog) 

Robert T SrieQiaitrf C«ft USA Robert }| Palatr Lt Ceadt USV 


American Board of Surgery 

Ralpb R Cbar0*Q Lt Col US\ 

American Board of Physical Medicine and Rehabilitation 
Phytlcol Medicine 

TilliaeM Gileaorr Jr Capt USA Frederick) SbeUield Capt USA 
Riebard S. Muerer Maj USA 


American Board of Preventive Mcdtclno 

Public Health 

Allred C Ste«e Lt Co! USA 


Avlotion Medicine 


Robert H Adams Maj USAF 
Charles A Derry Ma) USAF 
TillUa G Dradley Lt Cot USAF 
Richard S FixoR Col USAF 
Harold £ Gillespie Capt USV 


Rofui R. He»sber« Jr Lt Col USAF 
Ttihao C Marett Lt Col USAF 
Robert ^ Shirley Maj USAF 
RsyiooDd A Yerg Lt Col USAF 


ERRATUM Ic IS re^ened that is printing the article by Dr Charles G 
Uilber on "\Patef Ret^uirements of Man* that was published in the August 
1957 issue of this Journal an error was introduced in the next to last line 
on page 1124 The word •Darometric" should have read "Vapor ■ — Editor 



CORRESPONDENCE 

(ionoroble Frank B Berry M D 
Assistant Secretary of Defense 
Washington D C 

Dear Dr Berry 

During these tines of economy ^ires in Govemnenr I would like 
to take this opponunity to bring to your Mtention the splendid work 
that IS being done at the Armed Fatccs Institute of Pathology not only 
for the military but also for the civilian population 

The Armed Forces through its staff pathologists hare given con 
sultation services to the pathologists in all communities They have 
also served as a clearing house for information of particular value to 
certain geographical locations Theu publications that are available 
are outstanding and are available at a nominal fee The refresher 
courses offered at the Institute to military and civilian pathologists 
are a credit to the Armed Forces 

Through the guidance of extremely capable men who have headed 
the Institute particularly since the postwar years and now under the 
competent direction of Captain William M Silliphant MC USN the 
organisation has reached the point of imetnational recognition On the 
domestic scene it has provided material for seminars for medical 
societies such as the Ametican College of Pathologists and many 
others 

Although a Government agency the Institute is m no way in con 
fltct with civilian institutions It is unfortunate indeed that the wotk 
of the Institute is not brought to the public as a fine example of how 
money is being spent by the military to promote health and the welfare 
of the country 

I would therefore like to take this opportunity to express through 
your office my sinccrest appreciation to the Director of the Armed 
Forces Institure of Pathology for making available the full consulta 
tiOQ services of the staff pathologists to this community 

MARVIN N SOLQVON M D F A C P 
Pathologist Newcomb Hospital 
66 South State Street 
Viaelaod N } 
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Reviews of Recent Books 

STRl "S AM) RTRSI IS 110 ' I S Thrli Rrl.tim lo I nciutf • «iid 0>tco- 
l-y / rj>ro» I’h D Ancrican Lecture Senes, Pub- 

* o The n*nftrf*tc*ne Division of AineriCftn Lectures 

In MeJicsI Physics, ettitri! by Otto Glartrr Ph D 245 iUus« 

trstej Cbifles C Tbonst PuMishet Spnn/tfieU lit , 1957 Price 
SC 50 

This booV IS a detailed report of the norc si^nifican experimental 
intestipations on stres' and strnin tn bones The author has core 
full) reviewed the litencnre on this subject and has cnricnil) weighed 
the conclusions drawn b> nan) investigators, including himself The 
15 chapters are devoted to the engineering principles tnsoUed and 
the results ob nined in mm) investigations to determine the tensile, 
compiessive, shearing, torsion, bending, and fatigue strength of bones 
of man and other animsls Conclusions and opinions concerning the 
significance of the results of these studies are presented bnefl) A 
glossary of engineering terns is included and will assist the clinician 
m his effort to glean a significant fact to help him in the practice of 
onhopaedics The list of references is comprehensive 

The avenge reader msj be stortled to leam that one investigator 
elected to stud) bone ^of an oz six >ears of age, a mule, and the 
femurs of two women 42 and 90 years of age,* and he may not be able 
immediately to gfssp the importance of stud)ing the cempirative brealc* 
ing strength of the bones of Polish cows and Dutch cows, but he 
will certninl) be rewarded b) learning many important facts to add 
to (he little understood role of stress and strain in fracture productions 
ws w.eU ws bewUng The vti'ieMvgwvoi 'hvW UtA mvich inxettst hvm 
in this timely review and he should find it to he an indispensable 
reference ^-CUFFORD A. STCVCSSOS Copt AlC USN 

CLINICAL CARDIOPULMONARY PHYSIOLOGY, Sponsored by theAmeticsa 
College of Chest Physicisos edited by Burgess L* Cordon M D 
et al 768 pages 248 illustrations 37 tables Grune A Stratton, Inc 
New York, N Y , 1957 Puce $15 75 

Under the sponsorship of the American College of Chest Pb)sicians, 
an editorial board headed by Burgess L Gordon M D , and consisting 
of Albert H Andrews, i Jr, M D Alvan L Barach, M D, John F 
Btiggs, M D Edwin R Levine, M D , George R Meneely, M D 
Hurley L Motley, M D , Maurice S Segal, M D , and Harold G Trim- 
ble, M D , has effectively assembled 39 subjects dealing with cardiac 
and pulmonary physiology, largely as they relate to clinical medicine 
today The 52 contributing authors arc recognized authorities in their 
field 
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Here in a stn|;Ie volume is a summarization of clinical and physio- 
logic data pertinent to cardiac and pulmonary problems that is so 
comprehensive it at once seems a little overwhelming Although the 
prinar> purpose of this volume is to provide an understanding of al 
tered physiologic mechanisms it would be un;ust to fail to mention 
that much space is advaijtageously given to clinical descriptions 
diagnostic studies and therapetsic measures particularly in so far 
as they alter disease states 

Almost of necessity there must be some overlapping of subject 
matter in the various sections and, as would be expected, this has 
created repetition of some basic and applied data ^ile adding to 
the bulk of the work this very repetition has immeasurably enhanced 
ICS value as a reference source inasmuch as each contributing author s 
section stands alone * This, of course obviates the need for skipping 
from one section to another in search of basic or explanatory data 
There has long been a great need for a collection such as this for 
It IS without precedent and there is no comparable volume of its scope 
available today — FRANK L. MILLER U Col. MC USA 

OBESITY Its Cause CUssincattoo and Care by E PhtUp Ctivtn M D 
F A C P and Thomas H McCavack, M D F A C. P 146 pa^es 
Paul D Hoeber tac Medical Book Deparnnent of Harper & Brothers 
New York N Y 1957 Price 13 50 

This volume represents a 10*year experience in an outpatient clime 
devoted solely to the management of obesity Chapters are devoted 
to pertinent basic biochemistry and consideration of endocrine and 
reeeabolie factors bur the best section is undoubtedly the one dealing 
with diet The authors emphasize correctly the necessity for con 
structtng a weight reducing diet chat will establish proper eating hab 
Its after termination of treatment and discuss the deficiencies in the 
use of the high protein diet and the Pennington high fat diet with this 
in mind In attempts to arrive at a standardized reducing diet such 
factors as expense availability popularity and variability have been 
carefully considered Emphasis is placed on the size of portions rath* 
er than adherence to calories per se 

Three chapters are devoted to the use of various drugs in the treat 
ment of obesity The enthusiasm in this text for amphetamine de- 
rivatives IS not shared by many other workers in the field but appears 
justified on the basis of a fairly extensive objective clinical study 
which IS well documented Ocher subjects such as the use of corti 
sooe or prednisone in the therapy of special forms of obesity should 
be viewed with a high degree of skepticism and are not well substan 
ciated by figures or case material although reference is made to some 
thirty patients 

The bibliography covers I3I references to various aspects of the 
subject and serves as an excellent springboard lot more derailed study 
There were however no references to psychologic factors in the gen 
esis of obesity although an impressive literature has accrued on this 
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nuS/cct Onh onr ra;*e is <Jfrc?rr* ro this st*>|fcc »n chc text nnc 

, little IS Slid fl‘>ou thr psychologic fsctoi' thst pla> an ir-xi : j*' 
role in the pitienr flhiht) to procee 1 »j:h treit'-'cn cf/ectjiel\ This 
15 pethsps a lellection of the niture of ou pstient pr-ictice 

This booV in ntrel nt the peneral pnctitioner o in ernist and the 
«u ho s are to l>e con'-endeJ let itn ni'^plicits directness and enphi 
SIX on the p nctical onpectn ol ihcrxps If it does nothint: else bu il 
luntrate ou extriordinif) Hcl of kno»letipe nSou this irpo tint *‘ub 
jeci It Will hive ctved itn pu*po'e — / / hOSCH Cari 'C ISA 

rh\Tl\OOi Of IMTHOIOr.l c.th Clinicnl ArrhcittOQS b> SUnUi L. 

Rahbint *•( 0 I ^51 r*f^et illustrated f It Sacoder* Co P^^Ia 
delphia P» 195" Pnee Sip 

In the prepnration of thin textbook of patholo/;) Df Robbins set ou 
to produce a rolune pirticulatly for students and chnictins ife has 
not onl) nccorplmhed this but also written a book uhich «ill be useful 
to pnholopinta The subject nutter is handled in lopicil sequence 
bcfjinninp »jth the norml ^joini: through ctioIoRj pathogenesis path 
olo/tic alterations, and endin/; «ich clinical correlations General path 
olopy and principles are presented lo the early chiptcts to be follosied 
by organ and systemic pathology The subject matter of pathology is 
covered quite fyllj with major emphasis placed on the commoner le- 
sions Unconnon disorders might occasionally be given greater promi 
nence but of course there is a limit to the size a text may assume 
Some chapters have been prepared by specialists m particular fields 

The book is well bound and printed Accurately in clear legible type 
on good quality paper Numerous illustrations of superb quality ore 
employed throughout the text Rcfctcnces at the end of some chapters 
might well be expanded in number but those given have been well chosen 
TVie index a most important part rf any text is extensrve and peimits 
ready location of desired material 

One of the most outstanding accomplishments of this book is its easy 
readability and ready comprehension Dogmatism is avoided through 
out, controversial and unsettled problems discussed fully and var 
lous opinions presented with attempts to reconcile the differing views 
wherever possible Clinical correlations and applications arc parcicu 
larly useful This book is to be recommended highly for medical students 
and clinicians, and the practicing pathologist will also find it a source 
of much valuable information A VAN AUKEN Cot MC USA 


PRACTITJONERS* CONFERENCES Held at The New York Hospual-Comell 
Medical Center Volume 6 Edited by Clavde E Forhier M D , F A 
C P 378 pages illustrared Appletoo-Century Crofts lac , New York, 
N Y 1957 Price <6 75 

This IS the sixth in a series of conferences held at the New York 
Hospital Cornell Medical Center and presents a variety of 
entities in panel form There are 15 chapters dealing with such 
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sified subjects as Should Patients be Told the Truth About Serious 
Illness • to discussions on cancer of the thyroid prostate esophagus 
lung and bone Panel discussions are also presented on heart disease 
dematology endometriosis encephalitis and parkinsonism gout 
trichinosis and portal hypertension A chapter on Consultationswuh 
Anesthesiologists provides excellent coverage of current thoughts 
on the types of anesthetic agents employed their effects on the body 
and their dangers 

The presentations are spirited and are aimed at the practical side 
of the practice of medicine In several chapters the discussants refer 
to slides they are showing but in such a fashion that it is of little or 
no benefit except for those physically present A few words of edited 
summary would save space and readers tune at these points All the 
pertinent facts elicited in the discussions are aptly and systematically 
summarized at the conclusion of each chapter In addition a small but 
Well chosen bibliography on the subject is also listed This series of 
Conferences would be a aelcome addition to a general practitioners 
library and to hospital and medical school libraries It is too diver 
Sified for the specialist — J(/L£S; HeNERNEY U Cot MC ISA 

HANDBOOK OF LEGAL MEDiaNE by Louts J Rtgan M D LL B aad 
Alan R Morilx U D 201 pages illustrated The C« V MosbyCo 
St Louis Mo 19)6< Price 90 

The first 95 pages of this book concern relationships between the 
physician the patient and the law The balance of the volume deals 
With scientific medicolegal investigations In addition, there is « 
glossary of 12 pages, a list of references for more detailed information, 
and a well compiled index 

This small compact volume covering the more important highlights 
of medicolegal ramifications is well written in clear and distinct form 
With good illustrations It should be read by all physicians and den 
lists as well as students in both professions The book would be 
excellent reading as «ell for nurses particularly nurse supervisors 
and hospital administrators It has a wealth of knowledge condensed 
into readily readable size — FRANK P GILMORE RetaAJn mc USN 

THE FAMILY IN PSYCHOTHEIVVPY by C F Muiel/orl, M D 20} pages 
The BlskiatoQ Division McGrawHill Book Co Inc New Yotk N Y 
1957 Price J6 50 

In this compact volume (he author describes hiS experiences with 
psychiatric patients admitted to the La Crosse Lutheran General Hos 
pital In this institution relatives have long been allowed to stay with 
mental patients to assist in occupational recreational and insulin 
therapies Dr Midelfort reports on patient treatment in which relatives 
take part in therapeutic interviews 

The book is largely composed of case histones with special empha 
SIS on chizopfirenia depression paranoid illness psychopathic per- 
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KonaltC) anil p \ choncu.o*ija Th^ » ill fjrcJ inru-'enble tho 

proTonnp clinical cbnrrrationn depressed pnnerts n e the Tictins « 
the fcatnciin;; cultural craditiona of /aniliea of uniforn ethnic felipioua 
and fanily haclf toundfl o the psjchiat i»^t canrot approach the 
ptfanoKl patient directI) btr cm do <o ihfou/*h co-ron nctirities uith 
the patient children The tbeai« mhich Dr Midelfort's case histo les 
illustra e is that rental illness in the fanil) is a product of genetics 
and of social and cultural herrditt The factors that plsy a d)n3nic 
part in rental illness are at %ork in the fsnilv and to trea only one 
patient fron the fanil) Without the others can influence only a part of 
the difficulty learmp ouch un ouched 

Df Vfjdcifon's booh is a significant contrtbu ion to the growing trend 
toward greater inclusion of the patient s fanil> nilicu in ps)chother- 
ap) In addition u is an excellent illustration of the advantages of 
psjchiatfie treatnent within the setting of the general hospital One 
cannot fail to be irpressed with Dr MideUort s manj successfully 
treated cases (although his failures are discussed very candidly) and 
with the modest expenditures of the therapist^s time which were often 
tniolved There is much in the area of practical handling of patients 
and families «hich has been omitted from the book one patient's hus 
band and small son remained in the hospital with her during her acute 
psychosis, a therapeutic maneuver which must hsve required a great 
deal of flexibility on (he part of the staff 

Dr Midelfort has made on important contribution to psychotherapy 
and hts booh is strongly recommended for all concerned with the treat 
ment of mental illness -^JOHNC. MTiMAE U CoL tJSAF(/ifC) 

Zinsset * OACTERIOLOGY by Oin-t4f T Smiffc M D , Aerman F Conani 
Ph D et «I llth edtiioo 953 paxes illusuated Appleton-Cepturj- 
Crofts Inc New Yotk, N Y , 1957 Price 1 12 

This 15 a new edition of a time-honored publication that has always 
been a valuable asset to students instructors, bacteriologists epi 
dcmiologists and laboratory staffs The objective of the original au“ 
thors Hiss, Zinsser and Bayne Jones has again been presented in 
this edition extending not only the biologic characteristics of the 
organisms but also the reactions of living tissues to bacteria and 
their metabolic products In this manner the text becomes of equal 
value to the bacteriologist the epidemiologist, the public health pro* 
ession and to the student The philosophy of the presentation has 
been to substantiate the basic biologic approach to bacteriology, and 
at the same time to emphasize the public health significance and the 
practical clinical importance of certain of these biologic characteristics 
of organisms Epidemiological characteristics also are 
each presentation thus extending the value of this publicatior 

This edition has undergone extensive ^eyjs^ions and ^ 
the interest of presenting as completely as 
rent information on each subject W 
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che adrent of the teath edition neatly twice as many significant pub* 
hcauons in the field of r&icrobiology have appeared as in the pre* 
vious five years Advancement in the field of bacterial physiology 
immunology and viruses have been incorporated in this test A new 
chapter covering the academic aspects of blood grouping and immuno* 
hematology also has been added This edition also includes infor 
matioB on the susceptibility effects of the newer antibiotics on specific 
organisms Each chapter closes with an excellent list of references 

This text is an excellent consolidation of technical material derived 
from current investigations on each group of organisms It is highly 
recommended for inclusion in the technical libraries of laboratories 
for basic science students and for individuals concerned Viithepi 
demiology or diagnostic laboratory facilities 

—mUJMH LEE U Cot USAF((.\SCi 

THE DIAGNOSIS AAD TREATUENTOF ENDOCRINE DISORDERS IN CHILD- 
HOOD AND ADOLESCENCE by Lawson Vi/iinr M D 2d editioo 
i26 pages itiuttrmted Cberle* C Thomas Publisher Springfield 11! 
1957 Price *17 50 

This classical work m pediatric endocrinology has been extensively 
revised and expanded m this second edition Triiten and presented 
for the clinicias the case reports original pictures of clinical matenal 
and easy readability greatly enhance the value of this book Of partic 
ular interest in this revision are the newer diagnostic methods the 
'discussions of sex chromatio metabolism of carbohydrates and caLium 
phosphorous The chapter on the adrenogenital syndrome has been 

-1 ' revised in the light of the therapeutic response to conisone 

The one on the hormone assays and tests and their diagnostic applies 
tions and limitations is exceedingly well presented Differential diag 
nosis IS stressed There is an extensive bibliography at the end of 
each chapter which is subdivided according to the subjects with which 
they deal This most authoritative and up-to-date presentation of endo 
ciinology written by an author who has made notable contributions in 
this field should be in the library of those engaged or interested in the 
treatment of endocrine disorders in the pediactic age group 

— ERVJTR flOBLLER Copt MC USS 

THE NURSE AND THE OUTPATIENT DEPARTMENT by Audrey 
Vrindemutb R N B S 580 pages The Macmilhan Co New York 
N Y 1957 Price J6 50 

The author with her vast experience has a comprehensive know 
ledge and understanding of the subject of this new book which deals 
exclusively with the nurse and the outpatient department Her style of 
writing makes for easy and enjoyable reading and arouses an interest 
to read further The position of the outpatient department in functioning 
between the hospital and the community health activities is clearly and 
concisely outlined fThile all outpacienc department activities are 
covered briefly particular emphasis is placed on teaching patients 
better health measures which will aid in promoting a healthier com 
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nunit\ TJif fcH jnnthjp c* rhr dcctcrs dictt ii" p^\ steal :^-r 
occupation therapist* socnl cokers nni pu'^lu ! •alrh «o*.r 
repaid to the total patier care is 'trea e<l n a m-'* i^a cle^ 
depicts rich role 

Since the ape of lapiil) cipan*inp reJical cite tLc--'h cl pi ic-' 
•cfTice the ntL'ini; profe '■ion his been in reed cf on i; e uj e cei 
book for teichinp and tnininp per'^onne! Mi'- ’^irder- h s v l— - 
fills this need nost ndnirabl> It is fccor-er-^ed is a re*e erv.r 
praduite nu-ses concerned trith ou pitient nu.-ini; an! shojM be 
particular rilue to all schools of nt-sinp It con iins m eicelln 
mder with cro-s refererce to facilttite its use 

•~^UCCL SOLT *-i; A.SC ( tS 

MACSrTlC Ttl MON AL OP FOariGS BODirS Tlje \i%c cf the Alnico 

in the RecoTCfy of Fompft Rodiea fron the Air Paisapes the Fsoph 
■put Siociaeh and Duodenu-i b> Mt^Jock Lqtieft M D FACS 
94 pape* llluatrated Charlet C Thonat Publiiher Sprinpfield UI 
19S7 t nee U SO 

The author his drawn upon more thin 12 >ears of erpcnencc with 
Alnico Vfipnets in renoeal of ferrous alloy (magnetic) foreign bodies 
from the tnchcobtonchial tree esophapus stomach and duodenum 
Mis monopraph is written in an tnformil» conversational style and or 
panizcd into seven short chiptets Much of the contents of the book is 
devoted to case histones depictinp the various situations that confront 
the patient parents phystenn and the specialist when foreipn bodies 
become lodped in the air passages or the upper pastrointestinal tract 
Photogtaphs of the various modifications of the small semipermanent 
mapnets utilized for removal of mapnetic foreign bodies from various 
levels in the air passages and upper gastrointestinal tract ore included 
together with an ample array of reproductions of roentgenograms demon 
straring almost every conceivable foreign body problem 

Dr Equen repons phenomenal success employing his technics with 
the magnet under fluoroscopic guidance in over two hundred cases, al 
though an occasional unsuccessful cose is reported This reviewer does 
not fully share in the policies of the author as to the early removal 
of small foreign bodies from the stomach and duodenum which by and 
large are prone to continue cheir harmless passage on through the 
gastrointestinal tract a^ithin a few days It is of interest that of 19 
metallic foreign bodies retrieved from the duodenum 10 had been swal 
lowed on the day of removal Notwithstanding Dr Equen s keen ad 
vocacy of magnetic methods he does include remarks on disadvantages, 
contraindications, and precautions that are felt to be quite logical 

This book IS recommended to professional libraries that provide 
references for any sizable group of physicians, '"IT can be read wi 
interest by the general practitioners general s st s 

bronchoscopists, gastroenterologists pedi 
legists JOHS H SALYER Col MC USA 
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DEV ELOPMEKTAL ABNORMAUTIE& QF THE EVE by lij ODE 

M A (Oioo ) D ^ MS B S (Lend ) F R C S lEag ) F R A 
C. S 2d edition 419 F*f;<f »llu«««{ed J D Lirpiocotr Co Pbil 
odolFhin P* 1$57 Pme fl5 

This second edition of *hat has becotne a classic in ophthalp;oln}l> 
desetres the piatse ’»>h»ch tt a ill continue to teceire A sub/cci not 
appealing to many clinicians is tied in so closci} vith problems c{ 
practice that the booV is lascinatmg to read It progresses togicalljr 
from the discussion o| the development of the eye from conception 
through Its intxauienne phase and then through life Finally it con 
siders those senile changes which are based on an hereduary bact 
ground 

The discussion in Science of events pertaining to individual struc 
tures IS especially valuable for reference purposes The anaromy is 
reviewed in detail m the process and the differentiating points be- 
tween developmental and disease processes are emphasized This 
results in necessary duplication of material but makes reference much 
easier and conditions more readil> understood The illustrations are 
excellt'' end abuodenr 

This book will be especially valuable to the ophibaltnolegjst since 
it was wrietea by an ophthalmologisc tuth that goal constsetly in ntnd 
le IS highly recommended for inclusion in the libraries of ephchal 
mologtsts geneticists pediatricians psychiatrists neurologists and 
others interested in abnetmalities of the eye 

-^VICTOR A BVR.VES fine C«. USAFfMO 


A MANUAL OF PllARMACOLOGV and It* Applicatioos ta Therapeutics »nd 
Toiueoloer by tenid Sottmnn W D Sth editioft 1 533 P««e» *■ B 
Saaeders Co PhvUdelpbia Pm WS? Price |20 

Bailier editions of this manual have been vo common use longer than 
almost any ether textbook m the medical sciences except of course 
Gray s Anatomy yet this volume is bv the sa.m*- author who in 1917 
wrote the first edition which has since been an imporcanf guide eo the 
medical student and especially to the phscmacologisc 

As an aid to the student tfe sections in erdmaty type in this edition 
as ID earlier Ones present 'the inatetial all students should aim to 
know' while the sections in small type contain vmpottaot reference 
lofonaation The bibliography of approximately A 000 references is 
restricted to those publications since 1939 Easliec t'*fefefices are lO 
other editions Recogniring the difficuktes of classifying drugs enrireJy 
by chemical nature or by physiologic actioo the avithot has used both 
sucb as 'sulfonamide compounds' and 'convulsant poisons ' Most 
fteejo^nt use is made of a chemical classification There ts no division 
into chapters 

The professional pharmacologist will continue to find the book very 
useful because of it^ wide scope and useful references The medical 
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Rti>acnt atv\ those n fclflicii ItcW? na> (in'! the failure to follow, no e 
connon artanfcnentR and the lack of cl cmcal infornalion disadtan 
tapes The spice devoted to individual drups h'^ars little relanoo to 
their ftequenc) of u c Ah inatances, ncTCfal tines oh nuch spice in 
devoted to oil of turrcotire as to nepfobanate {coniistentl) referred 
to OH mepronate) a-hich is disnissed •ith 16 lines of mill tj'pe, the 
discussion of str>chnvnc occupies eipht P*F^* sctotonin 

less thin one half, ippfO*tnatel> the sore anount of spice is devoted 
to the use of hisnutb m H)*phili* as to the o^e of penicillin in this 
disease rsL'L Co/ tlAFP 

CIBA FOU n\TIO S^Ml'OSlbM on the CHI VOCTM AND BIOLOGY OF 
PURISI ^ Iditof* for tSe Cil* rovvidation C H. tr tto/rtmfoMe 
OBI M A W. B B Ch. and CtciUa M 0 Comof B Sc J27 
papei »ith 121 Kii ttruetLisl lemuUc Li«le, Brown 

f Co Boften W«ti 1P57 Price J? 

In Its trentnent of the sjntbesis nnd biolopicnl acfivit) of purines, 
this volune attains the hiph level of achievenem 'hich has charicter 
ized the tecotded pioceedinrs c( previous Ciba foundation Sjmposia 
It can be expected to receive the careful attention of organic chemists 
concerned with the structure and synthesis of purines and of purine 
derivatives of known or potential biological significance The col 
\ected papers also contain nuch that will be of sinilnr inponancc to 
persons interested in fundamental research on cancer, cnr)mes and 
the development of new chemotherapeutic agents 

Material pertaining to synthetic organic chemistry is concentrated 
upon the preparation of purines and of related compounds intended for 
testing as chemotherapeutic agents (e g in acute leukemia) com 
pounds which might be expected to occur in the course of the in vivo 
oxidation of purines, and those which might provide an improved under 
standing of nucleoside structure (r g puromycin) Analogous subject 
matter is concerned «ith dcfcrmmacions of hydroxy purine structure, 
the chemistry of new purines of the B„ vitamin senes and the chem 
leal ccansCormacion of purines tmo ptciidines 

On the biochemical side there is an extended review of the recently 
enhanced state of our knowledge concerning purine biosynthesis, a 
discussion of the available evidence relative to the hypothesis that 
xanthine oxidase is a 'key enzyme*' in controlling the pool of biolog 
ical purines and a consideration of the relationship between biolog 
ical activity and olceracions in the molecular structure of puromycin 
Finally there js a paper on the biochemistfv of 6 mercaptopurme 
followed by a discussion of the clinical hmincations of 6 mercapto 
purine therapy, based upon the study of 18 patients with acute leu 
kemia and of 12 panents in the terminal stages of chronic myeloid 
leukemia Only 7 of the former were treated with 6*mercaptopurine 
alone 3 of these died without achieving remission Seven of the 12 
chronic myeloid leukemia patients received no benefit from treatment 
with 6 mercaptopurme — THADDEUS j DO'^SKl Col USAF(h\SC) 
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The Ently DJtgcosjs *od T/eatoent of ACOUSTIC NERVE TUMORS by J 
Laurertee Foot M D *ad Anhtr A Pna Vt D AocriCtfl Lccnife 
S«ties Pttblicauoa No JOJ A la Aiseiicas Lectuies >a 

Surgery edited by Mtehoel C OeBai^ey M D » and R Clen fpar/mg 
M D Neajoaatgety OiTjaian, edited by Bants TiooJhall M- 0 16) 
pages illustrated Chtrlea C Tboflsaa, Publisher SprinaheU lU 
1957 Price J5 50 

This IS a thorough well antren smdy of a relatively infrequent type 
of brain ruoior of primary interest to neurosuigeoivs It is also of diag- 
nostic interest to general practitioners tieurologwts radiologists 
orofaryngo/ogisrs and inremisrs because it is this gcoup of physicians 
who most frequently have the opportunity of making the all important 
earl> diagnosis 

The chapters relative to the differential diagnosis signs symptoms 
and diagnostic procedures currently employed are especially to be 
commended because of their completeness Jn compiling the frequency 
of the ratious signs and symptoms the authors not only utilize their 
own series of 122 patients bur also those of five other large series 
The other important chapters are devoted to operative intervention with 
presentation of data on total versus subtotal temoial operative technic 
and postoperative management Mortality complications and sequelae 
from operativeincerventiOQ ate enumerated and analyzed virh due eat* 
phasis on facial nerve paralysis and its subsequent treatment 

;A.'1£S CepU MC. VSS 

BASIC NUTRITION by £ W M A Ph D F R S (C) 389 p*«e» 

'' J B Lippuicort Co Philadelphia Pa J 9$7 Priee SS 

Practicability is the keynote of this book Histottcal data sources 
and requiteoeots of the vatwus outttents are presented m a clear 
concise and factual matmet Emphasis thtouzhout is on the need to 
consider the nutritional requttemeots of the lodtvidual Arbicrary ad 
hcreace to a ptescribed dietary statidatd without giving thought to the 
factors affecting the requirements is discouraged Flexibility to the 
selection of food to achieve adequa e oucrttion is recommended rather 
than advocating a rigid set of rules to follow Thtle it is shown that 
the Qutrictoaal requirements might be met by the use of a very simple 
selection of food this is nor advised from a practical point of view 

Special diets receive only brief notice both as to types of diets 
discussed and as to space devoted to this subject Here too caution 
IS advised The student might well heed the advice that there is ben 
efir ro be gained by both the hospital and the patient from limiting spe- 
cial diets to chose that are really necessary Attention is directed to 
the pitfalls of tcdiscnnunate osc of restricted diets Dietary stand 
aids principally those of the Uoited Stares and Canada are explain 
ed and omissions from these standards are pointed out The evalua 
tion of nutritional studies gives aa insight imo the value of these 
Studies From this introduction to the study of nvrttiuoo the student 
should be well aware of the mai^ facets of nuttitvonal education 
— HELEN M. DAVJS U Cal AMSC WA 
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I’l niATPIC CU* IC5> OP * ORT)l AWfRJC^ Sjrc'pctii.n rfl PrJinric 

•Tplej'7, Uajr 1*^7 So// 8 Ttttlwrf *./ D, Coniulfiflu Pdifrr 5'>1 
PMf* illmtfitfj r n *Uuftipfi Co, J’hilfcIfIrSi* P* 105- Jncr 
SI) of 4 Pook» qua.trfl)r cnJjr Py « yr*f of /ol_ 

cc«tf cuiite nutftJ rrt 

P;rr»<xn f^licttjoni of t>>esr clifuct K*rr hfcn oiccllrrs anJ this vol 
UTTf tt no rrco 7 <ioa Thf conniltinr tJi or s,a ea in tV focr^orJ that no 
®ftc^ «ras p«k.*e to corrf the cntue Scrrnheless nos? d t!>e i-r 

pooan* aspects of pe-Jia nc b^r«;o*o ^ a.e corerH cipcnl) rtnj cofxriscU 
The Tolunr is cfiTiou Ij* directed to tho'c *ho have direct fc* 7 <cn'ihilic\ /o' 
the cxc of the child The selectc-l bibliocraphj sSouM nalce thjs n fre» 
tiuentlj* con ulted Desernw ef specifll Ktcr'ion are the raticml op* 

Pfoach to the diagnoses of the petha^ric anerias Dr Qioa-n s refreshinj; 
snJc af'pJred to the tKnhemnoijttc aocraas aoj the Unj^axte cf ^netics 
pfOTided by Dr Sea! The Itytcal onJ practicol oppeonch nivie by Dr Wheeler 
to exchange transfusion in erythroblnstosis is nlone aorth the price 
of the book^— CTO/ CCPriRT CoJ ^C. USA 

TJIC SPECIALTIKS IN CLSERAL PRACTICF edited by Pustfll L. Cecil 
M D aod llouatJ r Conn, M D 2d editioa 7S0 r*)«et Illustrated 
r D Saunders Co Philadelphia Pa , 1957 Price 116 

The second edition of this book first published in 1 P 51 * consists 
of M chapters cich dealing «.tth n different specmlty field and uTitten 
by a senior specialist in that field Its purpose to quote the editor, 

IS to provide "a sort of ready handbook for the busy physician in ahich 
he might find brief and practical descriptions of ho« to handle the less 
serious problems in the various special fields • The fields of internal 
medicine and general surgery ore not included, presumably on the basis 
choc general practitioners ore already familiar with the commoner con 
ditions in these fields The emphasis in the book is not on recent ad 
vances in the fields but rather on abbreviated textbooks dealing viith 
the common conditions in each field 

Some of the faults in this book ore inherent in the baste editorial 
design The degree of compression of material required by the size 
and scope has frequently resulted in a stripped skeleton of no value to 
anyone such as the 30 lines on gout or the single page on Pott s dis 
ease in the section on orthopedic surgery This brevity approaches 
the danger point in many areas where essential information is omitted 
In the section on pediatrics, neomycin is advocated for infant diarrhea 
with no warning of its toxicity and no suggestion for a stool culture 
prior to instituting therapy Other faults are even less easy to explain 
or condone In the discussion of dog bite and rabies prophylaxis in 
the section on pediatric immunization, there is no mention of the exist 
cnce of rabies antiserum although this is an essential part of modern 
management In the section on nose and throat there is no mention of 
ear infections as an indication for tonsillectomy but tonsillectomr is 
fecommended to eradrcafc foci or infectioa •' othe 

be found even in the absence of any 
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section septic sore throat is vaguely constdeted as being due to a 
variety of secondary invaders following a viral infection The state- 
mem IS made that beta hemolytic streptococci are irrphcated in only 
25 per cent of the cases In ttcatment sulfa drugs ate considered of 
equal value with penicillin and doubt is expressed as to ahechec 
every infection should be treated with antibiotics at all Neither rheu- 
matic fever nor the suppurative complications of stteptococcal dis 
eases ate mentioned 

This book IS not recommended The sections which are accurate and 
up to date ate too brief to be of any teal value and others contain mis 
information —CHRtrrMACROVaCCA Jr U Col MC USA 


SCOVILLE S THE ART OF COMPOUMDISG by CUnn L Jenktns Don E 
Franeke Edward A Dteeht and Glen J Spefandiw Plh edition 551 
pages illustrated Tbe Blabtstoa Dteisioa McGra«r-Hilt Book Co loc 
NewYorV N Y 1957 Price Jll 

This nen edition of a standard wotk is greatly improved tn several 
respects Like former editions it concentrates on the study of com 
pounding and dispensing and eliminates related but extraneous subjects 
such as manufacturing processes and administration of dtugs Every 
part has been revised and brought to date Several of the chapters 
have been completely rewritten and the work has been made more suit 
able for use as s textbook 

The authors have arranged the material so that the student progresses 
systematically from the simpler to the more complex problems of com 
pounding and dispensing They have kept in view two mam objectives 
first to present the principles underlying each practice so chat the 
student may understand the theories as well as perform the operations 
involved in compounding and second to illustrate the principles by 
prescriptions and exercises and to show theu practical utility at the 
prescription counter They have kept the volume to a convenient size 
by the omission of illustrations or subject matter that have become 
obsolete or belong properly in other courses and have added to us 
practical value by using illustrative examples drawn from actual practice 
X^e section on mcompacibiticies is especially improved by the inclu- 
sion of many new items and is arranged so that it may be used by 
itself as a one term course 

The new chapter on ophthalmic solutions and the enlarged chapters 
on powders capsules and effervescent salts tablets parenteral solu- 
tions isotonic solutions sterilization and infection and ointment and 
ointment type preparations are a few examples of the improvements 
and moderntzacioa to be found m the treatment of every subject The 
authors deserve the thanks of both students and practicing pharmacists 
for the thought and labor they have expended in making this new edition 
so valuable as a textbook and work of reference 

—ROWELL L TAYLOR. CapI MSC WV 
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CU ICAL I'KOCTOlOrY |y/ ! ttfnti hrtifit f tl • , M <■ , M *. , 
(Med) M 0 r A C ,} A I 7 W ((lion ;ur HbMcrM- 1 

r n Scundern Co i tillad/fi Mn |*a \UM |||ie| 

This IS fl prncticnl, conclfe, niiJ nirlnj^ pirtrointtoh of Jloirilo^U 
precepts hepmninp with n discuanhm of jritlorm nOtiliMn) ood 
olo/tVt proceeding through dinpnottlc piotediifru, rUtd dr 
common nnorcctal di<icn*ies Pre nmf poMoprtntfve tnff f^ llufiHHhU 
discussed, nnd con^'cnitnl mnlformatlrm, nro| ln*»l|( dl'»i'ii^r'i dhd tiod 
pruritus ore considered The final (linptrr pivea ti I fjJ f dj*i »d 

miscelHneous tub;ecrr nuch in bnwe] rrnrni, fMrnib, 

suppositories fccnl impaction rinnUntoiitlnem r, mi I iMtotf'U d 
The chapter on clinical proctoscopy la initiiulnily ^ nod and hvfUilci* 
black and white and color phocof,cnplin inadr (hiou/h the (u<>rto 
scope 

Unlike much current scientific literature thlft book ia written in an 
easy straightforward style which npproncliea peraonal irncbinf by 
the author himself The liluscracjons nnd photogrnplia are the perfect 
complement to the text material The medical itudent will find this 
book complete and readily understandable The house physician or prac 
cicmg physician who reads it will find himself more confident (and of 
greater service) in his approach to proctologic problems It is highly 
tecoramended for anyone who docs or comemplates doing ptoctosco ic 
examinations or any type of proctologic treatment 

— MMcr/f srr^ART 
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SOCIOLOGY: Its Use iq Nursing Semce by Gladys Sellew B S , R N 
Ph. D end Paul Hanly Fwfey Ph D LL D 4th eduioo 502 p*g«s 
illustrated T B Sauaders Co Philadelphia Pa 1957 Price J5 

This revised edition foUotrs the general concepts of sociology and 
Its application in nursing practice The first part is a general outline 
of a beginning course in first year college sociolog) followed by a 
discussion of the relation of health to social conditions The final 
part deals with the social conditions and prebleens the nurse may meet 
in the care of patients in hospitals clinics and in public health work 
The last three chapters deal with illnesses in the various age groups 
and the sociopsjcbologic factors to be considered in each 

The text is written in terms which can be understood by the begin- 
ner in both sociology and nursing At the end of each chapter topics 
(or discussion and selected references are listed The chapter on human 
groups should be particularly helpful to the beginner in developing an 
awareness of groups and subgroups within the social structure of a 
society and the social processes which make fo unity or disunity in 
that society The authors have achieved their purpose in providing a 
heloful text for nursing students and the book should be well received 
-^HARLOrre ti. RODEHAN Ma; A.VC U5A 

ENCYCLOPEDIC GUIDE TO NURSING by Helen T Hansen R N M A 
40(3 pages illustrated with 8 colored plates. The Dlakistoa Division 
McGra^HiU Book Co Inc New York N Y 1957 Price $8 

This veluRie of standard nursing textbook size is the result of an 
endeavor to fulfill (he need for a reference book of definitions guiding 
principles btief sumnanes of sub)ects and explanations of technics 
and procedures To make it of practical value to ntxses scientific 
detail and terminology have been reduced The terms listed are those 
in cunent use in the medical field and afford the reader clear explana 
tions of up to-dace medical technics and nursing procedures Full 
discussion of topics is one of the strong points of the book Detailed 
nursing procedures are given in conjimction with definitions where 
applicable The illustrations are limccd to a set of excellent colored 
plates of the skeletal muscular arterial ani venous systems and of 
the viscera 

The pronunciation guide is not complete Reference must be made 
to a standard dictionary The appendices include a list of commonly 
used abbreviations prefues and suffaes and tables of elements 
equivalent centigrade and Fahrenheit temperatures and weights and 
measures The completeness of the definitions of the terms listed 
and the cross references indicated show the author s respect for dc 
tail This volume is intended as a refecence book for nursing service 

In comparison of Hansen s *Eoc>clopedic Guide to Nursing and 
Taber s Cyclopedic Medical Dictionaiy the former would be a fine 
supplement to but not a replacement fot the Taber volume If one 
volume IS to be chosen for use by all levels in the medical field 
Taber s Cyclopedic Medical Dictsonaty would be of most value 

—EMMA F HOUSTVS U Col ANC. USA 



* Ml ut ot tnt T ruKj^s ITn 

or r >^ctfOTifi r^r k rff»{>n*rtfr 

% cluT 11 \j Prrcfi *t M I’Sl n 4<0r'a/r» C uf<p^ ^irnttct* 

If * e* \r^i * ^ Pnf, f( <3 

Thi* !•( tKr »rcro * t foV rf fl t* cr irclu~'C »’rrjrs licvc'cd to th<* 
«*)* 7 ' actjcr cf p ychotNrap) T^scrcan r Tclur'c 

'^*’1 coqcrtnr^ wuh I a«ic »ic«rpoi-t^ ar^’ wtth thf natu e of 
choicujcma thr pfcarrt %Ofk « rala claHrratjvrl) *ith t^e chcr 
ihffapist rrlafro'^shtp »» if <*errJ<»p* thouph ihc ^ocrn^es of irann 
fc rncc fcsMtancr a'roaetton ln♦l^^f and idrntilication Thr ihinJ 
tKvV aril} fic cooc^mcd With rafioun p^acficaf fSrfapeuric procccJuffs 
All thfcp roluTi air inttfndpd both as tests for students cf fs)cho- 
th-rap) and n„ lefetmce norkn (c c tablishcd p'actitjoncfs 

Aifboii, h fljr a«hc * throfottcal oncntaiicn is cJra/Jv »iSiMr 
ch.ourl>out the exposition little attention is psid to abstruse nod 
speculative concepts as such Oft the contrarj the principal r*cfit 
of the book secnn to this revicwef to be in the rich nnd detailed de- 
scfipion, anal) SIS, snd interpretation of the client’s therapexrtc 
cxpcftencc at the behaviorsl level That actions and attitudes to 
expect ho» to tcco/;ni'*e then »hsf ihcir notivstions arc and wK'it 
their significance is for the therapeutic process as a «hoIe are skill 
full> discussed 

Tton all points of eiea this book is exceptionalK readable It is 
ueU orpsniaed and its litcrar> qualit) is superio An annotated 
biblio/;fnph> of sone 240 titles enhances its value ns a reference 
It uould be a valuable addition to the libraries of phjsicnns ps>» 
chtatrists clinical psjcholopists, and others concerned professionall) 
with counseling; and /guidance 

— .RoncRrn rsvsE u Co/ WAFfiuc; 

LA^- E\ERY NUnSE SHOULD KSOIP b> //,/,„ CrviRhion B <1. N R N 
A D , A M , J D 197 pttpes t D Soundets Co Philadelphia, Pa 
1957 Price J3 50 

In this pnper bound "hnndbook" the author has presented in a clear 
concise and nonccchnicil manner the sarious phnses of law which 
every nurse should know or be familiar with A saluible and most 
infonrativc book jc is one of the few written for nurses on this sub 
jeci as It pertains co the practice of their profession A brief presenta 
Cion of the structure of our government the sources of law and function 
of the courts is followed by the purpose and problems of licensure 
for both the practical nurse and the professional nurse Contracts 
including breach and termination of contracts are discussed in order 
that the nurse will know her rights duties and liabilities regarding 
them 

The legal status of the nurse and her rights and liabilities in re 
lacion to her position and status are also discussed fn the 
on negligence and malpractice the author discusses a il 
briefly the common acts of negligence and malprac 
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nurse s liabiluy in regard to them Tocts and criminal acts from bus 
demeanors to felonies which the nurse is likely to encounter are pre 
semed as well as her responsSiilny as a w/rness in legal procedures 
and the making of wills The last chapter is devoted to the legal 
aspects of nursing in Canada There is an excellent table of contents 
and a good tndtfx Also following each chapter ts a list cf case refer 
eoccs as well as general refeceoce readings 

This book IS one which every nurse should have in her possession 
as a ready reference regarding her legal rights duties and liabilities 
-^LEES e -DHtlWEH Kia] VSAF (NQ 

ORAL OtAGNOSK AND TREATMENT (Owl Medicine) A Teiebook fot 
Students and Ptactnioaers of Dentistry and Medicine hj Samuel 
Charles Miller DDS FAC>0 FADM nod 37 eontrihuiors 
With Ab latroduetiOfi by i?>(yiqon<f / Nn^te D M D ^ F A C. D 
3d edition 977 peges 577 lilasereunn* in btndc and white and 30 
color plates The Dlaktstoo Division McGtaw Hill Dook Co lac 
New York N Y 1937 Price |16 

An old light bums with new luster as Dr Samvel Charles Miller s 
•Oral Otagnosia and Tteatroent* keeps pace with ID j*cafs advance 
of dental science The ne« third edition as were the two previous 
editions will be a valuable aid to the accurate practice ofdenetscty 
Dr Miller has edued the work of 37 expens into an authoritative jlk- 
chapter volume which is a specific guide to the scientific approach 
to oral diagnosis The presenattoa ts masterful and concise 

Although the title of this book incJudes the term ■treatment " this 
aspect as might be expected runs second to the clean cut work in 
diagnosis Tceatment is discussed more on a suggestive basts of an 
outlioe type Tith the tefetences included it can be a satisfying guide 
to treatment It would not be fau to expect to covet the field in both 
diagnosis and treatment in a single volume of less than one thousand 
pages There is one amazing new chapter on "Identification Keys as 
Diagnostic Aids This is * ao organized plan of analysis" using 
as keys the parts affected coupled with the signs and symptorrs It 
is a clever and well planned procedure Making the key to unlock the 
■unfamiliar condition* is a fascinating process 

Dr Miller s standard text bas become a part of almost every dental 
practice The added coverage of this new edition should make it even 
more useful to the ptofesawn The chapter on aviation dentistry alone 
Will endear this volume to many ptactuionets Nine of the chapters 
ate entirely new Mote than evei this book is the cornerstone for every 
dental library —/«L£S O KARTMM U.Coi WAFfDO 


New Books Received 


Boot* recfitrj by t S Ferm *(rJieaI Jouf^at are 

ackno»leJff J in ibi* dep*ri^ert THote of frea e*: t ctetr will 
be ferie«e.i in a later i*«ue 


HORMONAL RFGLLATIOS OF F FRG^ MFTAnOLlSM cc— >ilrd »ai fitted 
by Laura^cr ti Kt’ttffl M. D ?42 r*<e* OiiHe* C 7>on*» PubJi»her, 
Sr^wg^«fU III 1957 Price 25 

TEN MILLION AND ONE Neufolo(tieal DitaNihtr «■ » atioo*! Probletr 
Arden House Conference ^f>oo*ored by TFr sario»*flf Health Cou^ctL 
102 P*“l H Hoebet Inc Medie*l Book De*^rtneni of Hafper 

t Brother* New\crV: N ^ 1957 Price $3 50 

CLLNICAL GASTROENTFROLOGY by C^lJy D Pat~rt M. D F A- C P 
Uluatratioo* by phyllts AnJersoK. 630 r»ges illustrated Paul B 
Hoeber Inc Medical Book Oerartnent of Harr^f & Drothc's New 
5orV: N 5 195“ Price Jl8 50 

CraiR and Faust • CLINICAL P5R\SrrOLOG5 by Fmest Carroll Feujt 
A B M A. Ph D and Paul Farr Russell M D M P H with the 
Fditottal Assistance of 0<nid RtcFard Linctcone D S M. S Ph D 
0th edition 1078 pafiea 346 illostratioos 7 plate* la color 23 table* 
Lea A Febifer Philadelphia Pa 1957 Price J15 

DE MOTU CORDIS (Moeetnent of the HFART AND BLOOD w AdimIs). Ao 
ABatomical Essay by Br/fcon Haney Translated fton the orisinal 
Latin by Kenneth J Fra^khn and now p>ubUshed for the Royal College 
of Physicians of London 209 paftes illustrated Charles C Tbonas^ 
Publisher Spriagfield III , 1957 Price J3 50 

LENS MATERIALS IN THE PREVENTION OF E5 E INJURIES by Arthur 
Hatl Keeney M d D Sc Araerican Lecture Series Publicaticsn No 
307 A Monograph in American Lectures in Ophthalrology edited by 
Donald J Lyle M D F A. C. S 73 P*8cs illustrated Charles C 
Thomas Publisher Springfield III 1957 Price J3 50 

MEDICAL RADIATION BIOLOG5 by Fnedncb Cllmger M D 945 pages 
illustrated Charles C Tho-ias, Publisher, Spriogfteld U1 1957 Price 
520 

METHODS OF GROUP PSYaiOTHERAPV, by Rayrrond J Corstm Ph D 
251 pnges illustrated The Blakisioo Ditisoo McGraw>MiU Book Co , 
Inc New York N Y 15>57 Price $6 50 

MODERN PERINATAL CARE by Leshe V l>tll HD F A. C S. 309 pages 
illustrated Appleton Century Ciofts Inc New York N Y 19^7 
Price 16 50 

PSYCHOPATHIC PERSONALITIES by Harold Palmer KL D 179 Page* Ph»I 
osophicaJ Library, Inc, New York, N Y , 2957 Price $4 75 

BIOCHEMISTRY by Abraham Ctotfarow M D and Bernard Sebepariz pb, D 
2d edition 867 pages illustrated T B Saunders Co Philadelphia 

Pa . to<? r 
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Monthly Message 

I nm happj to report somo enrlj observations on Public Law 
407 ycdicnl and Dontal Officer Cnroer Incentive Act and Public 
Lav. 569, authorizing medical care for dopondonts of memticfb of 
the uniformed services. 

First as to Public I aw 497 in all three sorvicoa the rosig 
nations have diminished and applications for commissions as 
regular officers have increased This is hoirtonmg because a’i 
this situation comes into balance the need for requesting phy 
sicians and dentists b> mechanism of Soloctivi, Service decreases 
a rustrft no calls aro foreseen for Iff5g 

As to Public Law 569 this has noiv been in operation since 
Docerrher 7 1956 under the oxocutivo direction of Major General 
Paul I Robinson MC USA General Robinson is well known 
throughout the civilian medical pofcssKjn as well as the military, 
atid has boon carrying forward with a rare abilit> in matters per 
taming to personnel which ho possesses Under his direction 
relatively few serious problems have arisen Uo is collecting 
and tabulating those as the> arise, and will make a report on the 
operation of this law to the consultant group appointed bj the 
Soctotar> of Defense in the lato spring Doubtless changes will 
bo necessary but all of us hope that under the skillful direction 
of General Robinson those will be Comparatively few and all 
designed to perfect the operation of the Act 

frank D BERRy M D 
Assistant Secretary of Defense 
(ifeafth and ^(edIcaI} 




IT TABLE OF CONTENTS— C«tinued 

DEPAR’nfENTS — Continued 

Officers Attend Preventive Medicine Conference of Fort Corson 


Colorodo— I n-M 1842 

Vfolter Reed Piowoted , , — ^ iMi: 

Fort Bennlng Hospitol Inspected Ig^} 

Plionogroph Records Aid Teochlog^ , . . 1844 

Corf eipar^ Jence ^ , 1843 

Derttol Courses Announced « ^ .■.i...... -..-i 1845 

BOOK 

Revlevr of Recent Bnnfc - - - ^ 1847 

INDEX — 1848 


Foreword 


The Unit d States Amcd Forces Medirof Journal is the nediun for d s 
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A SHIPBOARD EPIDEMIC OF 
ASIAN influenza 

Liful^nonl MC USSR 

A n epidemic of \‘^iiin influenza occurred on the U S S 
t a!cour (A VP Y>) The ship wns roIn{jscI\ isolated from 
cxlomal contamination once the initial contact hnd boon 
nado and the proprossion of this di«ioa‘^o in n suecoptiblo mil* 
ilarv population could be studied uith n minimum of outride 
influences The clinical improssions that the disease progresses 
in soNoriU during a pandemic' and that lack of sleep andph\sical 
fatigue corfolato \Mth «o\oriU and soquolao* wore examined 
The so\oTi\> of the epidemic wns compared to the lOlfl pan 
domic as it occurred in nilitar\ groups 

ENPOSURF 

On 27 and 28 Juno 1957, while returning from the Persian Gulf, 
the ship stopped at Aden, where there was an epidemic of Asian 
influenza On 1 July the first case of influenza appeared among 
the crow On the same da^ the ship met its rohoving ship, the 
U S S <?rCcnutcA fltfy (AVP 41) from which 11 men were trans 
forrod to the Valcour Dotwocn 2 and 9 duly, the ship traversed 
the Suez Canal and did not make anj now contacts until itroached 
Naples, Ital>, on 7 Jul> There was no Asian influenza in Naples 
nl that time No now cases appeared after 10 Julj and all cases 
weto discharged bv 14 Ju\> 

DIAGNOSIS 

An oral temperature of 102*^ plus a history of chills, arthral 
gia, myalgia, and cough were critona of admission into this 

Ffom Awatioo Medical Acceleration Laboratory U S Naval Air Developoent Center 
JohoSTtlle Pa 
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sl\id> Of tho 201 Tnon on tho ««hip 71 mot oil those cntoria, 
yielding ft totnl nttack rote of 35 3 per cent. An additional 29 
men exhibited sjTnptoms and a temperaturo of over 99 F, nhjch 
mndo It scorn probable thot tho\ nlsohod tho infoction No ottempt 
uas mndo to chock on tho rest of tho ship s companj other than 
to make nnnounccmonLs m tho Plan of tho Daj describing tho 
prodromal svTnptoms and urging men with tho s\mpioms to report 
to sick bnj Tho additional 29 mon uero those who folt ill enough 
to como to tho sick bay of thoir oun aohtion With inclusion of 
those enses tho attack rate was 49 8 per cent 

Tho 71 cases in this sonos ucro graded ns to sovontj \hld 
cases wore defined as those isithout marked s\'mptoms other than 
fever and with a duration of loss than 4 daj’S Severe cases had 
more pronounced sjTOptoms that lasted 5 to 8 davs Pntionts with 
secondarv infections woro those vvhoso febrile course wont from 
101 or 102 F down to 99 m 3 to 4 da>s and then after 6 to 8 
hours returned to 102 F Those patients were given 500 mg of 
oxjtetracNcUne four times a day as soon as this fobnlo trond 
was Qstablished tho fever in all but one case returning to 99 F 
in a few hours Abnormal pulmonary sounds wore noted in all 
those cases 

Patients wore discharged after 3C hours of normal temperature 
Only 2 of tho 71 patients suffered relapses All cases cleared 
without sequelae except for some patients who were left with 
a cough that gradually disappeared 

Table X gives a breakdown of the attack rates seventy for 
tho total epidemic including tho nonadmittod cases that were 
tireated as outpatients 


TABLE L Attack rate Asian mflyenta in 
creu o/ 201 by sever ty 


Seventy 

Number i 

Per cent 

Ambulatory 

29 ; 

14 4 

Mild 


23 4 

Severe 

■’ i 

65 

Antibiotics for 
second&ry infeciioa 

U j 

5 5 

Total 

too 

49^ 


All patients were men 17 to 45 yean* old who mot tho physical 
standards for active dutj in the Navv 

Four paired sera from patients admitted to sick onj were tested 
at Preventive Medicine Umt No 2 Norfolk, Va and two of tho 
sera showed marked reactions in tho specific henagglutination 
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inhihiljon (psC to the nnt>/ cn of I ar ^ nst j^ohuo \/hpnn^’n, 
%7 tho \‘'nn influon? » 

n 'M f( tKo ir <.i< (1 ); infltjtnza t\|)0‘‘ \/PI{8'''ll, 

\ IM! i(^ ( \ Don>(r u) H (il '»l ind B I co 10 Ihcsoson 
‘'hnnfti no -iqnifirnnt run in tit<r Ihi*' ro«uU i-- corr^idorod dufi 
ntu oMdontc lint tiu ipidomic wfts liio \‘'inn t\po of influenza 

s’i \li>TO\l8 

In thn rnjonls of c\‘'Os th« di^Lnsc iilhor nmHi conzn 

nnd n urndodh inironsmt. inrl ftcho» or ‘•uddonU uith n "Imkini, 
chill Ml cn^'O'; di^olnfud n ‘'i^nificnnl fo'cr, l02*r or more 
nl ‘'O’no lir r during tin di i » Table 2 present'? n •'Urnmnn of 
tiif* ^NTnptons tint urn repot the pTticnLs as most pro 

nounced Mijrnlor\ nrlhrnlf,M u iihout o\on nrlhntis wns common. 


TATLt ' at(r* tnl snrr ly of Aston tn/lurr^a tn f<atens placrd in 

nek t'oy /tfx raUtf list f^iods of rpviemc 


‘^yn’-teis *ijr« 

Of «#»eflry 

pet cert of 
total ^too'' 
of 71 eases 

Pef cent of 
first 

>5 cases 

Per cert of 
riddle 

21 cases 

pet cert of 
Ust 

■*5 cases 

lUadaelie 


32 

33 

48 

^n^raljrU 

34 

*^0 

33 

48 

MialxU 

49 

56 

48 

44 

CHIU 

<9 

48 

38 

60 

Cou/h 

37 

36 

48 

28 

Oiiffbra 

11 

I? 

10 

12 

AstbCfilA 

13 


24 

4 

Sofe Chroai 

10 

20 

5 

4 

Rales 
luax base 

34 

16 

38 

48 

Rales lelt 
luaji base 

17 

0 

29 

16 

MiJd infectUo 

66 

68 

76 

56 

Severe lofection 


16 

14 

24 

Antibiotics (or 
Secondary infecrion 


16 

10 

20 


a*? was mjalgia, which caused considenblc discomfort Some of 
the patients complained often of a severe backache at the base 
of the back The cough tended to follow the nse in temperature 
b> about 24 hours, and was associated with fine rales in less 
than half the cases Asthenia, so common in pandemic influenza,* 
was of little importance in this epidemic Rales tended to be found 
most often at the right lung base, and usually developed during 
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tho second or third doN of the infection Sore throat coupled with 
nn “injected" phnr\n\ occurred froquentU 
STATISTICS 

In this paper tho number in a catopor> v’.ns compared to tho 
expected \aluo ns predicted from tho bohiMor of the total epi 
demic and tested b\ the chi square technic The expected value 
was derived ns follows If A v\as tho value of a certain entegorv 
in group n and B tho value of the snme entegorv in n larger group 
z, the expected value of D was equivalent to D times tho total 
number of cases in group n divided bj the total number of cases 
in group z This expected value woa then compared to A b^ tho 
chi square techmc \atos correction was used where tho number 
of cast-s was loss than 5 and/or where tho degrees of freedom 
were less than 3 For a diffcronco to have boon statistically 
significant in this studs it mu<«t have differed to tho 1 per cont 
level of confidence 

PROGRESSION AND SEVPRIT^ OF SYMPTOMS 

To test whether tho sovontv of tho disease changed during 
the epidemic the first 25 cases admitted between 1 and 5 July 
the middle 21 cases and tho last 25 cases admitted after 6 JuK 
are compared in table 2 Testing each category of these three 
groups against the corresponding value as predicted from tho 
total group showed no significant variation in tho svTnptoms or 
soventv during the course of the epidemic Tho average initial 
temperature (101 9 F) and tho averogo time spent on the sick 
list (2 9 days) also showed no significant variation between the 
three groups or from tho total group 

Using tho grades of seventy outlined above and comparing 
the average maximum temperature for each e»roup to that for tho 
total epidemic there was no significant relationship between 
severity of influenza and maximum temperature 

EFFECT OF BERTHING AND HORNING CONDITIONS 

During the epidemic the V ofeour Ivad a total complement of 
13 officers 7 chief pettv officers, and 181 enlisted men Tho 
men were classified into divisions by occupational and berthing 
assignments (fig 1) After 2 July the “Flag" compartment 
was used as an isolation ward and tho men were transferred to 
bunks in the V and \ division compartment Tho divisions fol 
lowed standard Navy designators The mon who transferred from 
the U S S GreeniLtch Bay were put with tho Vand\ division 
Tho M division contained the ship's engineers All of these men 
slept in the same compartment and all but the shipfitters worked 
in close association in the engine rooms First division personnel 
worked about the deck and were less confined during the working 
day Personnel of divisions V X 0 N, and F the stewards, the 
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rhicf*’, nnd the* offic* r xtr in ^^allrr ^ rn p^- Imtl nort 
cniin jo))**, nnd U( r< 'ii |»r ^ il>oiit Iht. «hjp I «c‘i cor-part t 
hnti n ‘<opnrnl<* nir con^hfre r i. 



rtfure J IJcf/hfti* diapfom of the V S S VaJeour by divtsions 

Statisticnll\ thofo no significant difference bot\Ncen the 
number of men infected from each diMsion and the number that 
^^ould bo expected as predicted from the total group (table 3) The 
distribution of soNoritN of the infection in each diMsion of the 
ship ns compared to that expected from the total number of that 
80vont> reduced proportionatch, also ivns not significant bv the 
chi square test (table 1) 

TADLr 3 Incidence of tnfluenza by divisions 


Di rtsion 

Number | 
of men 

Number 

infected 

Number expected 
from total 

M 

58 

22 

20 5 

S 

30 


10 6 

First 

1 


11 

0 N| F| stewards 

43 



V X, transfers 

19 


7 

chiefs, officers 

20 

1 


7 

Total 

201 

71 

71 


Calculated as follows 201 71 58 20 5 
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T^BLE4 Sn*nty ^ <Mt 


i 

Di oa 

1 TmiI 

1 i 

1 

i V V 

BlU I 

laf ct oa j 

1 

< ra has* 

1 1 

KiCal- 

* V 

uJ CTioa 

1 

1 i-wri 

1 . k « 

» 

for 

ta rr^auT 

fof 

lafrttiMi 

U 


14 ! 

14^ 

5 

' 4 0 

5 

5 4 

s 


7 ' 

46 

0 

1 11 

0 

I 1 

First 

14 

’ 1 

95 

4 

2^ 

1 

1 


17 ^ 

1 

« 1 

1 

' V 

5 t 

4 

6 

\ X. «nd 
nc Ict 

7 




1 I 

0 

1 I 

On 1 
frc« 

4 

i 1 

I 26 

1 

1 1 

1 


Tetal 1 

71 j 

14 j 


II 

II 

n 

11 


<C«2c*(«M MImk n- Ki 


INCIDENCE 0\ DA\S 

Figure 2 indicates the number of men of eich group who were 
disabled each dav The striking onset in M division on 4 Jul> 
correlated with the long watch and the rapid change in temperature 
while traversing the Suer Canal The men repeatedl> wont from 
the hot engine room to the cooler deck to sec the canal Uhile 
on deck ^ev stripped to get a sun tan and were chilled b> the 
deceivingly cool bteete The ease of droplet spread and greater 
Vitus siabiUtv in the hot moist engine room might also have 
explained this sudden onset * 

CONTROL 

Becau«se of the cramped shipboard berthing quarters and the 
nature of the ship s air conditioning svstem it was impossible 
to isolate patients at less than the division level •Sis soon as 
cases Were detected thev were isolated m a separate compartment 
but with a “head" common to the rest of crew This appeared 
to have little effect on the spread of the disease The incubation 
period seemed to oe about 48 hours during which time the onlv 
s\ nptom was a nonspecific coryza Using the chi square test 
neither the attack rate nor the dailv incidence rate of those who 
were not exposed at \den differ significantlv from the rates of 
those who were exposed in \den 

COMPARISON UITH THE 1918-1919 PANDEMIC 

The epidemic of influenza observed by Opie and associates* 
in 1918 at Camp Pike occurred in a relatively isolated militarv 
population much like that involved in the present studv The lOO 
consecutive cases reported from tbe height ot the 1918 epidemc 




DfCra^'ff J?J7) 


I IILI M 



rigufe 2 Oatly incidence o/ rpicfeme by ditisions 

won similflf to tho 71 obscnod in 1957, with minor exceptions 
LpislAxis, ^shlch was not scon in the 1957 sonos, occurred 12 
times in tho 1916 group On tho other hand nsthenm and diarrhea 
\soro significnntU more prominent in tho current series 


Dudlo)’ reported 1C8 cases seen on the hospital ship II M S 
Agadir in tho Into fall and winter of 1918 to 1919 Tho pandemic 
roportedlj was more severe as it progressed and, in addition, 
tho senes scon on a hospital ship prcsumablj would have been 
weighted toward the more severe eases About 6 per cent of the 
308 patients died of pneumonia, whereas there were no deaths in 
tho current senes There also was a longer duration of fever in 
uncomplicated cases of tho Agadir gjoup This is shown in figure 
3, in which the duration of fever is plotted against that for cor 
responding groups in tho other two senes Fevers recurring after 
48 hours of normal temperature were not included 


It can be soon from table 5 that tho range of severitv and com 
pUcating pneumonitis in patients seen in 1957 was similar to 
that in the 1918 to 1919 reports, with tho exception that no deaths 
occurred 
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Figure 3 Conponson of dsrotton of fovot tn wcompUcated tnftuensa in lie 
1937 end the i9t8~I919 epidemies. 


TABLE 3 Cvnpaison of teveriiy of 1937 tp dmne arid 1918 1919 pondemtc 


S«* lity 

V«leour 

(1957) 

71 c«»es j 

0?«e et 1* 
(1916) 

100 c » 

D dur 
(1919) 

368 cuse* 


Per ! 
c* l 

1 N m- 
t> t 

Pm 
ce t 

N m- 
ber 

P t 

U c nplic t d 

47 

66 

\ 64 

1 ^ 



Cas«s with pulo nmty s go 

24 

54 

56 

36 



p e n n i s vntli f e 

11 


15 

15 

83 

25 


COMMENTS 

It appears that either repeated chilling and heating and loss 
of sleep or the working conditions of the engineering division 
could make the infection spread more rapidh There \sas no evi 
dence that the infection which appeared more quickly in this 
way was any more severe or led to more sequelae The officers, 
who were better isolated suffered a speciTic attack rate not sig 
nificantly different from the crew Face masks were not used 
The disease could bo controlled adequately with symptomatic 
therapy and antibiotics were used only when pneumonitis appeared 
as a complication following partial recovery The predominance 
of pulmonary rales in the nght base as compared to those in the 
left base was not significant 






X>rct^Ut 15n AMA I rtlil /A 

The P^7 rpidonjc hero reported, nhon con pared lo tso u 
on •^irilnr populntion«< durinp the lOlfiloiO pnnd« me ‘^hov c 
•^Irikinp «>ntlnn(io'< m svTnptonntoIo/j\ and ';o\orit\ Tbo onJv 
inporlantdiffcrencts In\ m tho pretention of ‘Jocondart pnourronin 
\Mlh nntjluolics and in tho fnct Uml no deaths occurred Tho 
deaths in the \^cdir JOJh to 1019 series were caused b\ pnou 
rronm 

In tho course of tho cpidontc nil throp of tho Medical Depart 
mont roproscntali\os on the ship boentno infected This relatnolt 
nild infection disabled n considomble portion of tho ship’s com 
pan\,if It had boon more tirulent it could havi disabled tho entire 
ship and rendered it jnofftrtive a fj^hlin/, unit 

SLMMAR\ 

An cpidenic of Vsinn influenza aboard a roIatuoU isolated 
natal ship disabled S'* 3 per cent of the ship's compan> for \ar\ 
inp lengths of time o\or a period of 1-1 da\s Tho natural bistort 
of tho epidemic in this closed environment was oxnminod statis 
Ucnilt There was no otidenco thnt the epidemic changed pro- 
prossitelt in soteritt or that the amount and ttpe ofphtsical 
inbor affocled its soteritt or otor*all incidence There was evi 
dcnco thnt either repeated cliillin/; or confinement in a warm, 
moist ontironmont could cause tho infection to spread more rap 
idl>, but the infection thus spread was not more virulent A com 
parison with two studies of the 1918 1910 pandemic in similar 
militar) populations showed no significant difforonco in sotont^ 
Control measures were not effective and tho infection proted to 
bo a grave militnrv hazard 
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USE OF THE BATROW NEUROMUSCULAR 
STIMULATOR FOR INDUCING RESPIRATION 
IN GB POISONED ANIMALS 

FRED T OBERST Ph^ D 
\ULTOV X. CHRlSTEhSEV a A. 

JAMES T CROOK D. S 
PAUL CRESTUULL 0 S 

S EVERAL methods of artifictal resptr<ktion have been found 
effective in resuscitating GB* poisoned animals Oberst 
and associates' found no appreciable difference between 
the effectiveness of the mask to mask and the tracheal tube meth 
ods of artificial respiration in resuscitating dogs exposed bj in 
halation to 3 to 40 lethal doses of GB vapor 

In recent joars several cloctnc stimulators have appeared on 
the market each having characterisUcs supposedly useful m m 
ducing artificial respiration Samoff Ilardonbergh, and Whitten 
bergor* described an apparatus* • capable of producing artificial 
respiration by electric stimulation of one or both phrenic nerves 
The stimulus is a senes of impulses the voltage of which rises 
and falls in such a way as to produce effective diaphragmatic con 
traction and relaxation Sarnoff, Ilardonbergh and Whittonberger* * 
reported that effective respirator/ activity could be induced, and 
that the technic was capable of maintaining normal partial pres 
sures of oxygen and carbon dioxide in the arterial blood of experi 
mental animals and in man, in the absence of spontaneous res 
piration In unpublished experiments carried out by Wills and his 
associates* this type of stimulator did not produce effective ar 
tificial respiration in dogs poisoned with lethal doses of GB 

The Batrow neuromuscular stimulator*** is another type of 
electric stimulator that generates a current effective in producing 
muscular contraction Essentially it consists of a generator capa 
ble of delivering from 17 to 20 microamperes at 25,000 to 60 000 
volts in a series of highly damped 7 microsecond oscillations 

From Toucoloo* Divisloa ClreiBlc«] T«rf«r« LtirotHQiiet U S> Arm/ Cbemrca] 
Ce t t Md 

Setre g»s with th cbesical same of 1 opiopyJneibylpboaplioeonuoridalo 
The Sareoif Eleco phrenic Siusalator is maoiifactilxed by Sanhcin Co Camhtldie 
Mass 

Made by Batrow L horatonea Branford Conn 
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ILICIKIC R^SL•^CIT^TIO 


Thj*» npjnnlu*? Jn*’ bncn propOMod for iroTt'-ont of co tnin i\r 
ofnouro"iu‘'Cul'ir tl\ «funcl»on*' Iho n'lnufnclurcr fil“o lui*^ su; i c c 
0(1 uvo for ronu^cjliltnf rirouninp nnd ‘inol ( victims h) «im) 
ulntion of Iho dinphripr-ilic nusclcs 

In onr •tludir’^ tJ o Untrovs nouromuHculnr "tinulnlnr wns lo'^tod 
for its offoctivonoss m rcHiiscitnlin^, do/ s and Ilhosus ronkcvs 
poisoned l)\ inhslnlion of lelfi'il conconlrntions of OB vnpor 

MI Tlion*; AM) MATI ItMI S 

‘'IX dops, cnch vsoi/hin, npproximntolv 10 k/,, wore shnvod in 
Uio nbdo’ninothorncic nron where the stimulntin/, cloctrodo (np 
plicnlor) wns to bo plncod, nnd nn nron on tho bnek also was 
shnvod for plncinp tho return pinto (ground) To ensuro pood doe 
trie contact^ both tho sUmulnlinp dcctrodo nnd tho return pinto 
were wrnp|cd in n cloth dnmponod with tap water A trachonl 
tube with n Sanders cuff was insortod into each dog Tho lubo 
was connociod bv a 2 wav vnivo nnd short rubber tubing to a small 
Collins gnsonotor equipped with n pen nnd kjmogrnph for record 
ing nir movomonLs I or dogs, n surge setiing of 5, a pulso set 
ting of *1, nnd nn intonsitv sotting of 8 on tho apparatus appeared 
to give tho best phssical response of tho chest wall and dm 
phrngm, but other settings wore nlso tried 

Rhesus monkovs weighing from 3 to C kg wore not shaved for 
placement of tho oloclrodos, but tho instrument settings used 
wore similar to those for tho dog 

In proliminnrj tests, 3 of tho G dogs wore used to test tho action 
of tho stimulator on respiration at various instrument settings 
nnd position*’ of tho stimulating electrode Those animals also 
served ns controls for dogs exposed b\ inhalation to GB vapor 
One of tliG control dogs received Nembutal (brand of pentobarbital 
sodium), one, curare, and another, a combination of those drugs 
All GB exposed dogs nnd monko>s, except one, received atropine 
(5 mg per kg of body weight for tho dog, nnd 2 mg per kg for tho 
monkey) intramusculnrl> one half to throe minutes after the one 
minute inhalation exposure One monkey did not receive atropine 

RESULTS 

Dogs Alterations in the respiratory rate and volume due to elec 
trie stimulation wore studied on tho nombutalized dog Subjective 
observations on this animal indicated that the tidal volume was 
not altered appreciablj, however, at increased intensities the 
rate of respiration was sjnchronized with the rate setting on the 
instrument Another animal received sufficient curare to inhibit 
respiration completely The eloctrostimulator caused marked, 
spastic like chest movements but did not move an appreciable 
amount of air as observed bv tho recordings on the kymograph 
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Tho dog shoned marked sign^ of anoxia and was dead S to 6 nin 
utcs after the curare injection 

On tho basis of tho foregoing results a third animal was first 
given Nenbutal, and then curare was administered intra>onouslv 
in dosages which lowered tho respirators rate and solumo Ap- 
plication of electrostimulation did not increase tho tidal volume 
but tho frequenc} of respirator) actisit) could bo controlled bv 
tho pulse setting on tho instrument The same results were noted 
after additional administration of curare which caused a further 
lowering of respirator) rate and volume IS hen sufficient curare 
was administered to inhibit respiration completol), the electro- 
stimulator caused muscular contractions that appeared spastic 
in nature, but little or no respirator) ventilation occurred The 
animal became hv'poxic and would have died under these condi 
tions of treatment \\hen death was imminent, the operator discon 
nected the tracheal tube from the spirometer and connected it 
to a mechanical rcsuscitator In a short time the color of the 
tongue and mouth changed from dark blue to pink, indicating ef 
fecUve pulmonarv ventilation After a few minutes, tho method of 
respiration was changed to tho electrostimulator, and the same 
condition of anoxia occurred as before and tho animal was again 
on the verge of death Once more, mechanical respiration was 
offoctivo in relieving the animal*a anoxic condition 

Three dogs were exposed to GB vapor, equivalent to approxi 
mately 3 LCtSO s* (187 mg mm/m*) After tho exposure the) were 
treated with atropine followed immediately by electrostimulation 
In the first animal atropine was administered and electrostimuU 
tion was initiated three minutes after exposure Spontaneous res 
piration had ceased b) this time Electrostimulation caused vigor 
ous muscular action s\7tchronous with the rate set on theinstru 
ment but did not move an appreciable amount of air as recorded 
on the kymograph The dog did not show signs of spontaneous 
respiration and was dead within three to four minutes after resus 
citation was initiated In previous experiments on dogs similarly 
poisoned with GB a mechanical respirator saved the animals 
Because treatment in the foregoing animal was not started until 
respiration had ceased the experiment was repeated on a second 
animal except that treatment was started one-half minute after 
the exposure and while spontaneous respiration was still in ef 
feet The outcome was as unsuccessful as before When spontane- 
ous respiration ceased the electrostimulation did not produce 
adequate respiration In tho third dog treated one-half minute 
after exposure to GB vapor, electrostimulation failed to mam 
tain adequate ventilation When anoxia became severe and the 
animal appeared to be dying the tracheal tube leading to the 

LCtJO'tbe ftod ct ot tpor cone oxt uo 
e t l«th4li(y 
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Otctn^i icj*) j 1 1 c'l ir n cn ‘ "i > 

ppironoirr v\n« (Ii«?ron’’octoJ Ono of i\^ \ Ttjlntrf’ l‘u 
bioujnr ihrouj h tho into tfio do; *« lun; Withn r 
colo*“ irp ovcd, nncl within urnthor two ninu'o^- ro , ir i lo o 
cnno pponlnnt oji FI r o i*^ ro quo'^lioti 1 ut tf ni t' f tiniral '•o^lo 
hnvc dird undo' clocUo'^ti'^jlntion 

Rhetui Monkcfi Tho ro^uUn in fi\o rhoiu*^ ro*'li-\‘’ ine t i •r 
nhoun in tnblo i nil ctcopt ono rccenod ntropino i 

tion wn« ‘Started nl npproxinilclx the satro tiro «- Hear 
ndniniwimtion Ihereaull^ ahow that tho i lot tro-'H aulnti t 
noloffoclive Tho onh ronko\ that nur\ivcd never stoapid hn t ^ 
inr nnd received ntropino enriv, one hnlf ninutenfter the ixposu < 
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Th« tifse* record^ io the ubie cooraeoce at tbe rad cf tbe 2 nlaute riT<erurr 
C*rdi»c «rrrft 


Thoro IS no doubt from punt oxpononco that nil tho ntropinizod 
animals would have survived, if effective artificial respiration 
had boon employed In the animal receiving no atropine, life could 
have boon supported for a considerable time by means of a good 
mechanical respirator 

DISCUSSIOV 

While tho Batrow neuromuscular stimulator mav be ver> useful 
for stimulation of muscles, it is not an effective device for arti 
ficial respiration It did not produce tho necessarj alternations 
between the inspiratory and expiratorj muscles which are essential 
for adequate ventilation The inspiratory muscle effects that re 
suited from stimulation with the applicator placed over the dia 
phragm wore probably counteracted by tho simultaneous stimu 
lation of tho expiratorj muscles When the intensity was set high 
enough to give strong contractions, contractions were of a spastic 
nature Regardless of whether curare or GB poisoning caused the 
neuromuscular block, as studied hero, the rosuscitator was unable 
to overcome the block 
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Tho Batrow tvcurorysculac ^ttmlator con)uclion \sjth aU&pinc 
thecapy has ovaluatod as an otectric rcsuscitatar in dogs and 
monKojs poisoned with lethal Amounts of GB vapor T«.o curamod 
dogs also wore used in thoso oxponnjonts Tho stinulatof was 
ineffoctive in resuscitating those animals It caused spastic like 
contcaction of the respiratory p*uscUs hut did not cause rospjr 
atory evchango adequate for survnal 
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CHROMIC FEARFUkHESS 

•Everyone tecognires that there ate diseases of the body 
and diseases of the mind Many thoughtful people believe 
that there are also diseases of the spirit important in them 
selves and capable of ptoduemg pronounced se'' 0 {idary dis 
orders of body and mind Spiritual disorders include pride 
fealoBsy greed self pity resewmetw self indulgence and 
chronic fca fulness As an esample of the Utter I nay cell 
you of an eminent surgeon who had a patient with a dangerous 
and painful illness requiring an pperanon involving serious 
risk Sh" showed great courage and endorance in contrast 
w her husband who was a vonying little man fussy over 
mfles and consumed by featfolness Many tunes during those 
difficult weeks he telephoned or visited the surgeen about 
tciwahties EveflfuaUy the patient reached a stage of con 
valescence One day, again oy special appointment the 
husband came to the surgeon and asked klr Jones do you 
think I o-ghc to get a bath chaic>* The harassed surgeon 
answered crisply You can if you liite but I don't Aiiik 
she s strong enough yet to push yon around ' 

— R V kyXTOV M D 
lo Bnttsh Aledical Jot^oS 
p ?•« Sept 7 1957 



INFERIOR DEEP CERVICAL 
LYMPH NODE BIOPSY 


I’ > 

THOMAS It urn i tt t Irt. rna-t Co e-frl \ f tSI 

I N 1940 n’\nu*l''‘ <!o‘irr»l)o«J n r i t*io(l of u iful tf oi ^ 

nosing rertnin »nlf ilhorncir ih*-' 'I'-c s lU n port d fi\i < • o 
Since then ‘'oxornl lar^o ‘series of co'^ts suf»‘'nntj itin_ t*i< 
uscfulnt Hs of iIjo proro(iuf( lm\e been reported *“* \ t rt ult 
of lhe‘»c report*! thi** oper'ition /nin<d 'icc*^pt''nc( until it 

beenme npptirenl thnt tl product d lnrf,o nunheri of ini'll nepntive*^ 
fo*iulLn Bocnu‘!0 of tins, Iht procedure hn*? nos\ fallen into <?one 
di«!roputo The purpose of this article is to discuss some of the 
causes for the inaccurate results, and to omphasizesomo important 
points dosipnod to improve the diagnostic nccuracv of this opera 
tion 

Nnmes such as suprnclaMCuInf fat pad biops\, rctroclaMnn 
l>niph noJo biops\, and proscaleno hmph node oiops\ have boon 
appliod to this procedure It is thoutht, houovcr, that none of 
those adoquatcls doscrilio the location of Iho Ismph nodes to 
bo excised The I\mph norlos alluded to ho on the antonorscnlono 
muscle and around the junction of the subcIaMnn and internal 
juptf/ar veins These nodes hn\c nhsa\s boon caf/od fho tnfenoe 
deep cervical l>mph nodes,* • and althouph the other titles ma\ 
have broMlN to commend thorn, this ndvnntapo is lost h\ their 
clouded anatomic connotation Because of the use of the above 
vapuo and varied torminolop>, the exact material to bo excised 
has froquontlj boon overlooked Often, as illustrated in our so 
nos of 74 consecutive cases, no Ijinph nodes wore found in the 
specimen (table 1) Twentv five and sixth tenths per cent con 
tamed no material of value in diagnosing spread of intrathoracic 
disease Most of the biopsies in this series wore performed by 
junior house officers A 2- to 4 cm incision was made, and the 
entire operation took about one half hour to complete 

Emphasis must bo placed on the fact that manj different sur- 
geons, primarily first- and second jear residents, performed the 
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TABLE 1 Diagnostie biopsy o/ iHftuor deep cervical lymph node tn 
74 conseetdtve pattenis 


Final diagnosis 

Number 

Node biopsy 

Negative 
(nunbet) ' 

P. 

3sieive 

Number 

per cent 

Sarcoid 

22 

16 

6 

27 2 

Cnrciaoma 

18 

14 

4 

22 2 

Mediastinal tumor 





Inflaincnation 

1 “ 

11 



Tuberculosis 

5 

4 

1 

20 0 

Lymphoms 

3 


2 

66 6 

Carcinoma esophagus 

1 

1 

0 

0 

MisceUaneaus 


1 9 

0 

0 

Total 

74 

61 

13 



Biopsy of 00 vslue jn Atagnnai< ^ ■ _ 

Biopsy obvuied ooeesstty of 
Clinically enUfjed codes wich positive 

hioo«y_ ^ ^ 

Caecioorea.^ — ^ — J 

I-ymphAma 2 

- — 1 

Ifflpslpsbfe Of occult codes with positive **'^r*y - 7 * 

C.amnfir^m _ J 

Sarcoid-__>— - ■ S 

Tuberculosis- — — X 


10 3 pet cent 


Biopsy negative but positiv« tissue diagnosis mde- - — — 39 

Thofncrenmy. 32 

Groochoscopy — - 4 

Papanicolaou smear 2 

Biopsies cofltaining no lymph nodes — 12 | g per cent 

Biopsies concaining lymphoid aggregates only 7 I 

Final diagnosis confirmed by lymph node biopsy 13 


Total number of cases studied. — 74 


surgical procedure on this group of patients The method of 
biopsy used was that described by Daniels 

The failures of course* Cannot be ascribed to lack of cle'ir 
description of the operative technic inasmuch as this has been 
adequately accomplished by several Nsritors Rather, ne believe 
that the failure lies primariK in the fact that this procodurois 
thought of as a simple, 10 minute operation without mortalitv 
or morbidity Accordingly, the most junior member of the sut 



rxcrcVf I * Ol>I n!OT’S\ 

pc'*! »tTff hi** Imon nMni;»n*rJ lo ilrho nrm? Ihr /*rrtl 
tvl tht- l»n**p of ihp mck nntl oxUnrt tli» f-il jnd Ivjni on tlie nn 
iprior •'cnlonr ru-^clo, kopmr thortln lo n^'ovo «oro or nil of 
the inferior (loop rrninl Nrph nofio** Thi‘>, f* nrrph illu*! 
IfAloti h\ OUT ^rriO'< of pnlirnt^ not produce Uio do‘eifod 

dinrno'^Uc rr^ulu In our opinion itrtquifo*< n ^ U> G cm jnci«»ion 
for tidequite cxiKiHure^ find nlmut one hour of n Irninod *itirpoon*H 
line U) miMn oxlrncl ihe oluMive deep Kinr U'rph noeli s fron 
ihcir hidini phn nhoui the lubrlnvinn nnd inicrnnl jo.,ulnr 
vein*' The mirp'on, in nddttton, nu-it l*o tnUrC‘-l<d in nndnunro 
of iho problons inherenl in ihii procodurr OhMOu««l\ inlnrpej 
nnd pilpibU Ivnph node** nt Iho hT<o of iht nick in the “uh 
clnMnn Uinnj lo prD««(nt no m^jor Hurpcnl prohUn, nnd the met 
donco of poHilno ro'iuK** under efo-jo ctreutr^tnnee** i« itrv hi^,h 
indeed It i« tlio ocouU, *-niU» irpnlpihlo nodi Ihnt c^enpo^ 
our o\o nnd finprr, nnd feir vshich '^o nusi dilijontlv « 0 'irch if 
wo nro lo inproio our dinpnoitic nhhlitN nnd thorobv prevent 
noodlo‘ 1 '^ «eurpor\ of bonit.n nnel/or inope*mblo nnlipnnnt lemons 
In our Si no^ onh 10 ^ per cent of occult nooc** wore positive 

''tlecHon of tbo side of oporniion nlso plft>s nn important role 
lo incrensc dintnostic nccuncv \s emphnsired bv fiarkcn nnd 
nssocinte^’ nnd Connnr.* the doscnption of Iho Ivmpnntic drnin 
n;,o of Uio lun^ bv Kouv it ro,* indicnles thnt the nf,ht lun^ nnd 
lUo lower two thirds of tbo loft lunp drnin ovontunllv to llio ri^ht 
inferior doop ccrvicnl nnd roodmslinnl IvTnph nodes, whereas the 
upper ono third of iho loft lunjt onh drains to iho loft side of the 
modinstinum nnd nod This fmdinttt naturnlh, locales tho side 
of incision flow over tho finding of negative l)7nph nodes m 
an ndcqunto, right, deep cervical hinpli node biopsv, performed 
for n fosion in tfic fewer two (htrtfs of tho foft fung, pro&nhf^ 
should indicate tho nood for Inops^ on the opposite side Ono 
patient in tho series reported had a left lower lobe lesion A 
loft, inferior deep cervical hstiph node biopsv was performed 
with positive results 

Ccrvicomodiastinnl biopsy, ss ndvocated bv finrkon and as 
sociates, has not ns jot won gononl approval, howovor, it ma\ 
ovcntuallj bo tho procedure of choice Conner reported nn in 
cidonco of 'll per cent positive inforior doop cervical Ivmph node 
without modinstinsl biopsv in cases with n proven diagnosis of 
carcinoma of the lung This latter figure, when examined, reveals 
that It includes six cases of pnlpnblo nodes nnd thus, if it is 
to bo compared with that of Hnrkcn and nssoentos (39 8 per cent), 
must exclude those cases, giving a true incidence of 26 per cent 
positive biopsies This uiaj represent n significant difforonco 
between those two procoduros 'Those figures reported b\ Shofts, 
Terrill, and Swindell^ do not state if nodes were pnlpable nnd 
thus cannot bo readily compared However, it is interesting to 
note that thoir incidence of positive biopsies was lower than that 
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reported b\ Harken and associates E\en with the high incidetico 
of posJtno biopsies usinj, the method nd\ocnted b> llarkon and 
associntob the increased discomfort the patient experiences, 
plus the possibilits of daTra^o to the great \cssols, makes one 
slow to accept such a procedure 

h inallv routine inferior deep cervical lymph node biopsv is 
not indicated in all pulmonary lesions Onh those lesions show 
mg a hij^n incidence of positive lymph nodes in the operatuo^ 
specimen should bo included 

These collected cases (listed in table 2) indicate there is 
little value in biopsy when a modmstiaal tumor caremona of 
the esophagus or intrathorscic metastasis is suspected In ad 
dition a hilar or pulmonarv lesion suspected as being tuber 
culous seems to give few positive resoits Table 2 also indi 
cates that there is a rather wide range of positive results reported 
from different institutions and that therefore defects in technic 
or nbilitv to find pathologic nodes must exist 

The figures shown in table 3 indicate the per cent of the final 
diagnosis (established bv nil methods) that was made by inferior 
deep cervical Ijmph node biopsy Some of the authors quoted 
this percentage figure on only one diagnosis and consequently 
the total cases indicated are those relative to that diagnosis 
alone ^ 

It is to be noted that a number of patient s reported on by 
Carstensen Norviit and Odolbcrg^* had chnicalh palpaole nodes, 
and Shcfti9 Terrill and Swindell did not indicate if the nodes 
found in the patients were palpable prcoporatnel) This of 
course ma> account for the high range of diagnostic accuracy 
reported in their studies The ptobicn most commonly encountered 
IS that of a pulmonary or mediastinal lesion without palpable 
inferior deep cervical lymphadenopathy, and this therefore should 
bo the test for procedure accuracy 

SUMMARY 

In a series of 74 consecutive cases of inferior deep cervical 
Knph node biopsy it i*> emphasized that this is not a minor 
surgical procedure to be delegated to the most junior member 
of the surgical staff In this senes of cases the operation was 
performed uy different physicians, ranging from intern to fully 
trained surgeon Most of the procedures were performed bv first 
and second year residents The selection of the side of operation 
based on the lymphatic drainage of the lungs is an important 
facet in increasing the diagnostic accuracy of the procedure Not 
all pulmonary lesions vield a high incidence of positive infe 
nor cervical lymph nod© biopsy The most importan' criterion 
in evaluating this procedure is its incidence of positive lymph 
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nodes in the face of chnicalK impalpable inferior deep cervical 
nodes 
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*5lup b<•l^^oon p‘^\chtnlf\ ami lav^, bu; rai-iod ranv qup«*lion«« 
AlUiouph tho'»o problc»-H bn\p boon oxplorpd oxton^lvrU in 
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A person is not menrall) responsible m a criminal sense for an of 
fense unless he ^.as at the time so far free from mental defect dis 
ease or derangement as to be able concerning the particular act 
charged both to distinguish tight from «rong and to adhere to the right * 
The phrase "mental defect disease or derangement comprehends 
those irrational states of mind that are the result of deterioration 
destruction or malfunction of the mental a$ distinguished from the 
moral faculties 

To constitute lack of mental responsibilit} the impairment must 
not onlj be the result of mental defect disease or derangement but 
must also completel} deprive the accused of his ability to distinguish 
right from wrong or to adhere to the tight as to the act charged Thus 
a mere defect of character will power or behavior as manifested 
by one or more offenses ungovernable passion or otherwise does 
not necessarily indicate insanity even though it ma> demonstrate a 
diminution or impairment in ability to adhere to the right in respect 
to the act charged Simtlatl) mental disease as such does not al 
ways amount to mental irresponsibility For example if a person 
commits on assault under psychotic delusion with a view to redress 
ing or revenging some supposed injury to his reputation he is never 
theless mentally responsible if he knew at the time that the act was 
contrary to law and if he was not acting under an irresistible impulse 
On the other hand on accused is not responsible for a particular hom 
iCide if as a result of mental disease he had on insane delusion 
that another person was in the act of attempting to kill him and he 
thereupon killed the supposed attacker under the delusion that u was 
necessary to kill the deceased to preserve his ow-n life * 

Irresistible impulse as a dofonso also jw permissible The 
Durham rule has not been accepted This rule which the Court 
of Appeals District of Columbia unanimously adopted to ro 
place the \I Nnghton test and the irresistible impulse tost for 
mental responsibility was It is simply that an accused is not 
cnminallv responsible if his unlawful act was the product of 
mortal disease or mental defect "* The court correctly indicated 
that tlie fundamental objection to the right wrong tost was not 
that criminal irresponsibility was made to rest upon an made 
quato invalid or indeterminable symptom or manifestation, but 
that It is made to rest upon any particular symptom 

In attempting to define insanity in terms of a symptom the courts 
have assumed an impossible role not merely one for which they have 
no special competence In this field of law as in others the 

fact finder should be free to consider all information odvanced by 
relevant scientific disciplines * 

In two cases United States versus Smith’ and United States 
versus Kunnk * the judges, in particular Judge Paul W Brosman 
and Judge George \\ Latimer did refer to this now rule, but 






- the _^,.nem^c^ ^__. aUov-g^ , u.r nKO' 


(Vol '•° " 


Since ‘’"’/'o? n recogw^'^ ”'„ol nllov.*!* „,pcrt 

i>-c^cc -6 eo^p„ ,„pn;.c ^ cUe-^fM 

° h« con"<:“°''„ p 5 jchi»“' »” DC '’““Ac of 
PoUov.>"8 one ';;^^,^ndor Uio “""fton "'“"P 

■ ivilinn “"hcv ''“'“nfnnUi^conclodcd 


n-coed" ;■ „sliWc ™v“- 5„,u, »■>= ~ ,„ ■:""' ,U \1 

s..-rdd 

>" f'‘” L.«'>"P' ''''S.\..y«'’"’ . ..tons' 


ak the detense^ 

’ i the dJn't'-* t^nl '''’■^^S^seef^S'”'" 
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tVcrrVr t^") rOH! * MC P’i^rillATia f AR»'M) PORCI-S ITIl 

u ct'»nirr*() ** T1 c con\ iction ><nH uphold, bul bofcro if o ca'^o 
wort to tho (oirt of Militnrx Apjv'/tN ifo partio*? cnUnni into 
•t «»lipuhtinn that futfir nclion bo vu^fx'ndod in order 

that Dr Mnnfrod Gul(r"nchor bo nllov^od to oxnnine the nccus 
cd Hifi report n*» rrportrrf in tho Court of '•(ifitnrv Appeal*?' 
decision,* uas foIIo?*>H 


In this I xa'ntnr 's opinion thi pn icn is n pnrnnoid 'chizoph enic 
It IS his dcimi r opinion ths this ps len »a5 noc n lepslly rcsponsiSle 
8fcn at tho ttnr of his of/on'o and t^*!! ho n insane ro» It is his 
belief that fh^ patient «s* suffe ini; Iron a p'^vchotic irresistible 
irpulse at the tire of the c*ine nnd tha he did not base a full op* 
pfcciation of the «ronj;fulness of his acts 

In fevic»inp this «hole situs ton lonpitodimllj i seems difficult 
to uri'^erstand ho» a psichn rist could come to *tn> other conclusion 
in this cs»e He does not impress the Fxaniner as one of those bo dT 
line ps>ehotiC3 bur rather as s flnrrsnt one * 

In thi*? case tho rostrictise effect of T\I 8 2-10 'vore also riis 
cus^od, nlthouph it uns more di finitch cnlicistod in the Covert 
case ** In the hunnk ense Judge Quinn noted that this tvpo of 
technical nanunl •circum’iCTibes the testimonial freedom* of 
tho miliCarv export vs itness 

In United States vorsu*! Dunnahoe,*’ tho prolilem of character 
disorders ns related to tho cnpncitv to premeditate was a prom* 
jnont issue Tho charge vsns homicide Dunnnhoo» a soldier 
slRtionod in Gernanj^ had “pent the greater part of one Julv 
afternoon m 1954 “in gnethnusos near tho Schloiosshoim Forest, 
Munich, Gormanv, whore he roputodh consumed ‘levorni beers 
Sometime during that afternoon ho onlc“od tho Forest and his 
asserted reason was that ho intended to locate a prostitute 
However, before finding n woman, ho changed his mind and 
decided to return to tho cit\ It was on his return journo^ that 
ho first saw the decedent, * a German national who lived with 
his parents in tho immediate sicinitv After pausing to talk 
briefly w ith tho boy, tho accused continued on his wav, “but 
observed that tho bov followed “Then, according to the accused, 
tho boj “started grinning like ho was making fun of mo or some 
thing " This angered the accused, and ho struck tho boj, knock 
mg him to tho ground “Tho boj tried to escape but was again 
caught Tho accused lator explained, 'I might os well hit him 
a couple of more times I would get ]ust as much punishment 
as if I only hit him once ’ At this point and without reason or 
excuse tho accused killed tho bo> b> moans of a pocket kmfo* 
and mutilated tho body *® 

Uhon apprehended, tho accused signed two pre trial state- 
ments “The first statement indicated that ho had killed the 
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T l>o\ 'ind who h/'f) 2 .onf vo /ir »*• it> t u ,/f lo ri 
of n window on ono oiriwion uirt on irot r lo i i jW 1< r 

Mrs Covort bf cnmr (N po ^ ul -in i i ‘u (flunl lU^r* 

nt tho \ir I ore o I O'-pitnl '*‘h wn*^-!*! j i hr 

wn*" ir pro'^'-od (u fur in<f di ,jr -si m mfioriMuj (j 

irrodiuo ho^'pit ihrmion l»ut dtridod a nin^i ii tI if i( ti . 
in Ml w of tho limitifl ndicftl fnrilitio- ind whnt nt dit. od lIk 
nl)*ionco of urnonoN ili ^’\\v fur nnoinrr ippointroni lorcuirn 
thi ni \t ihs 

lie nrcu^ifl nluraid ho no ind wn< do'^crihod li\ \ noi^hhu 
ns boin/ in j ood ‘'piriLs ''ho did not hn\o nn\ nr^.urrent-' uiihhor 
liusljnnd Ih t o\inin^ Imt iftor fio ri tiroil she Mlloif him wliilt 
h( slept with nn nx I ntor she could not offer nn\ ronson for 
th« act ^ho roro\<d nor flannel pnjnmns which home, coicrod 
with blood ‘’ho placed in a wnsiityi, <:hc then covered her dond 
huslnnil took i hinw dose of dru|,M and wont to sloop in tho 
same bod with tho bods of hor husband 

Tho next das she nppoarod for hcr2p m nppoinlmontwith the 
psvchintrist Ho nskod about tho stnlo of her hoilth and she 
comnonicd ihnt it was “not so |,ood " Then with no sort of pro 
fftco she staled in an unomotionnl nnd dull monotone “I killed 
I ddio Inst niclit ” 

Iho psychiatrist considered that she had boon psschotic'illy 
depressed and was not sane nt tho time of tho aIlof,od offense 
1 urthor, she had told liim (she was nn unreconstructed Southern 
or) Ihnl oven iJio presence of Goncrnl Sbermnn would not have 
provonlod her from killing hor spouse Throe other psvchiatrists 
who examined her believed that she was seriousfv ill, but s''ne 

Mrs Covert was convicted After tlio trial two of tho psv 
chintrists submitted volunlnrv statements to tho effect that thov 
had boliovod thov were bound by provisions of TM 8 240, which 
restricted thoir professional opinions bhon the defense argued 
tho enso before tho Court of Military Appeals it was pointed 
out that tho psychiatrists had too litornlly applied the “police 
man at thcolbow tost”*vvhon tho question of irresistible impulse 
had boon raised Tho Court of Militarv Appeals agreed that this 
had in effect boon the case They reversed tho conviction and 
ordered n new trial 

Chief Judge Quinn stated 

In the Smith case, I noted that the military medical experts were 
obviously testifying to what they believed the service manuals required 
"to the exclusion of their individual beliefs " This case confirms m> 


Tbis phrase does t»ot appear lo the 1953 revision of TM 8 240 — Editor 
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A TECHNIC FOR MILITARY 
DELINQUENCY MANAGEMENT 

ii Methods and Results* 

DRUCL L DLSf/ARD Ltetutnant Colonel USr\ 
ARNOLD t DAMLGRFN Major MFC USAR 


r llE WORKING OUT nnd c‘?tablishmcnt of a program dosignod 
to avert difficulties! proviou^lv encountered in a post stock 
ado and in prisjons at large and to retain control of tho 
ituation In (ho hands of tho administration requires mutual re* 
poet, understanding, support, and co operation from tho post 
omnnndcr and his staff, tho confinement officer and his staff, 
rid the psvchiatrist and his staff *• Uithouc this, no such prognm 
auld bo successful Tho program described appears to involve 
10 following factors 

COMMAVD RCSPONSIOILITinS 


When tho Rehabilitation Compnnv was first ostablishcd, nearlv 
I of Its members promptlv wont AWOL (absent without leave) 
his was blamed upon faultv screening technics, but whatever 
0 reason, tho AWOL rate of this group (tho mass of whom are 
jnfinod because of AWOL) has, sinco that time, boon gcnorillj 
wor than that of tho post at large Periods of mans months have 
issod without an ^WOL A three dij home parole has been given 
)th Christmases and onU one prisoner has violated it \ program 
kc this requires, Chen, one undeniable consideration The com 
and must bo interested enough to tolerate some earlv growing 
iins and must recognize that such incidents are only outstanding 
camples of tho renowned tondonev of prisoners to test tho limits 
-to see how far they can go Lverjone must be willing to take 
chance and to recognize that some problem will arise To oper 
0 tho stockade in such a way as to avoid problems decreases 
iportunitios for rehabilitation 

The program described here could not possibly have succeeded 
thout the wholehearted and willing acceptance of the post com 
inder, who encouraged its originators All the levels of com 
ind and tho staff sections involved were able to recognize that 
suits could not be a great deal worse than the> once w ere Thus 

'tom Professional Division Office of The Surgeon General Department of the Army 
shington D C and Fort Dix N J 

Part 1 was published in November 1957 issue of this Journal 
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the\ ha%o boon \Mlhng to assme the nocossnrj dogroo of ro- 
'^ponsibihtj to nllo^^ thoir psychiatrist and thoir confinement 
officer to oxorcjso their best judgment in tho interest of improve* 
nont “ buch trust and support frequently paid off only in the long 
run and like tho earK AWOL incident, did poorly on n short 
tine basis 

\dditionaIl\ the comnnndor must bo h ilhng to listen seriously 
to the ps\chiatrist*s recommendations for elimination of an individ 
ual fron tho sofMCO He must differentiate boUeon the practical 
possibility of training an individual and his responsibility to do 
so Ho must bo able to assumo that tho recommendations of tho 
psychiatrist and of Uio confinement officer aro mature and \al 
uable recognizing that these aro tho onh members of his com 
mand who ha\c been able to talk to and observo this individual 
a oil enough to have a real and objective basis for arriving at any 
conclusion whatever 

RESPONSIBILITIES OF THE STOCKADE 

Tho custodial pocsonncl must exorcise maturo judgment and 
practice penology at its highest level Thov must attempt to sup 
press their tendenev to become angry vMth tho prisoners Fro 
quentlj thev mu«t defend thoir program to others who do not roc 
ognizQ Its value Particularls they nu«t bo maturo enough to avert 
tho Topoalod efforts of persons who for lack of understanding 
wish to “put some real punishment into that place * Efforts to 
secure tho labor of prisoners to clear tho street to rake leaves 
or to do more than thoir fair share of tho post’s menial tasks must, 
bo critically examined The confinomont officer must be aware 
of and prepared to defend the bases for denying such efforts at 
any time the major and overriding aims of the program might thus 
be sacrificod Many critics will temembor a day when prisoners 
were used in a vanetv of very convenient wavs These memories 
however arc also of a day when the social pressures upon the 
military establishment wero quite different from those of the pres 
ent and when tho averago soldier was diffcrontlv motivated than 
IS todav s soldier 

Tho confinement officer must recognize that essential to his 
behavior is tho championing of the nondolinquont patterns of the 
prisoner He is not onlv tho prisoner’s custodian he is also his 
spokesman The prisoner must be nvvaro of this continuousK if 
the custodial personnel are to retain control To the degree nc 
can tho confinement officer must protect his charges from loss 
of dignity and individuality while demanding discipline He will 
get the latter if ho gives tho former Prisoners will tell one for 

Tb p Stan was otttd (Ap tod «li«o M^ior C b tal Jobd 7 lUrmocy com* 

o d d C 1 I Edv4 d P Tboms oil wss Oii f 1 St fi Col 1 R> bard Catseron 

MC w Post P ychi tt St L r t na t Col el Al > B 7elsh MPC was Pr Tost 

M bal d L t t Col I Edward 1. Rams r 1 i was C I meot Oil e t 



Itecef'^et m**) 


"II ITMM PI I IS iLI C\ J n % 


cw^plp tfinl ilipv irt H llioir nnst «n<h tiifud im u ; 
rrit‘'t 'sh{n uilhfu ihoiit iho po^st untK r u ird 
inlion for a ou*- to iruisporl Ihom t Itnrl lo i ^rou dt tl 
rPinbilitTlion tfnn Iiouf" of U cturo or ptou>^ “u uU rsutrijiir, ^ 

liic stnc! '\dc officor nusi |>p tlio kind of jji'r on in i\ i on i>o 
pn«ionor cm confide ])i \u)J |,ot bis best tdo'**- fru i 
md he Tujsi. p\o of Ins nntunl\ in return 'll,, nr nIt )t,or->tn 
U fl in n coniprissjon to and undorst'indm^, ntcuudv (os-, jrfi lij 
priconer's problem or in more or It concrete \ 1 hi < m 

prisoner m fri;,htonod \shis hr lonvos the stocl -me \ ),Mo%nr 
destination \ fov' aord^ r> 1 cc or cncourn^oncnt nu ho ^ 
crucnl \nluo nl such n « ' confinement officur mu->i ror 

o/rnize, for csnnjib t?» if u um lo dut\ after nonfns m 

confinement the iworngv' soldu r needs to hn\e some freolme 
\mnpcnenls to ll'l^o the conimnmlrr of the non unit tnll to the 
prisoner and encoumning thnt officer to n\o the e\ prisoner nn 
inmedinto pass nro \nlunblo technics *^0010 o\ prisoners will not 
return from such a pass but a pootf nnn\ more sull ;:o \ 4 \ 0 I if 
no pass IS gnon Onh the confinement officer is likol\ to have 
the cxporionco to realize this 

Iinnlls^ the siocKado officer must enter into a co oporitivo 
rolnlionship \\ith the psNchmtrist It is most important that ho 
rocognizo thnt he and the ps\chiatrist have different areas of 
respon‘»ibilit\ and that the psvchmtrist, too, can be wrong When 
a problem Innt appears to ha\o psjchintric implications arises, 
it IS ossontml that the confincnent officer and the ps\cluauist 
doiclop n mutuallv agreed to procedure and the confinement 
officer must cnrr\ out his portion willingls If it is decide* that 
n piicn suicidal gesture, for example would bo host handlul 1 v 
Ignoring it, he must bo ssilUng to do so \lthough the ps\chi int-f 
functions onlj ns his ntUisor, the confinement officer must roc 
ounizo tint psicliintric findings and recommendations arc tech 
nicnl suggestions thnt are perhaps best judged b) atrial Restraint 
in classifying a matter as a medical rather than a custodial problem 
IS of importance Declaring a problem to be an emergency must 
bo done consoraativoly and must bo on reasonable grounds The 
question is not, for oxnmplo, just that a given prisoner is having 
a temper tantrum but rather whether such a Uantrum appears to be 
unusual The doctor may ha\e less skill in handling a simply 
ingry man than doe^ an oxpononced guard 


in -tfionl the confinenent officer roust look upon his work as 
that of custody, classification, rehabilitation, and disposition of 
un toners The maturitv to ootain the co operation of connand and 
the sslUinf'ness to worl co operative^ with the psychiatrist are 
es«enu il in the proi^ram described 
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This service must rocognizo that a substantial amount of its 
rosponsibilitj lies within Iho stockado It must accept the pro- 
supposiljons upon which stockndos aro oporalod and attempt to 
accomplish its ond within that frarowock Doing the actual work 
within tho stockade is not onij easier and moro ocononicnl ad 
ministrativolj^ but it places tho Mental Hjgicno Consultation 
Service (MCHS) staff in tho position of an insider in immediate 
and operating contact with stockade problems rather than remain 
ing an esoteric, ovcrcntical ouLstdo agonej 

It must be kept cicarlv m mind that tho delinquent is a special 
tjqio of personality In most of his work, tho psjchiatrist is 
ftblo to place high reliance upon tho spoken word of his patients 
This IS not true with the pnson group, and unless hokoops this 
in mind ho will find himself tho MCtim of tho prisoners rather 
than their therapist He must guard against an> tondonev ho has 
to become the champion of inditiduals, to evpcct guards to bo 
haio verj difforontlv or to look upon tho behavior encountered 
ns a Icgitinnto response to forces within tho military about which 
perhaps ho as an individual has problems Such reactions can 
onl> lead to Ins being victimized and io his opinion being rejected 
a«> unrcaltnble Ho is dealing with p«}choIo,„tc forces and pho 
nomena far more fundamental than those of tho middle class group 
with which ho is accustomed to deal, and ho must learn to talk 
the language Prisoners aro quick to recognize assumed tolor 
ance ovennterest or fake attitudes, but they are more likely to 
understand if they aro spoken to in their own idiom They aro not 
tho average psvehotherapy case 

Tho Mental Ilvgieno Consultation Service staff must also 
recognize that a prison is a place in which society imposes 
control upon persons who will not or cannot control themselves 
regardless of psychiatric opinions n degree of punishment con 
tinucs to be a part of the system This loads to anxiety dopros 
Sion, rebelliousness and recalcitrance among many of the pris 
oners and these are tho natural consequences of imprisonment 
The psychiatrist can raroK do much about it except to exert him 
self toward helping the prisoner avoid future repetition lie must 
also recognize that early experiences m a stockade are certain 
to give rise to adaptational anxiety which will, in time be re 
solved He must be av are of Uic normal cause of such anxiotv 
in order to know what to expect lest his ovorconcorn lead him to 
imph that ho can do moro to manipulate tho prisoner s situation 
than lies within his purview He must differentiate between his 
entirely theoretical notions about delinquency and the contributions 
he can realistically make within the structure of the system as 
it Qxi^sts If he wishes to initiate changes in tho system, there 
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mix\ bo po‘5‘;ibilitic<5 to do «?o \in hn position ns a staff office 
but nt nn\ given momont ho must oporato vsithin tlio limits of tho 
roalisticall^ nvnilnblo If ho becomes too academic or unroalis 
ticallv Ihcorotical, ho mn\ bo of no value to anvono 

It IS nocossarv that ho rocognizo that his recommendations must 
bo based upon considerations other than his oun prejudices or 
caprices If ho recommends separation of an individual, tho com 
mnndor must be provided with information upon which tho action 
could, in each case, bo justified to reviewing autlioritits Uis 
unsupported opinion mav be of interest, but it is not a basis for 
action Although Ins primarv duU is toward his patient, it some 
times happens that tho needs of tho Armv and of tho individual 
nro so nt odds that, if thov cannot bo resolved bv changing tho 
tho patient, tho onlv practicable answer is discharge Tho psv 
chintnst must bo guided bv the principle that a person who can 
not bo rolled upon to do his share of the work is of no value to 
tho Arm> ns an omplovoo, tho sociol or psvchmtric needs of tho 
individual notwithstanding 

Ho must entogonzo his function carofulK, romombonng that 
certain opinions ho has nro based not on spocinl skills ho has 
ns a psvchiatrist but rather upon his common sonso as an adult 
Such Items arc not within tho limits of his expertnoss I or ox 
amplo, he should not allow compassionate considerations to in 
fluonce his psvchmtric rccomnondations Although ho mn> fool 
that a prisonor*s statement that ho must bo homo w ith his ill moth 
or IS roasonoblo, this is not a psjchialric consideration As a 
psvchiatrist, ho should onlv note tho statement and attempt to 
show tho prisoner that AUOL is a short-term and not particularlv 
offoctivo wav of helping one’s mother Tho decision about what 
action IS to bo taken must bo left to the commander Although it 
is within his purview and perhaps rosponsibilitv to bring the matter 
to tho attontion of command, there arc administrative policies 
and technics for handling such matters and thoj do not require 
medical intorforonco To allow one’s humanitarmnism to con 
laminate one’s staff rolationships can only load to casting doubt 
upon tho more purely professional functions that do legitimately 
belong to a ps>chiatric facility 

Tho psychiatrist must co operate with and respect tho custodial 
staff His visits to the stockade must bo at frequent enough in 
torvals so that tho normal prisoner is handled in a routine man 
nor This policy should avert tho mass of emergency referrals 
On tho other hand, if tho stockade officer believes that a problem 
IS an emergency, tho psychiatrist must bo available to see the 
prisoner immediately The physician will bo surprised, if he uti 
lizos this principle, to discover that more frequently than not an 
cxpcnoncod guard is correct if he calls a prisoner psychotic If 
the psychiatrist cannot bo depended upon, the custodial person 
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nol Will ha\D to “covor thomsolNes" b\ more Iiborn! declaration 
of states of omcrgencj Mo must recognize that although ho gives 
orders in a hospital ho makes suggestions under those circum 
stances Sometimes because of factors bojond his knowledge and 
control these suggestions cannot bo honored Nov ortholoss, he 
must work co-oporativol\ with the confinement officer and must 
attempt to arrive at mutuallv satisfactorv methods of operation 

\ smoothlj functioning routine is an essential to this program 
It maj more offectivolj than anv other influence make it evident 
that this onxictv that roahtv need or this depression are expect- 
able and ponderable A variety of technics will bo used to attempt 
to get around the routine If at alt possible those should be dis 
couragod The prisoner who appears without an appointment the 
pnsoncr rofotred bv the dispensary physician the prisoner who 
makes a request to see a particular person at M1IC5 arc oil sus 
pcct. In the main such a person is seeking a special handling 
one cannot rcallv give him These individuals should be turned 
awav and required to follow the usual procedure This is of 
course possible only if thev would be scon in the normal course 
of events 

The major area in which tho routine can bo defeated is sick 
call Phvsicians will persist in wrishing to treat tho normal anxiotv 
of tho prison population Consequently, tho dispensary physician 
should be encouraged to send such patients away with instructions 
to await their normal and routine interview If the liaison with 
the custodial staff is proper that staff should not have to send 
prisoners to sick call for purely psychiatric reasons In hJs search 
for special handling however tho prisoner will quickly sense 
and exploit a way to circumvent the svstem frequently as part 
of an effort to defeat the administration 

In practical fact the mass of the work done in the program is 
done by social workers Thev interview all new prisoners after 
trial and make an effort to interpret the pnsoner’s behavior to him 
Reality problems such as concern for family, allotments and other 
such matters arc also gone into The interview is brief, but in 
it the social worker attempts to get the prisoner to examine his own 
behavior and search for its causes Ho also indicates interest 
and acceptance Tho most important function of tho interview, 
however is to lay the groundwork for the remainder of tho program 
This interchange between prisoner and social worker provides an 
experience in which acceptance is offered and an opportunity for 
coming to terms with the administration is provided The pris 
oner s conforming attitudes and behaviors are emphasized The 
prisoner is shown that lack of social conformity has been of little 
value to him but the essence is that such antisocial attitudes 
are in this interview as they are in other contacts with the admin 
istration simply not the basis on which transactions are allowed 



19n I>UI QUt C't MA " 

to U\to plftco Tlio ‘^ocirvl Nvotkcr mns spc n prisoner n sovona 
ihini lime but, in nn\ c^cnt, ho dors not rncommond nppoir'xnco 
boforo the Clnssificntion Uoird until there is n mnrkod evidence 
of chnnpc in ntlitudo \ similnr chin^^c must occur hofore clem 
oncN IS rccomry'ndod If tlicro is no chanpo, the ‘•ocml worlor 
irtvs nsko no roconrondntion whnlovcr 

When nnd if n person Ims hnd throe courts mnrtml or if he is n 
psNcholic, n honosoxunl, nn nicohohe, or n dru;; nddict he is 
roforrod on to n psvchinlrisl The psvchmtrist hospitalizes the 
psvchotic, who then hccomos a medical disposition problem The 
psvchintrist recommends all others for appearance before a board 
of officers convened under the provisions of appropriato roguln 
tions/'*** ami nakos fmdinps and recommendations for use b% 
that board In custodial problem cases, ho recommends that oarlv 
action bo tnken, hut allows all others to complete tlioir sentence 
without interference 

The social worker nlso sits as n member of both the Classifica 
tion Board and the Clomoncv Board Bovond this, the \II1CS staff 
performs onlv those soniccs at the stockade that are requested, 
attempting not to intcrfcro with its routine \Uhough the stark 
nnd unhnppv stones told to the social worker are frequently fab- 
rications, great care is tnken to assure that the individuals doing 
this work do not hecomo cvnicnl Anv rensonabh beliovablo storj 
IS chocked bv requesting a homo conditions report from the Amor 
lean Red Cross Such information is not onI> of value to the ps\ 
cluatric staff, but also maj bo helpful to the commander in arriving 
at administrative decisions 

I mall), the MilCS must recognize that although much that goes 
on partakes of psvchiatric considerations, it by no moans follows 
that the MllCS nlwnvs has a contribution to make, to sn\ nothing 
of a solution to offer When this becomes evident, such contribu 
tions ns mav bo appropriate are made, and the staff carofuUv with 
draws from the situation While no one proposes that modern s)s 
toms of justice arc perfect, psvchintr) has not yet reached the 
point of having a ronlly better answer to some problems 

TnCHNIC OF OPERATION 

Twice weekly, the confinement officer prepares n list of the 
newly sentenced prisoners in the stockade This is fonvnrded to 
the MHCS through the appropriate personnel section which adds 
osfaontial data such as the number of courts martial, the command 
er’s opinion, ot cetera A social work officer has two periods of 
consultation a week at tho stockade during which ho sees every 
person so listed Ho investigates tho bad ground of the case, 
discusses it with the commanding officers where indicated, and 
makes a report to tho stockade commander Individuals referred 
on to the psychiatrist are seen routinely the following week during 
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ono of tv .0 regularU scheduled periods for psjchiatnc consulta 
tion, also hold at tho stockado Thor© is hboral, informal con 
sultation NMth Iho confinement officer and tho decisions arrived 
at, although a part of tho psjchmtrist^s report, are usuallj tho 
concurring opinion of tho psiThiatrist and the confinoraont officer 
Dunng those periods, tho psvchiatrisC also examines an) person 
or group roforrod bv custodial personnel, does pretrial sanitv 
determinations on tho request of Tho Judge Advocate General 
(tho number of persons being tnod is such that routine pretrial 
evaluation is impossible) and sees persons referred bv tho dis 
pensar), Tho Inspector General or Special Inquiries Section 
of Tho Adjutant General 

In situations in which the recommendation is for clemency, 
transfer to the rehabilitation company, or special work assign 
ments and limitations, or when it is upon other matters that con 
stitute recommendations to the confinement officer tho final report 
IS provided to tho conrinomcnt officer and is used by tho various 
boards The confinement officer and tho psychiatrist vsork together 
particularly closely in arriving at technics for handling persons 
given to hysterical fainting, paralysis, vomiting and other evi 
dence of individual rejection of or failure to adapt to tho confine 
mont situation Similarly they work out procedural technics for 
dealing with cliques, “kangaroo courts * and tantrums of various 
types 

In cases whore elimination from the service is recommended, 
tho report is provided to Post Investigations where it is heard 
immediately if such is tho recommendation, or it is placed in a 
suspense file to bo hoard at such a time as to assure Chat the 
individual will not return to an active dutv status All reviewing 
agencies expedite their handling in order not to impede tho orderly 
flow of tho process Table 1 provides data concerning tho char 
actenstics of a sample of 500 cases coen by tho MIlCS at Fort 
Dix N J 


EFFECT OF THE PROGRAM 

to establish In the case of the rehabilitation of delinquents, the 
problem is made to appear even more bleak by the modesty of 
results under the best of circumstances There are, however, 
indexes available for the evaluationof on over all stockado opera 
tion and such data are presented hero It is impossible to estab 
lish which of these effects can bo ascribed to the psychiatric 
program per se A tendency exists to overevaluato tho psychiatric 
contributions and to underrate the value of custodial staff atti 
tudes the availability of work programs and staff and command 
co-operation There is probably an oven more significant tend 
oncy to fail to recognize the importance of co operation and mutual 
respect among these agencies Although tho custodial personnel 



DfCfrWr IJJ'O 


vrJLlTAn^ DrUSQUr,CY MASACfMC*T 


bKi r 1 

» r« ..•i * j******** » e k'sswv.iflo 



rrft> bonofit from ha>jng access to psvchiatnc understanding of 
abnormal bohavior, the psxchintrist has much to loam oboutnormnl 
pnsonor bohn\ior from the custodial personnel The psvchiatnc 
influonco xsould bo of >aluo in the situation oven if it only 
amounted to the nonspecific fact that the post commander is able 
to look upon psjchiatfic opinion as being relativol) dispassion 
ate, and tho custodial personnel arc able to proceed in their own 
wajs at times as a result of psjchiatnc reassurance that a given 
prisoner is not psjchotic 

Crtleilo of SlocVod« Optraltw 

Tho critona of prison operation ordinaril) depend upon measure* 
monts of tho degree of discipline and co operation tho custodial 
personnel aro capable of maintaining and upon tho productivity 
of tho industrial activities in which tho prisoners are omplojod 
Of those, tho former typos of measure are most easily studied 
in a military stockade Tho premise is that tho degree of area 
restraint necessary and tho rate at which disciplinary action is 
necessary are direct measures of poor discipline and restiveness 
in tho population It is probable that this tvpo of measure also 
directly influences rehabilitation since, as in any treatment sit* 
ualion, therapy is simply not feasible in an entirely chaotic sit- 
uation From tho operational standpoint, lack of restiveness is 
a measure of the reasonably easy working conditions in the stock 
ado From the command standpoint it is an indication of whether 
the stockade represents an “out" from military discipline as well 
as an assurance that embarrassing publicity will be avoided From 
the psychiatric point of view it indicates whether rehabilitation 
IS possible, whether social rather than antisocial attitudes and 
behaviors are of immediate value to an individual, and whether 
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tho rolntionship botwoon tho cu<>todial personnel and the prisoners 
IS such that work programs will be participated in b> the pnsoners 
with sutficient willingness so ns to bo efficacious 

Figure 1 indicates the proportionate distribution of classes of 
custod\ It is to bo noted that before tho program was inaugurated 
noatlv 20 per cent of the prisoners wore m naximum custodv and 
fewer than 10 per cent wore on parolee status About 70 per cent 
were in medium or maximum custodv seominglj indicating marked 
dependence upon area restraint, \ftcr the program was put into 


AVERAGE eUARTCRLT nSTRISUTiON OF CUGTOOY GRADES 
( RERCENT of total STOOXAOE PORLtLATlON I 
> JULY |9)4 SI OecewSfR t«SB 



operation maximum custodv fell ns low as 5 per cent and never 
rose above about 10 per cent Maximum plus medium custodj 
accounted for 50 per cent or less of tho population during most 
of the reported period Parolee status was awarded to from 20 
to 25 per cent of the population while during most of the period 
minimum custodj plus parole accounted for about one half of tho 
population In general the data seem to indicate a substantial 
diTfiinutiDTi in the use of area resIraiTit 

The question arises as to whether this easing of restraint led 
to an increase in restiveness Sick call represents one traditional 
was of expressing dissatisfaction The sick call rate at a post 
blockade is usuallv considerablj greater than in the post at large 
Figure 2 indicates that starting with a rate more than seven times 
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Such rostivcnoss and rosi«tanco to iho goncml discipline of 
tho slocKndo might be expected to namfest itself in nn incroasod 
number of disciplinnr\ actions Mithin tho stockndo itsoU Figure 
3 indicates the marked diminution in tho use of both disciplinary 
begnrgwfftnr amf cotrrt TAese mcasxrros Aam Aoorr regnnAyn' 

b\ the custodial personnel ns much less ncccssan 


Tho incidence of escape from either tho stocl ado proper or the 
rehabilitation company does not lend itsolf to graphic roprosnnta 
tion In gonornl, however, escape from tho post slocludelms 
remained rolatuoh constant m spito of tho diminution of *'iustod> 
grade consciousness " Tho rale npproximnUis or is lower than 
tho post AWOL rate Tho small niro of tho rohalulitatlom ompain 
IS such thatonoolopomontproducosa gl/ imllo \aluo wlion ovpioiM 
cd as a rate per thousand per annum S|n<o tho onrl\ tnoitlonl ot 
ilmoRt total olopomonl, ns long nn 0 inonthn has olap»tod without 
an escape, and during the romniniiif period ono or two pUsimoi j 
are tho maximum to escape durlnp nn> quartor Thin In lu npUo 
of tho Christmas homo parole polity doMribod 

Criteria of Psychiatric Rotults 

Psychiatric results have boon ovoti luoto illHiiMill to iwnluato, 
Obviously, with a props' tm of tliln mirt, (ho mMUniunohinitlo imd 
donee rate, if mensurod by tho niimlior of onsos opoiiodj uppluHoh 
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es 100 por cent Tho rcforral rate has never nctuallv reached 100 
per cent, however This is because induidunls awaitmc appear 
ancG before a petvoral court martial arc soon onl> on tho request 
of the Office of tho Judge Advocate General VIso during this 

period personnel of the overseas replacement pipoUno were 

onI> on specific Command referral Tho incidonco of roforrsls 
to sines from tho stockade expressed as the rale por 1 000 per 
annum before and after tniuation of this coordinated program, 
IS compared in figure 4 The porcentago of total \IHCS cases 
opened that were gonorated in the stockade is also indicated 
It can bo seen that tho number of cases opened has about doubled 
It vs believed ho\scvec> that the amount of time and effort expend 
ed on referrals front the stccktdo has remained about tho same 
Such a CO ordinated program makes it so much easier to achieve 
results that more can bo done for more people at less expense 
in time and effort The typos of cases encountered show onlv the 
expectable preponderance of antisocial types of character dis 
order The incidence of ps\chosis and of other psjchologicallj 
determined sjmptoms is not significantly different than tho inci 
donee elsewhere on the post. Transfers to tho rehabilitation 
compans have never been made in largo numbers The census of 
that operation has remained more or less constant at about one 
tenth of the total population This is reflocted in figure 5 The 
porccnta.c of those kno^vn to bo nonrocidivists on a ‘JO day foUo" 
up )■> reflected m the broken line 



CtHSUS or RtMABtUTJkTtOM COUPftMY tXPfltSStO A5 A rCRCEHTACE Or ITHE TOTAL STOCKADE 
POPULATION PEPCCNTACe Or KNOWN NON RECIDIVISTS AT NINETY |90) FOLLOWING 
RESTORATION TOOOTTFROM THE REHABILITATION COMPANY 
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\ stud\ of tho results of the rehabilitation prof^ram as meas 
urod b\ tho reported opinions of tho conmnding officers of tho 
units to N'.hich “graduates" of tho program are assigned subso 
quent to restoration to dut\ has boon conducted Tho reports made 
b\ those officers in response to a letter sent to them 90 dajs 
after restoration arc tabulated in Table 2 
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Indiiiduals admitted to stockades invariably have a high admin 
istrative discharge rate Tho occurrence per quarter expressed 
as an incidence per 1 000 per annum of this disposition in this 
group IS reflected in figure 6 and compared with the over all post 
cate It IS to bo noted that a sharp early rise tended to level off 
toward the level which existed prior to the onset of tho program 


The rocidiMsir rates arc rcnccted in figure 7 Of significance 
IS tho disappearance of recidivism beyond 5 times and tho near 
disappearance of recidivi«!in beyond 4 times Approximatelv 18 
per cent of the population had had 3 or more previous courts mar 
tial prior to tho onset of the program which figure has dropped 
to approximately 5 per cent The incidence of first offenders has 
not changed significantlv 

Tho number of confined individuals per 1 000 mean post popu 
lation was greater in this stockade than is typical of posts army 
wide To some degree at least this reflects the presence of a 
substantial number of individuals from other posts apprehended 
in local areas and confined at Ft. Dix for disposition (table 1) 
The program described has however been accompanied bv a 
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gradual diminution in tho number of prisoners per 1,000 moan post 
population \shich now approaches more noarh tho average post’s 
experience This is reflected in figure 6 This incidence has 
dropped fron a high of 18 prisoners per 1,000 troops to about 10 
prisoners per 1,000 troops Tho establishment of an overseas 
replacement station in the middle of this period produced no op* 
preciablo change in tho data 

NUMSES or PRISONERS PER • 000 POST POPUUlTION 
» ^ to 



SUMMARY 

The social atmosphere of modern America and the pressures 
presently impinging upon the commander of a post in the U S 
Armv are such that a stockade must bo operated in a fashion that 
Will avoid incidents loading to danger to life or limb In addition, 
tVivs eryr.tavTiS. a hvgV« ■penetTAage of tjf Vw> TTivlvVaEV 

potential whose disposition is oconomicallv advantageous once 
this has been clearlj established A program of mutual co 
operation between stockade and psychiatric personnel appears 
to be an effective device to attain this end A constructive pro* 
gram for the rehabilitation of those who can bo reclaimed is de 
bcribed This latter appears to avert tho confirmation of dolin 
quent behavior ns a persistent behavior pattern which leads to 
an unnecossariU high loss of personnel Tho results of this sample 
program are presented 
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EVALUATION OF A PACKAGED RETENTION 
ENEMA IN PREPARATION FOR 
PROCTOSIGMOIDOSCOPY 

JBA'KK AUtOT Ce-(«'- t-JAf t^Cl 
\.U I MO' VOl C« 1.IAI <i«i 
JRA'CCM '3't'CH' C« <•<- t Al <KC( 

P nOCTOSlGM01DO^O^^ t** *iiftrrow,r 

intiUon for pnU^'M*» roltnlc Rrcf<‘rul fvr, rr-* 
More roconlU U ur*'^ t^n tU 

Toulino pliN’MCftl ^xnrlnt\t.lo*l on nil pvinr'n ft* cf '*% rr \xRrp 
of npo'** In fkpUc of iix trpofi%r<.<*, ii Im* n looW d upon 
pnuontn, Vitud p<»rfionn<l» nnd ntinv p^isninann ^tth tiinfeivof 
This hft«' ptmnnl) lK*cn duo to tfo p oMotn of o^lnifitnp nn nrtf 
tjviftlo prcpnrnUon TcndtUonaUs, pntiontn rco prc pvM vmtK 
onoman oc UxfttlNcn, both of ^hich iifo unco'-fortnhlp, nmih tt 
calli ropoUonl* nnd in^oUc ihf rx^jondUufo ot con-'itbrMdn 
time U i*? not unu‘<unl for the ptitiont to «pontl nl ID rin 

uic*» in nn uncomforlnblo position, n*OHi of uhicli tir^ !*< inVon 
up b\ Iho unhnppv ph\Pic»nn lftborjou*<fN r'wnbbinf or nnpjrnUn;* 
fecon, in order to olitnin n clonr Mov* In nnn> innlnncoM tbi> 
RoU pcopoxed pationt, having «pcnt mnnv uncorfortnblo bourn » 
comon for tbo oxnninnlion no poorU prepared Ihnt be muni be 
roschedutod and nttcirpt the oneroun chore nil osur ni^nin Thin 
often ban resulted in bis deferrinR the examination, such delav 
mn> nl times prove to bo iroi^ic 

In the course of invostipnlinu the mcidonco ot rectal or recto 
sigmoid poljps in n large group of nsvmptomntic \oung airmen,* 
wo oncounlcrod considornblo difficuUv in obinming ndoqunio 
preparations nnd, froquonUj, roluclnnco on the part of the sub 
jocts for ro oxnminations Wo Ihoroforo decided to invostignto 
the oftcctivoness of a rocontW introduced packaged rotontion 
onoma preparation of sodium biphosphnto and sodium pbospbnlo • 
Our results were so satisfactory that we liaso adopted it as the 
routine preparation for proctosigmoidoscopy in our active procto- 
scopy clinic This commumcnLion is a report of tho results of 
our study 

Ftom u S M» Force lloipit*!, LocVland AU Force D«ie Te* Pr Abbot I* nor 
•1 I6j Geoee St Tatetbety CoRti 

Retention eoeou conwiolnii 16 |l»*oe •orJIum bIpho*ph«ie ettH 6 |{f«M iwhum 
phosphtte in e»cb 100»1 JoppUed by tbe C 0 FleetCo Inc , UyncbVui* V« 
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MATERIAL AND METHODS 

bubjccts for this stud\ were 313 asjTnptomatic jounp airmen 
being in\cstigatod for incidonco of poKps, 50 foreign language 
students examined for ontoric paraaiies, and 283 patients to 
ferrod for a proctosigmoidoscopic examination aith gastroin 
tostinal svmptoms No prohminary preparation >\ns made The 
majority of the subjects wore examined in the first part of the 
morning for the sake of convenience, but tnanv iioro examined 
in the late afternoon on the da\ of thoir first ii'sit to the refer 
ring clinic or hospital ward 

With the subject in the knee chest or left lateral position, 
the entire contents (133 ml) of the plastic “squeeze bottle" uas 
introduced into the rectum The subject was instructed to re 
tain the enema as long as he v,as able and thon to remain on 
the commode until he felt his bowel had moved completolv Proc 
tosigmoidoscopy was done at \nt\ing time intervals following 
the enema The following data was recorded (l) Time enema 
was retained (2) time between enema and examination and 
(3) the presence and typo of sxTnptoms produced b) the enema 

At examination tho adequacy of the preparation was graded 
as excellent if the rectum and rectosigmoid were completely 
clear of tocos good if tho small amount of liquid or solid feces 
present was oasil\ romo\ed poor if a largo amount of feces 
necessitating much swabbing or suction was oncountorod Uhon 
preparation was so poor as to prevent or limit tho examination, 
a second enema was given Tho degree of hyperemia, spasm 
and mucus present was graded by the method of Almy and Tulin * 

In a certain number of patients, swab specimens of rectal con 
tents were examined microscopically for ovn and parasites 
In another group stool specimens obtained both spontnnoouslv 
and from enema results in addition to rectal swabs wore examined 

DISCUSSION 

Preparations were excellent in 526 subjects (78 5 per cent), 
good in 120 (18 5 per cent), poor in 20 (3 per cent) Of tho latter 
7 (1 per cent) had to have repeat enemas all of which resulted in 
excellent preparations The average time tho ©nomas wore re 
tamed was 5 minutes ranging from 1 to 13 minutes The average 
interval from enema to examination was 28 minutes with extremes 
of 4 and 90 minutes There was no correlation between either the 
retention time or tho interval until examination and tho quality 
of tho preparation Thirty seven subjects (6 5 per cent) com 
plained of mild cramps resulting from the enema The majority 
simply expociencod a compelling urgo to defecate Two hundred 
and five subjects (31 per cent) were found to have increased 
amounts of mucus (tho greot majority 2 plus), 175 (27 per cent) 
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hntl h\T>^tmin of tir- coUmir nuoo ft (rnuK 2 plu*'), nntf 
(IJ f>f r ronl) rt» f* “pi •'*' J plu** ll>n -njoritN 

dc'''f(^ Tl * r«' vsft** Tin cofrtlniinn il» of ml# nlion 

or jrior^ n| of i toninnlToi, nml iJjO |»fi *«< nro nr d# crr« of ll • vt 
f»rditiR'< rt o\ u*»unU' fo mt! nlono, nrni onl\ \«r\ oliinn 

v\CTr nw’iori'iliMj uilh o*l tr*' '•p'Y*'"* ftftd Ijv^vronin %fcoro 
cimcmI nirt ofmn Umn l*« otl‘r cimnr***' Th#' ror< tiinn tiAo 
thirt)** wjtJj no rlimfi •ihov.fd ft tvidolv f>**loftl roclu*^ ftTui f< c 
lOH}p»*ioi<i of ! » '^llh^ npj>oirftrco into whiolj iho procto-^ij noitJ 
o'^copo >Kn*i ihlrcxfucod v^illi oi'n nnd n ninintin of di^ro-forl 
Tho tv\rmco df*lftnro rxnrtrut! in nil *»ul>j(Ct‘< S 7 lncho^ 
Tl ore vvft** no corrolnUon Ihi** nnd lift TjUiIiIv of profv 

nmtion 


Two hundrofl nnd lwont\ of lho«io Jind roctnl ‘^vNnb 

■'TTonrs oxfinimd for ovn nnd pftr'i*<iu*‘' TwoUc* of ihrso woro 
positiso for pftrn''itic o\ft nnd exst*^ • I ivo were cliftrnclrrijcd 
n*» lm\ mj, t xccUont pr# pirntion *iexc n wore pood I iftx Innuunpo 
slutlonU, mninlx A^iiaiics^ Imd roclnl •^fronrs exnnined nicro- 
scopicnllx follow inj iht enonn. iind nI‘<o nponinneou'ilx pas-^cd 
^lool *>pocinon ex^mintd hx concenlrntion technic Three of Ifjo 
*‘rroftf‘» were po^Uixe, 20 of the “tool ••jiocimen'^ were po'^itixo 
for pnmsUo’a • All of tho prepirntionH were clinfftctcrirod ns 
oxcollont In addition, tho «!too!^ of 70 subjects ohlrtinod c*i 
returns from tlic cnomi were subjocled to examination bx con- 
contxation loclinic, IG of which were positixo for parnsites Also, 
3 Puerto Rican patients Imd mucosal biopsies, positixo for xinblo 
ScMstoitona ox n 


COSCI USIOSS 

No comparative fipurcs on tho qunlitx of preparation in pntionts 
prepared traditionnllx for n proclo*5ipmoidoscopx are nxailnblc 
T^iroo Aunrffccf consocuCixe records of our rouCino procCosigmoid 
Oscopios wore studied with this in mind, hut insufficient charnc 
tonzation of preparation was noted Thoro is no doubt in tho 
minds of those of us who have experienced both methods, how- 
ever, that tho majority of preparations bv the onoma described 
are infinitely superior to those by traditional methods Tho field 
Is completely clear almost 80 per cent of tho time, and with the 
lack of spasm reported hero in 68 per cent, tho instrument may 
bo introduced rapidly and relatively comfortably Tho lack of 
prior preparation and the consequent availability of tho examina- 
tion at any time of the day encourages tho use of this procedure 
and speeds diagnosis of anorectal conditions Ease and lack of 

PositiYC smears showed Eniamoeba colt eyns asestis ova Trtebonortas homlals 
protozoa and lodamoeba cysts Stool examioations by concentration technic shoived 
ascaris ova hootwonn ova StrongylotJes larvae Tncbostrorrgylus onenialts Cion 
orchis smelts T bomtms Ctardia lambtia, cbilomastix Enitpnoeba btstolytica, 
lodano^ba botscblii Endolxmwt ntota, and ptnirota ova 
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discomfoct during proptirntion encourage*? patient co-oporation 
This preparation also provides for bettor detection of small 
lesions and biopsy mav bo accomplished readily The average 
distance examined in 300 patients prepared traditionally was 
8 6 inches compared with 8 7 inclicb in our subjects 

Our results show that adequate rectal smears for parasitic 
trophozoites, ova, and cysts should not bo expected from this 
preparation The majority of our positive smears were from in 
adequate preparations It may bo inferred from the largo number 
of positive stool oxaminatiORH with negative rectal smears in 
preparations found to bo excellent, that tins method of propara 
tion IS too thorough On the other hand roliablo fresh stool spoci 
mens may bo obtained bv the retention enema It is an excellent 
preparation for mucosal biopsies for Schistosoma ova 

The mechanism of action of the Fleet enema is not known 
Of interest in this regard are two patients not included in this 
series Both had saddle anesthesia with cord bladder— one 
from metastatic carcinoma of the breast to the sacrum, the other 
from trauma to the cord Both wore given the packaged enema for 
focal impactions Neither had an urge to defecate, nor did focal 
returns result It may bo inferred that the enema iniliatos a local 
rectal reflex for defecation 


SUMMARY 

Of 666 patients given Fleet enemas as preparation for a proc 
tosigmoidoscopy 78 5 per cent had excellent preparations, 
18 6 per cent, good, and 3 per cent poor This preparation may 
bo given quickly, without prior preparation anytime of the day 
It Causes little discomfort This method is recommended to re 
place other traditional preparations for proctosigmoidoscopy 
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PATHOGl OV T1 »nOM\s 


S>voeO coUoctod I'iC cn‘»o«i m 1040 nnd ctn^nifipd lbo*n dnr 
mold* tcrotoid, nnd ti>nvto*^ntOun jTtnv^rnnint lo"'or^ in 12 dif 
/ofonJ ncrordjflp lo }}r pO}f}i4^ti dvS f.V/' j rr^t 

difficultN in cln*s*s»ric*\iion thni iho'sp lurof^ conn^iwi 

*pnt>iologicalU of n «icno’^ of priduilh incron^inp co*-plpxilN» 
and that any «sopnration of them into ‘‘ubproup's must bo at nrbi 
trnry points * S^vool (urlhor cnllod nUontron to Iho fncl that 
Ev.ing* had discarded tho i<l(*n of motaplnam of nonoctodrmnl 
structures from the cortnoctno tissue elements of the sKin (tho 
so called ’*mijccd tumors*) in fa\or of the concept of n natural 
unfoldinR of ombrNonnl cell potencies, and that those tumors 
v.cro novk tnown ns toratomns ' 


lliUis* gave the litoral moaning of teratoma as **a malformation 
which IS also a true tumor* and dofined lorntomn ns a “true neo- 
plasm composed of muUiplo tissues foreign to tho part in which 
it arises " In discussing tho hypotheses of origin of toratomns, 
ho stated Uial tho most popular \io\s is that those growths rep 
resent distorted folusos, doruod eithw from included twins of the 


From U S. Na»»nio8pit*l Oielsca, M««s Cbmdt Ctne Is now •«»!*ned to U S^Savsl 
HospitaT SaaWego C»\il ««□ *0 u s. n«y.i 
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bcaroc'i or from parthonogcnic proliferation of the bearers* oisn 
germ cells WilU** thought this «.as iRCorroct, hoisovcr, because 
the common sites of teratomas arc not the sUos of parasitic 
tivins most tentoma^ arise during early stages of development 
i\hon thoir bearers have no mature gern colls eapsble ofparthe 
nogenesi*? topographic suidv of teratomas shoiv« that ivhile sotdq 
times hi^hh organized tbo> aro not fetal in form, and the view, 
that Ihcv represent ombrvos ignores tJio fact that tho> are true 
neoplasms with poisers of independent gro' th not seen in "amor 
phi" or parasitic twins Instead, teratomas tnav represent neo^ 
plasms in nrons of tissue which escaped from the action of the 
pnmatv organizer during carlj ombrjonic dovolopmont The site 
of diatcibution of teratomas points to the operation of growth 
disturbances emanating along the primarj a<js 

SY\0\\ \\$ 

Distinct clinical and histologic entities have come to be rccog 
Tjizod among iho congenital lame s This has led to different 
terms such as chordoma of the cinus of the baso of the sphenoid ' 
craniophar^Tigiomn or c>st of llalfil.o*s pouch, and tdratomas of 
the pineal region ‘ Confusion has bton compounded b\ the tacious 
sjnonjTns used bs d fferent authors Clsssitication according to 
nicroscoptc dotcrnmation of the number of germ lavors has led 
to terms such as monodomiomo bidcrmoma and tridormoma Class 
ificatiofls according to predominant tiessuos (ovarian goiter) 
and the organ whore the tumor arose (cholesteatoma of Uio ovary) 
have been used The term cholesteatoma’ ’ may he used to de 
actibe the gros-s appearance of sovcral different entities vsi^hm 
tho crsnml cavity Ocb'ces of malignancy, oa both a clinical and 
a hi«;to)ogic basis led to toms such as tocatoblastoma, embrj 
oma teratocarcinoma, and enbrjonic carcinoma Even common 
terms often are misused cUnicallv Kor example the superficial 
opidcrmoid is oftoi* v^aUod a "sen" of "sebaceous c^st," sshen 
in realitj ic contains only des<iuamatcd squamous cells 

If /JO ^xs-ci <swM be ma<^e iAe “oms’* 

often became changed to “omatous * Tho suffix “oid " originalli 
meaning “form* from the Greek has come to mean “not quite like, 
but almost” 

Various other terms were described in an article bv Black and 
Gcrmar ’ and in a review by Sachs and llorrax *® 

TRIE NEOPLASMS NOT SEPARATED 

In 1946 in an article on evstic teratomas and fce'‘atoid ttifrors 
of the contra! nervous system in infancy and childhood Ingraham 
and Bailoy*‘ listed 15 cases 8 intracranial and 7 intraspinal 
This series apparently included 3 "dermoids" of the postctiiy 
fossa The<«Q authors stated "Sinco certain tumors of the eontral 
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^irrplo hotrrolopift** of pirliculnr U*''»unn or co—plnv rRlfot— Mion^s 
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Dermoid cast is n frcquentlN used HNnonvm Tor Wnj(nr>stic 
loratomft of the o\nr\ when the defeml olerents predoninnle If 
a ihorouf’h sonfeh is nndc, tissues other than shin enn usunllv 
bo found Tho some nnno is also applied to inUacrtininl si m 
lined o>sia K nppenrs, bo^^c^er, tlml most inlracraniftl “dcmouls** 
probablv nro not true neoplasms To proient nnv unnnrrnnled 
connoiation, the term “conRCniinl dormal sinus" or “confionilal 
dermal cyst" nould scorn proforablo 

PATHOGCNCSISor COSGrNlTAl DI KMAl SINUSC^ ASO O STS 

Ingraham and Matson” pointed out that since the nourocctoderm 
separates from the epithelial ectoderm along the dorsum of ibo 
embryo, it is natural to oMpocl that persistent opitholinl dofocts 
may extend to an> depth from tho deeper Invors of the shin to the 
substance oT tho central nervous s)stom» and, because this mid 
lino fusion begins in tho middle of tho orobrio and proceeds both 
craniaUx and caudaUy, there is chronologically more opportunity 


Italics added 
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for cutaneous defects to occur in the lumbosacral and suboccipital 
regions This corrolatos chnicalK with the frequoncN of occur 
roncoof congenital defects atongtho midlinoat those two locations 

This pathogenic mechanism would seem to applj whether the 
sinus or stalk connection to the surface remains or disappears 
If the defect occurs oarlj in cmbrionic development, with “pinch 
mg off" at about the third or fourth week of fetal life, then a simple 
“epidermoid" might bo expected to result Just when the accident 
occurs that includes other elements and givos nsc to a “dermoid" 
15 not dcfiniteK known nor is it known at just what stage “coU 
rests" occur that later give rise to true neoplasms^ the teratomas 
Because of their autonomous growth they are usually thought of 
as embrvonic Also unknown is the mechanism wherebj thej can 
remain in situ forvears and then msomc cases give rise to rapidly 
growing malignancies Just vvheto a similar mechanism fits in for 
the production of meningoceles or aplasias and what brings them 
about is also still largely a matter of conjecture 

In the sacral area the commonest defect is the dermal sinus 
This IS not an infrequent finding, oven on routine examination, 
and it IS now goncralK recognized ns a congenital defect ** It 
IS usuallj entireK dermal so that the term pilonidal sinus"‘* 
IS superior to “benign sacral evst teratoma * Onlv a small per 
centago have a residual connection with the spinal canal, and 
surgical removal of the pilonidal sinu« generall) is performed 
onl> after the lesion causes sjTnptoms, usuallj from local infec 
tion 

There also mav bo true neoplasms in the sacral area These 
congenital tumors mav bo cither benign or malignant, and mav 
be found in infancv ot in the adult Thus congenital defects as 
well as congenital neoplasms (the true terstomas) maj affect the 
spinal canal at an> position along the spinal axis ** 

If these congenital dermal sinuses of either the anterior or 
posterior neuropore are not classified with the teratomas but are 
considered developmental defects thev might be expected to occur 
in relation to other tj-pes of developmental anomalies Lven ter 
atomas and lipomas are found not infrcqucntlv in association with 
other central nervous system anomalies 

In the past two ^cars five patients with intracranial dermal 
evsts have undergone craniotomv at this hospital In one addi 
tional patient this clinical diagnosis was made but operation was 
not advised Four of these cases were somewhat unusual and 
seemed of interest in view of the above discussion of pathogen 
esis 

CASE REPORTS 

Case ] A 4/^raonch old white boy was admitted to the hospital for 
elective neurosurgical excision of tvo occipital masses both present 
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Figure 1 (case 1 ) Encephatocele above dermal cysi belou 
Stnus tract ts lateral to louer mass. 
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F^CBTf 2 (case 2K PoMeroanifnor end Jwt^al rofmif:r^o^Tam% afirr infrctton of 
I ipiodot /-fo Simms Iran 


The patient di4 weU ^osW5>cmivt\y foKy'c^Rhi V\auj«s lattf tocni- 
^eno^taphy was repeated and rcvcilcd that the Lipiodol was scattered 
throughout the postener fossa »«th on accumulation pooled inferiorly 
apparently in contact wjth the occtpicol hone A roentgenogram of the 
lumbot spine showed dye in the Umbat spinal canal A pncumoencephalcr 
gram was carried out under general anesthesia and air uas found to enter 
the area in the posterior fossa prcviou*-ly heheved to be a "derm'd cyst” 
(fig 3) The patient was taken to the operating room for exploration of 
the posterior fossa 


At operation the dura over the cerebellar hemispheres nppeare 
Upon curning a dural flap the arachnoid membrane nas kept 
appeared normal and beneath this ihm covering spinal flu 
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Figttte 3 (caze 2J. PesteroMlefior md tattteJ pntt^otnerphaloitoms, slouin£ 
ett tn ««a o/ •cyst* 


of air and droplets of Lipiodolcould be seen The araehnoidwas opened 
«idel> It was then apparent that the cerebellum «as abnormal The 
two normal appearing hemispheres could be retracted apart and were 
separate eicept at the uppermost ventral part where they were connected 
across the midline by several large veins In view of the patient s lack 
of symptoms it did not seem justified to explore this area further al 
though the aplasia of the rennis and niditne structures seemed almost 
complete The under surface of the posterior part of the tentorium was 
easil) visualized No dermoid c>st was found Instead an inverted 
funnel was seen in the midline where apparently the "dermal sinus" 
widened out and emptied directly into the subarachnoid space (fig 4) 
One large vein traversed the opening tn the midltne and several small 
bridging veins descended to the veins previously seen in the midline 
m the superior aspect of the cerebellum The operation was terminated 

Postoperatively the child did well and was discharged on the thir- 
teenth day 

The pathologist s report on the specimen of skin and upper sinus 
tract removed at the first operation was "consistent with cicatrization 
wall of dermoid cyst " 

Review of the slides (fig 5) revealed that normal skin of the scalp 
surrounded a central depressed area There was loss of almost all the 
hair follicles sweat glands and sebaceous glands in the depressed area 
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r/jiitf 4 (ca»p 2) DfO%i<i.f ©/ tract fcrcoasfrbcicrf 

/fom foc«fgrnopfa<w» onJ snri^fcdl /smi^in^s. (MW so^ 
fltaJ vieu) 

and t>\e nottnal coUngcn o{ the dcmts s^tvs di 50 tR"inizcd A striking 
feature was the freat number of dilated tortuous thin'^aUed blood 
vessels although these did not appear to tcptesent a true hemangiomn 
The epidermjs ^as continuous on the surface and did not extend into 
a sinus The dcrniis was scarred and was continuous with on under 
lying cicatricial sralJc containing no shin elements There was a cellular 
layer, resembling dura, around the stalk The findings acre consistent 
With those of a meningocele although it might represent in part, an 
abortive coogemtal dermal smus 

Comment It is thought that this vvas an unusual caso from Iho 
standpoint of pathogonosis Clinically the external losion and 
Sinus tract appeared to be typical of a congenital dermal sinus 







r/ftif'** 6 t.$if> •’/orr «.-»■/*• ^$sn>hr 

fj o^a on yupttto* i%*fecr 

exan«nntion< fc>ealcd atjmfoundeJri*’- * incS »n dn-'cter it the niJ- 
Iine of the ocoput It did not trinninunmatc and did nc pulsatt «itb 
heart beat respiration or crMnc \n associated *port v me henancio'^a" 
t^as present at the base of the nass 

RoentRenof;rans of the sku’l reaealed n snail radiolucent defect 5^'*’ 
in dianeter, in the occipital bone under the center of the o'crlMni; nass 
Vcntnculoprans failed to she's. an> abnormluj except snail occipital 
aentricuHr horns bilateratl> svnnetncal uhicli »ere considered within 
the Unuts of notna\ \actation The diagnosis of enccphalocelc was con 
curred in by all obsenets and the patient scheduled for cnnioton) 

At operation the nass was discovered to be a "dernoid cjst* when 
the tumor burst and sebaceous material escaped The stalk th,ouqh the 
bone went throui’h the meninges also and ended blindlj m the tissue of 
the cerebellum 

Following operation the child did well and was discharged on the 
twelfth postoperative da) 

The pathology report described the gross specimen as a cylinder of 
skid with an attached underlying cyst filled with hair and sebaceous 
material measuring 2 5 cm in diameter The diagnosis was "dernoid 
cyst occiput * 
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SU\mAR\ \\n CONCI 1810NS 

The intr'icraninl “aermojd" of the po-^tonor \ httherlar^c- 
1\ intracranial or oxlornal often is associated clinicalh witJi 
the toratona ^roup of neoplasm^ It is boIie\cd that the*-o lesions 
should bo considered congenital defects and that the\ are not 
neoplasms It is supcestod that the term “aormoid” bo discarded 
in fa\or of “congenital dermal" sinus or c\s( fheso lesions should 
bo considered a*' a separate entity so Innt sLatisticaU\ roliaulc 
conclusions regardinq thoir natural histor\ mat bo reached 

Four cases of congenital dermal sinus or ctst of the posterior 
fossa are presented The first case illustrates that the dermal 
c>at mas occur in association \%ith another tsTJC of congenital 
anomnlt The second case indicates that those lesions cannot 
alttajs bo distinguished clinicallt from other congenital nnonalios 
The third case demonstrates that the CNternal dermal evsL mat bo 
mistaken clinicallv for an cncophalocole The fourth case in which 
onlt a presumptive diagnosis could bo made, was presented to 
illustrate how little is actualK known about the expected course 
of etonts in some instances of dcmal sinus 
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FIRST AID MEASURES IN POISONING 


The aia of fust aid eeasures is to help preeect nbsofptioa of the 
pojsoa SPEED is essential First aid neasures oust be staned at 
once If possible one petsea should bei^io eea.oeat while ano'her 
calls a ph>*sicias Then tlus is no* possible the aa ure of the poison 
will deteraiae w^'etber to call a phj-sician fus^ o' becis first aid taeas 
ures and then no^if\ a phisictaa Sare tbe poison cootainer and cate- 
tial Itself if any teaaiQs If the poison is no' ksowo sare a sample 
of the Tocicus 

ME \SLRES TO BE TAKEN BEFORE ARRr\ OF Pin'Sia AN 

I Suc^fcued Po sons 

Many p*oducts used in and around the home although cot labeled 
■Poison • cay be dangerous if talen in emallr Fo etarple soae 
cedicaiions which are beneficial when used conealc cat endancer 
life if used issp*cpetU o' in excessire acouats 

In all cases except those ir.icceed befou REMON'E POISON FROVI 
PATIENTS STOAUCH IXWEOUTEL'i by inducing Toaitiag This 
can no be orefecpbasieed fo it is tbe essence of the treatnent and 
IS often a lifesaring procedure Prerec chilling by wrapping patier* 
in blankets if cecessart Do not gixe alcohol in anr fom 

A Do Not Induce \ oai inc If 

1 Pa lerr is in coca c cncooscious 

2 Patiee: is in conrulsions 

3 Patiec has swallowed petroleum products 
(i e Lc'osene gasoline lisher fluid) 

4 Patient has swallowed a ccrtosire poison (svcptoas serere 
pain burain^ sensation in couJb and throat roraiting) 

CALL Pm’SIOAN DdMEDLATELk 

(a) Acid and acid like conosires sodiua acid sulfate (toilet 
6owf cfeanc's/ acetic acw’ (cfaciai’f suiVuttc acta’ nitric 
acid oxalic acid hvd:onuc.ic acid (ms* tecorers) iodine 
silxet atcra.e (stypcic pencil) 

(b) Alkali ccrtosires sodiuc bv'drciide— -Ke (dram cleanets) 
scdum caibo''a e (washing soda) accoaia water sodium 
hypochlesite (household blescb; 

Fr-a Ceasiree e« Teaeclc'Sr et 0>Q-ci) ea Drs^ eJ de Aseneu Medical 
s» la U. «/ liw \w m - Bn Unocal ^smcuIka Oci^ 

^1 195' p*jes 6S5«S* 

Kp~tt s f Cl* fe-ct e*X*verJ ft-«i Pctsari E. Coel«r Pi. Di seOrtaix 

C .. 'gr j~fe ea Tesireltjr A M. A, 553 Nwli DeaiSrta Smeet, C&tciaa 10, H! 

I'^O 



Drcfjsbpf J9J7) 


iin'JT 4101 % poiso* rr 




If the pitient cnn swalloft after a corrositc (joison th<r 

folloutn^ nubstances (and amounts) may be given 

For acids mile ^^ntet or mill, of magnesia (1 tablespoon to 1 cjp 
of uater) 

Tor alkalis nilL fl.aicr an) fruit juice or Mnepar 
For patient 1 5 >eirs old — J to 2 cups 
For patient 5 >ear- and older — up to 1 quart 

B Induce Vomitin; STlcn Non cotrosivc Substances Hate Been 
S«a!lo«ed 

1 Give mile or v.ater (for pa lent 1 5.)ears old 1 to 2 cups o 

patient over 5 jears — up to 1 quart) 

2 Induce vomiting b) placin^ the blunt end of a spoon or you 
finger at the back of the patictit’s thtont ot bv use of th\s 
emetic— 2 tablespoons 0/ salt m a glass of warm water 

Then retching and vomiting begin place patient face down with head 
lower than hips This presents vomitus from entering the lungs and 
causing further damage 

II tnhalrd Potsons 

] Carry patient (do not let him walk.) to fresh air immediarely 

2 Open all doors and Windows 

3 Loosen all tight clothing 

4 Apply artificial respiration if breathing has stopped or is ir 
regular 

5 Prevent chilling (wrap patient 10 blankets) 

6 keep patient as quiet as possible 

7 If puient IS convulsing keep him in bed in a semidark room 
avoid jarring or noise 

8 Do not give alcohol in anj form 

in 5Jfein ContamiTjatton 

1 Drench skin with water (shower, hose faucet) 

2 Apply stream of water on skin while removing clothing 

3 Cleanse skin thoroughly with water rapidity in washing is most 
tmportanr in reducing extent of injury 

rV Cye Contamination 

1 Hold eyelids open wash eyes with gentle stream of running 
water immediately Delay of few seconds greatly increases 
extent of lOfury 

2 Continue washing until physician arrives 

3 Do not use chemicals they may increase extent of injury 

V Injected potsons (scorpion and snake bites) 

1 Make patient he down as soon as possible 

2 Do not give alcohol in any fotm 

3 Apply tourniquet above injection site (e g , between arm or 
leg and heart) The pulse in vessels below the tourniquet should 
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not disappear nor should the tourniquet produce a throbbing 
sensation Tourniquet should be loosened for 1 minute e%ery 
15 minutes 

4 Appl> ICC pack to the site of the bite 

5 Catr> patient to physician or hospital DO NOT LET HIM TALK 
\I Chcmcal Hums 

1 Tjsh tilth large quantities of running vater (except those 
caused b) phosphorus) 

2 Immediately covet with loosely applied clean cloth 

3 A\oid use of ointments greases powders and ocher drugs 
in first aid treatment of burns 

4 Treat shock by keeping patient flat keeping him warm and 
teassuiing him until am%al of physician 

MEASURES TO PREVENT POISOSLSC ACaOENTS 
A keep all drugs poisonous substances and household chemicals 
out of the reach of children 

B Do not store nonediblc products on shelves used for storing food 
C Keep all poisonous substances in their original containers do not 
transfer to untabeled containers 

D Then medicines are discarded destroy them Do not throw them 
where they might be reached by children or pets 
E Then giving flavored and/or brightly colored medicine to children 
aluays refer to it as medicine^neter as candy 
F Do not take or give medicine in the dark 
G READ LABELS before using chemical products 


HOW TO OBSERVE LIKE SHERLOCK HOLMES 

A physician cannot afford mental pigeonholing Patients 
smell out moral pigeonholing or pre|udice of any kind Still 
the physician should not accept aff that is refated as if fie 
had blinkers He should watch for chronologic gaps incon 
sistencies and possible concealipcnt of what may be important 
infocmatton He should listen carefully and critically and 
observe the patient as he tells his story how he carries 
himself how he speaks how he uses his hands Much in 
formation may be secured from obser%acion alone During 
an interview the physician should be as observant asShertock 
Holmes * 

— S C ttEROI M D 

ID JeoTTtal of Florida Medico/ Associalion 
p 244 Sept 1937 



PERINATAL MORTALITY ASSOCIATED WITH 
CESAREAN SECTION 


^)A^ n 1 C GOOD Iteulrf-afii MC IS\ 

BAkI F Jf Ttiff jf»» 1JC 

T he obstetric litomturt' i«5 ropicto wjth roport‘. fro”! 

ornl conlor*; concornint l^o irond of cc‘-fire*\n ‘section in 
recent ve'ir's The ttihnic of the openhon nnd in ic- 
counc of If*? riexo/opfront C^rou/,ftout rho urm ibK prc'^onfcd 

h\ ^oiinp ‘ Erphnsjs Im*' boon pl'iccrJ on fjio need for a Hocrc'i'Je 
in fetal nnd nconntnl rortnlii\ ro'^ultant from traumatic vacinal 
il<li\eries, and a change in indicuion« for cesarean section to 
attain that end 1ms hten csicd In DT«opo * To further de- 
crease infant wasiate haltreider* ndvocalcd a Inal of labor in 
all d\stocia cases \%iih \ortox prosontinp \ liore no histon of 
previous cesarean section is present Dclnerv is earned out b\ 
cosanan section if vaginal dohverv proves to bo impossible 
Lftndesmnn* ba« pointed out the ninimuir risk to the fetus uljon 
delivered l»v section followinc an unsuccessful trial of labor 
ns opposed to the potontinl hazard of rcficat section producin;; 
an increased infant mortalitv incidence duo to iraccurato osti 
mations of fetal at,c and to rupture of the uterus Uith the advent 
of antibiotics infection has been ndequatoU controlled, and 
better U^n^tu^iion technics and uolJ "^^tociod blood bank* ^p 
pear to be the answer to the hazard of sudden blood lo-^s )\ 
honorrhago Despite all of these improvements in nodorn ob 
stctric practice there still is reported from most of our lar^.er 
centers a dofinitolv prealor perinatal loss following deliverv 
bv cesarean section over tho vaginal route but paradoxicallv 
a definite docroaso in maternal mortalitj In an effort to uncover 
some of the reasons for the apparent increase in perinatal mor- 
talit) follov'ing cesarean section a studv was carried out on all 
infant deaths associated with cesarean sections performed at 
this hospital during tho period 1 April 1951 through 31 Docombor 
1956 Particular attention was directed to (1) the indication for 
section, (2) tho t\po of anesthesia and agent used, f3) the stage 
of gestation at time of operative interference, and (4) the fetal 
weights in so far as these data had anv bearing on the resultant 


From U S Naval Hospital San Diego Calif 
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perinatal mortalitv The facts uncovered and the conclusions 
arrived at during this study provide the basis for this report 

METHOD AND MATERIAL 

During the period 1 April 1951 through 31 December 1956, 
25,667 patients Here delivered at this hospital, and of these 
556 (2 2 per cent) \sero by cesarean section This is about one 
half the accumulated cesarean section rate of 4 02 percent as 
reported from published literature by Schneider * It has been the 
policv in this institution to individualise the indications for 
cesarean section in each case The majority of women who wore 
previously operated on in another hospital or b\ a physician 
unknown to our staff arc usually delivoroa again by the abdiotninal 
route, but *onco a section, always a section,* is not a hard and 
fast rule in our hospital Previous cesarean section was the 
indication for operation in only 51 7 per cent of the cases 

During the period under study, there were 43 infant deaths 
associated with 42 cesarean sections for an incidence of 7 72 
per cent An analysis of the indications for cesarean section 
as noted in table 1 will reveal that for 21 infants the cesarean 
operation was not the factor causing death 

The indications for performing the operations and the resultant 
fetal mortality are listed in table 2 All infant deaths are attri 
buted to one indication only and thereby do not adversely affect 
the statistics It is to bo noted that uterine inertia perse was not 
considered as an indication, however, after reviewing the charts 
It was evident there may have boon some sections performed 
for inertia and classified as fotal pelvic disproportion 
A comparison of our cesarean section fetal mortality with the 
national figures as reported bv Schneider is contained in table 3 
It will bo noted our over all incidence of fotal wastage is higher 
than the national average but compares very favorablv when 
computed annually except for the years 1953 and 1054, and no 
apparent reason for this is readily evident 

An analysis of all fetal deaths during the period under study 
js presented jn table 4 Bore a coxnparxsDjn js made with the 
annual fotal mortality occurring in this hospital from any cause 
and that associated with cesarean section In every instance 
It will bo noted that cesarean section was associated with the 
greater infant mortality 

The type of anesthesia emplovod and the agent used in each 
case in the study is found in table 5 It will bo evident that over 
50 per cent of the patients had spinal anesthesia and the next 
largest group received inhalation anesthesia using cyclopropane 
alone or in combination with other agents The possible adverse 
effect of cyclopropane on 12 infants in the study will require 
further analysis 



TABLE 1 Data on /ttat deaths assoctated tuUh cesarean sectton ! 9 fl ta 1956 
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TAPLI 3 Cartpartson of perinatal rtortaltly associated uitb eesoreitn 
section during period studied u>ttb accumulated published reports of in 
cidence of fetal mortality associated utth cesarean section 
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TABLE V Typ* anenbetia ani anettbrttc egtrt taeJ m tte 41 eases of fetal de^b 
u/bere artestbesta uoa e^loj^d 



e death (case No )7 io t bl \) 


Discussrov 

With the increasing safety of tho cesarean section operation 
from the maternal point of view, nationally there has been a 
steady increase in its use in complicated cases But all too 
often abdominal delivery has not resulted in a viable baby 
Undoubtedly the indications for the cesarean operation have 
rnatenally increased the fetal mortality in certain instances 






















D«f=bfr 19n C^SARr^^ SFCTIO 

IIouo\cr, there nro a con‘?iclf*rflblc numhor of jnf'^nts lo t ‘'mi 
l>ocnuso of poor timin;:, tho oporntion bomg porforrod either 
too onrlv or too Into Of tho co^^nrenn ‘lections performed 
durinp (ho period under in>osli|»iition, onK sn infnnts survned 
the noonfitnl porjo<J, mnhinp tho fotn! loss 7 72 per cent, uhi/o 
tho ^ross incidence of fctnl loss for nil doli\orios wns 2 61 
per cent durinp the snne period nt this hospitnl 

A slud\ of tnblo 1 will rovonl tho indi\idunl enuso of denth 
of cnch infnnt doli\erod hv cesnronn section in tho studs Over 
half of tho total infants oxpirin/j after section ivoi^’hed less tfnn 
5 pounds Abruptio placontae, liabctcs mollitus, and placonin 
proMa in that order accounted lor a total of 19 infants’ deaths 
This is in accord with other reported senes * * Eleven infnnts 
died incident to repeat cosaroan sect on and, of these, six wore 
under 6 pounds m weight This hoars witness to tho common 
error of operating before roentgenogrnphic evidence of naturitv 
IS demonstrable in tho infant Since JuK 1954 a more careful 
appraisal of fetal ago has boon nttemptod in all cases prior to 
cnrrving out elective cesarean section hive infants died follow- 
ing repent cesarean section during this period, but only one 
infant died ns a result of prematunU 

Perhaps one of tho reasons for tho noticeable reduction in 
fetal mortality during this period was tho initiation of the policy 
of carrying certain preeclamptic patients closer to term with 
the aid of antihvportonsivcs and not resorting to immodioto in- 
duction or surgical doUvorv without giving duo considoration to 
tho state of \iabiiit> of tho fetus Also more emphasis ha** boon 
placed on tho use of roentgenography as an aid in determining 
fetal ago as described by Adams ^ 

An analysis of tho tvpo of anesthesia and agent used in rospoc 
io the resuJtoiit friaj mortaJity jrovoaJed certBin intexosting facts 
Two of 11 repeat sections had cyclopropane anesthesia, and both 
infants died in tho neonatal period One was term and the other 
premature Four patients with abruptio placentae and throe with 
With placenta previa received cyclopropane anesthesia Three 
stillbirths and one neonatal death resulted in the abruptio pla- 
centae group, and three neonatal deaths in the placenta previa 
group One section for placenta previa was performed in the case 
of a twin pregnancy at 33 weeks of gestation Certainly in view 
of several studies*"** on tho adverse effect of general anesthesia, 
and cyclopropane m particular, on the oxygon carrying capacity 
and oxjgon-utihzatjon rate in the infants* circulation -it seems 
reasonable to conclude that the fetal outcome in the aforemen- 
tioned cases might have been different if local infiltration anes 
thesia had been used 

A comparison of the fetal mortality following cesarean section 
to that following vaginal debvery is, at best, difficult and in- 
accurate because the two groups of patients are categorically 
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djfforopt Certain p'ltiont’^ dcxoloping specific obstetric complj 
cations in the la«t trirrostcr arc likctv to bo doU\crod b\ co«aroan 
•section, hoMoicr, these saro complications probabU would place 
the infants m jeopards and load to an increased fetal loss if 
thes were doliserod sapinalh Perhaps oson more would base 
died if thes had all boon dclisorod sapinalls It ssould bo of 
considerable interest to know the actual number of infant lisos 
eased bs the cesarean operation, but this ban onls bo estimated 
SUMMARY AND CONCLLSIONS 

In a studs of all infant deaths associated ssith cesarean see- 
tions perfornod at a nasal hospital during the period 1 April 1951 
through 31 December 19a6, particular emphasis was placed on 
the stage of gestation, tspo of anesthesia and agent used, fetal 
ssoight. and indication for section at the tiro of operation as 
possible causatiso factors in the production of increased fetal 
wastage 

Uhilo the maternal rroftaliis rate follossmg cesarean section 
has been reduced to loss than 1 per cent in most institutions, 
this studj roioals that at this hospital the fetal loss following 
cesarean section during the period studied is about 7 72 percent, 
well more than twice the fetal mortality following >nginal de- 
liver\ Further analysis repealed that over half of the infants 
lost follow me operation weighed less than 5 pounds irrogordless 
of the indication for surgerv 

Exceptional care must bo taken in choosing cases for cesarean 
section Even effort should be made to avoid promaturiu, and 
m this respect the fetal size and gestational ago should bo 
paramount in deciding the time an elective cesarean section 
IS to be performed The choice of anesthesia for a given indica 
tion IS also considered extremoK important to the fetal outcome “ 
Inhalation aneslhosia using cvclopropane or other gaseous do* 
pros<5ants should not be utilized m anv instance where the fetus 
has already been precipitated into an hvpoxic state Con 
servativo management of placenta prcvja is recommended as a 
means of decreasing the incidence of premalurilv with its re 
sultant high perinatal mortalitv in cases that cvenluallv are 
delivered b\ cesarean section It also is urged that a reasonable 
effort bo made to carrv certain severe prccclampsia patients 
closer to term with the aid of nntihvportonsivos, as an additional 
means of decreasing fetal wastage in cases requiring cesarean 
section for deliverv 
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pouiomyelitis vaccine and immunity 

"The amount of Mfus 4mipen injected is the principal 
determiomt of the iotensit> of the immune response This is 
reflected in the level of Tntibod) induced and/or tn the 
degree ci immunologic hyperreacfintj effeaed Although 
antibod) at demonstrable levels tends to persist for long 
periods it has also been obsened that immunologic hjper 
rcactnit) conttnucs e\cn in those eiscs in tvhtch antibody 
h'ls declined co nonmeasurable levels The indications are 
that immunit> to paral>sis is mediated not onl> through exist 
ing antibod> in the circulating blood but through the mecha 
nism of immunolocic hyperreactivu> that calls forth antibody 
sufficiently rapidly after exposure to intercept invasion 
of rhe central nervous s}scem even though pharyngeal or 
uitestin'il infection may have occurred ’ 

—JONAS r SALK M D 

in Journal of Amertcan Medical Association 

P 1459 Dec 15 1956 


POTABLE WATER ON SUBMARINES 

ARTHUR D JAMES Ltemenara MC USS 
TARREN R SANBORN Lteulenani (junior grade) MSC WV 

C ONTAKUNATION of potable water with sowai*o, polluted 
water, or other nonpotablo liquid presents a perennial 
hazard in public health This is particularly so aboard a 
ship, and is acuteU true within a submarine Mount and Flo>d‘ 
reported an outbreak of 326 cases of Shigella fleznert III aboard 
a cruiser, ccntcnng around a cross connection between potable 
water and salt water systems in a dishwashing machine Salt 
water outlets in food servtco spaces ha\o since been ordered out 
by roguJation Cbeever* wportod tho survjvaJ of shigella m sea 
water for as long as 76 hours, emphasizing tho danger of con 
tamination of equipment by harbor water While tho purpose of 
this article is to point up sources of trouble in tho potabl© water 
suppls of submarines and to suggest possible methods of cor 
rection many useful parallels nav bo drawn between problems 
of submarines and those of surface \essels and shore installs 
tions 

A study of tho potable water systems of submarines in a typ 
ical submarine squadron was initiated in 1955 as a result of 
finding contaminated water in potable water tanks during routine 
quarterly checks In an effort to determine all possible causes 
for this contamination, procedures and installations wore dis 
covered that represent potential hazards in all submarine squad 
rons 

MATERIALS AND METHODS 

Tho study concerned tho following salient foaturos fi) water 
sources (2) moans of transfer (3) water in tanks (4) tank 
arrangements, (5) venting systems (6) possible cross connections 
with nonpotable systems (7) laboratory studios and (8) mal 
function reports Diagrams and photographs wore made to illus 
tratc possible cross connections, improper venting arrangements 
and potable water hose stowage and certain water sanitation 
deficiencies 

A concentrated survey of the potable water tanks aboard a 
representatiNe group of submarines was undertaken in an attempt 
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Access HolcJi m ihe Top of ♦)» P«^ob)e Woler Tanfc Potming Port 
of 0 Oecfc In maiij swbmfttints of botfv groups this doficionc\ 
occurred however m most cases the hatch was well sealed and 
protected b\ a talso cover The results of laboratorj tests for 




r igure 3 V'p«/ for potable wofer tank number 4 and access hatch to tank tn 
crew^s sboticr 


Improper Stowage of Water Ho$e$ Stowngo of \\ator hoses varied 
grcatlj Some hoses were found in the rcHtivelj clean environ- 
ment of drs stores Others were in the well in the forward tor 
podo room Still others were stowed topside in various places 
exposed to wcatlier and spray None were capped, and few were 
clean (figs 4 6) 

Inadequate Flushing of Water Hoses Before Use Many times it 
was found that persons connecting water hoses did not flush 
them adequately, if at all, before filling the tanks It was found 
that flushing for 2 3 minutes was required to clean the hoses 
sufficiently to obtain a minimal bacterial count (fig 7) 
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Figure 5 Improper stowage of potdhle water base outside pressure hull near 
forward escape trunk. Improper type hose for potable water 
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por^ntf rAVift os i ft 



r/gurc 6. Improper stotroge of potable uvfer base j« uell under forucad tot 
pedo room 

DISCUSSION 

Certain of the inadequacies in potable water systems and 
water handling aboard submarines were of a major nature Why 
did the submarines from one shipyard have a higher percentage 
of contamination than those from another shipyard'? The sig 
nificance of this situation and the reasons for it called for 
further, more specialized study Tank placement in opposition 
to Public Health standards certainly deserves investigation 
as to the pros and cons of this design feature Access to tanks 
IS another major design feature that warrants examination as 
to feasible methods of change in certain instances 

The important considerations of the moment, however, are 
not these major decisions, but are the actions that can be taken 
immediately by ship’s personnel to improve the potable water 
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F gure 7 Effect of flush eg time on mediae lota! bacterial counts per ej 
srrmple oh Sis uatet koses. 

supply and protect the crew s health The air break on the \ents 
to the potable >^ator tanks can bo made adequate \%ith a minimum 
of pipe fitting abilitv The requirement is that the air break be 
tween the opening of the \ent and the top edge of the funnel or 
trough below it must bo twice the diomoler of the Nont line 
Therefore a 1*/ inch diameter \cnl pipe should have 3 inches 
between it and the dram below it A simple shortening or length 
ening of one or two pipes can remedy this situation ensih It 
was discovered during the stud\ that in manv instances an in 
adequate air break had resulted from improper reinstnllation 
after some ship repair or alteration 

Most of the scuttle butts aboard submarines were of a sat 
isfactor\ typo but a few were of the improper type Installation 
of a free draining model would bo a simple and inexpensive mat 
ter 

Hose stowage care and handling is an important problem 
Hoses should bo kept clean at all times md periodicalh dis 
infected with chlorine solution The frequency of chlorination 
is determined by usage and accidental contanination bhenoxer 
there is question about the sanitation of a iioso, chlorinate it 
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oUun\i'<o, jn romnl ti'inj <■ (Monri i • 

In**! onc(* r\ tlir( • rn iilis Kot p n i ,o h < j, j i 
ondn whon not in U‘'( \^ntor Ijo-< r I‘'J i' iri„i nl 
tho linrlior \Nnior wholljtr tIo\ in c ,>,u t) o o li , i i 

fiM till*, otrur- flit wk cjiMi-' -n , 

h( foro It iM uscff I (U'-fi tU potnblt wrtor f.o i bolct I o 
Tlirt r runuCf flu^Iiin is nfloquntt iimurnoriiltouJition- 

potnMo ^^ntor {lo^os, cnnjH (1, m i rh nr Ir' pliu t f 
*-lo\s tliom lopsui( ''Mbnnrinos nro croucJod, hut sp f c fc » < ! 
spt of wnttr Imsos cnn ho found \Wu n in n ii ijor nnw o r 
find out if siKiiftli-cd uonors nro dcsi^nntcd to nnW <,\iu«r 
conncction*> for iho ship tKo ihtn^ oven if it requires n s^on 
Wfllt 

Direct conm ctions hotvvoon potnhlo ind nonpotnhlo ‘svstoms 
such ns thosi. *ioned nhovo should ho determined nnrl rernc 
died This IS a quick job for nnN »uv:ilinr\Tnnn \ccpss hitches 
to potnhlo wntor (nnks should ho inspected pcriorficnllv for tiqht 
ness nnd should ho denned of nnv dehris tint hns collected 
on thorn 

I innllv, considor tostin" nnd chlonnatinp the ivntor thnt goes 
into the potnhlo wntor tanks Nonrlv 100 per cent of the time 
tho wntof olitnincd from an approved source in the continental 
limits of tho United States is sntisfactorv when it gets to tic 
ship Those studies have shoun, houovor, timt there vo man} 
vva>s tho wntor can become contnirinatod after this point Tho 
pcrcontnpc of contaminnled tnnks discovered in this invos 
tigation points up the ncccssitv for bnctcriologic testing of the 
water in the tanks at least on i quarterlv basis rurthermoro, 
normal chlorination of water never hurt anvtiung, and it is a 
cheap safetj factor I rom unknown continental United States 
sources nnd all foreign sources chlorinttto to at least 2 0 parts 
per million residual chlorine after contact time of 30 minutes 

Uatcr borne disease can disable a submarine or sorjousl} im 
pair Its fighting roadinoss Tho same applies to ships and shore 
installations Tho discrepancies and froquenc} of contamination 
observed, therefore, mako it mandatorj to correct all deficiencies 
in equipment and to handle potable water properly 

SUMMARY 

Studv of the potible water systems of submarines in a typ 
ical squadron disclosed discrepancies both in equipment and in 
procedures Positive tests for coliform organisms were obtained 
from 8 7 per cent of 254 tanks in submarines from one shipjard 
but from onl} 1 9 per cent of 107 tanks in submnnnes from an 
other sliipyard, suggesting a relation to typo of construction nnd 
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nature of equipment Of 8 potential sources of contnninntion 
obsof>od, 6 had to do with equipment or construction and 2 with 
procedure The results indicate need for (1) emphasis on pro- 
per handling procedures, (2) a regular chock of potable water 
tanks for contamination, and (3) a more complete and detailed 
studj of causes of contamination of potable water tanls aboard 
submarines 
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RESPONSIBILITY OF AUTHORSHIP 

Publicacton of favorable results carries the moral obit 
gation of imirediare rectification or disavotval if the recom 
mendatxonS later prove to be of liitle or no value If this 
IS not done many physicians attempting conscientiously 
to keep up with the latest developments m medicine may 
continue to follow the views in the original paper long after 
Its author or others have decided that the concept has no 
merit This is particularly true among physicians out in the 
grass toots who rely more on the ;ouma]s than do their 
city cousins and who with reason are greatly influenced 
by optimistic repons coming out of the large research in 
stitunons 

— EDITORIAL 

Massachusetts Physician, 
pp 183-184 May 1957 




Clinicopathologic Conference 

U S Alf Force flospjtal, Parks Air Force Oase, Calif • 


F«verf Convuttlona, Como 


Summery of Clinleol Hf*<ory This 2J^>oar old, whito fomalo 
child ^^fts admitted to this hospiUiI after having been ill with a 
rcspirntorv infection for over one week Seven days, and again 
five days prior to admission, she had boon given penicillin by 
injection One dav before admission she had boon given vitamin 
D for vomiting Therapy v-ith Auroom^cm Ilvdrochiondo (brand 
of chlortotrncyclino hydrochloride) was started at that time 

During the 24 hours before admission she hod a high temper- 
ature and had been delirious She had complained of pain in 
the right arm a few days before admission 

Physical Examinotlon On admission her rectal temperature was 
105 ®F She appeared acutely iH and had a 'glassy stare ** The 
nght eardrum was dull and bulging with exudate behind it The 
loft onr was normal The throat was injected There wore fine 
rales over both bases, more marked on the loft No dullness 
was noted The heart boat was rapid (HO per min) but regular 
No murmurs wore heard The abdomen, genitalia, and extremi- 
ties were normal 

Labcroiory Studies On admission the red blood cells numbered 
4,560,000 per id and the hemoglobin was 12 5 grams per 100 ml 
The white blood cells were 6,550 per fd with 4 per cent meta- 


Col John V Linfesty, USAF (MC), Conmandef From the Laboratory Service 
Mai Robert E Pierce USAF (MQ Chief 
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mjolocjtos, 17 per cent band fOTtr*?, Gl per cent neutrophils, 
15 per cent l\inphoc\tos, npd T per cent monoevU-s The unno 
contnincd a feu epithelial colls 

Course in Hospital The folloumc irodicntions uore ordered 
on admission Auraipnn oar drops m both oars, four times dnilj 
0 25 per cent solution of Noo-s\nophrino Hjdrochlorido (brand 
of phon\Icphrino hsdrochlorido) as nose drops, four times daih, 
steam inhalations Chloromycetin ralmitato (lirand of chloram 
phenicol palmitato), Linctus Compound as needed for couirh 
diet, ns tolerated, ssith fotcod fluid intake, sponRO baths and 
200 mp of aspirin as needed for fo\er of 103 5*For aboie, and 
0 G ml of ABDEC (multiMtamm prepantion) tuico daiK 

The lowest temperature the da\ of admission was 101 8®F 
It was 103 to 104 6®F for most of the dn\ and remained olo\alcd 
the follouinp das \ roontpenopram of the chest ro^oalod bilnt 
oral bronchopnoumotita White blood colls now numbered 4 650 
per pi, with 18 per cent band forms, 33 per cent neutrophils, 
40 per cent hTTphocstos, and 9 per cent monoevtcs Brucella, 
Salmonella typhosa, Salmonella paraiyphosa, and cold applutina 
tion tests wore nopatiio Stool cultures revealed no pathoponic 
orpanisms 

The da\ after admission the patient had n convulsion which 
lasted 3 minutes \n enema of 8 ml of paraldehvdo in tninoral 
oil was given, part of it being retained Following sponge baths, 
administration of aspirin, and a small cnona, her temperature 
fell to 99 8®F 

At 0210 on the second hospital day the child had a convulsion 
which persisted for over one hour Parnldohvdo was given by 
rectum but was expelled with a preen, liquid stool At 0240 and 
again at 0255, 200 mp of Luminal Sodium (brand of phonobarbital 
sodium) was piicn Her temperature at 0255 was lOG 4®F The 
convulsions continued and ether was given b\ mask with onU 
lemporarv relief At 0345 a lumbar puncture was performed, 
after which the convulsion coasod although the patient remained 
unconscious The spinal fluid was clear and contained 1 lympho* 
evte per /il The spinal fluid sugar was 113 mp per lOO ml, total 
protein, 24 mg per lOO ml chlorides, 620 mg per 100 ml, and 
culture, negative One pram of Gantrisin (brand of sulfisoxazole) 
in 100 ml of water, 5 per cent dextrose in water, and 130 nl of 
blood were given through a venous cutdown 

Convulsive movements persisted intermittently until noon 
At 1400 the patient’s color was poor and her pulse was weak 
Suction was applied and a mucus pluc was removed The child s 
color improved following this Her lomporature was 98 8*r and 
remained below 100°F the remainder of the dav Gantrisin was 
given twice dailv, and 7^ ml of blood and 40 units of Acthar gel 
(brand of corticotropin) were given 





rii icop\iiinLO{ If CO ] M I ( 


Tho pnlicnl'^ condition rcnnintd aboii iN rn th( m 

ho''|Mlfti fJn\ The hiph* *<1 !/’« [m nt jr/ « J ]50> In- 

Mou** rodicntion*' ' or< rontimiod, 100 rl of Mood \ pnui 
nnd inlrnnti-sculftr injftlion*- of ^'iO tre of ( Moroi \r«ij \\tr< 
pivon tuiro dnils On 1111*1 di\ Ik r fnr< vs j ‘5 ( j’l nnfou'' 


Sho improved ‘»1ou1n over (lio next few fhv-. On the fif(h ho 
piCnl tins Vnreo forrtiliv wns hopun bv lube The tfuld’^' ten 
ponturo rnnccd from OR g® lo I00®r '^ho roirvirod ror''f( i 
With occnsionnl *Jtirrinc nnd proniun^, Ib r ‘•tooK were neconiut 
like On tho «i\ih ho‘'pil'vl cli\ the liver w'ts p-vlpnltlc 4 finders 
brondlh below the richt co^tnl nnr^m There wn*? roentcono- 
f^nphic evidence of bilnternl bronchopneurronn T1 ere 

vvn*' no cnrdinc cninreement Urino was chocked dnilv for •^ulf'v 
cr\‘'tnls, but none wn*; found 

On the seventh ho‘5pitnl divv the livor ocl;;o was below the 
umbilicu** Tho pntjont opened her ovos nm! rroved but remained 
on tho vorco of con‘'Ciousness Her tcmpcnluro rommned below 
100®F One half unit of plasma was pivon o\or\ 12 hours Her 
tomperaluro ^pikod to 10C®1 on tho ninth da\, but dropped rnp- 
jdlv Tho liver pradualh docrcn*?cd in sue Sho vomited srrall 
nrrounts of whnt npparonllv was old blood Her tomporaturo 
then hopfln climbinp to On tho eleventh dav Gantnsin 

was discontinued nnd 2T0 mp of Tcrrarovcin Hvdrochlorido (brand 
of oxvlotracvchno hvdrochlorido) was pivcn overv 12 hours 
remnincd scmicomatosc Stool*? remnined nioconiunrlil o 
nnd rales continued in the lunps The white blood ccH count 
romninod low, with a hiph of 11,100 per on tho olovonth dav, 
with 12 per cent band forms, 58 per cent neutrophils, 26 per 
cent Ivmphocvtos, nnd 2 per cent monoevtos Tho child appeared 
spastic Throat culture taken on tho twelfth day revealed a‘‘\east- 
hko fun<,us ” 

Early tho sixteenth dnv the patient stopped breathing but 
started apnin with artificial respiration Tho lunps contained 
rhonchi She became stuporous, and oxj{,Dn was necessary A 
lumbar puncture on that dnv disclosed clear colorless fluid with 
an initial pressure of 224 mm of water About 15 ml of fluid was 
removed, following which the pressure was 90 mm of water 
The spinal fluid contained 1 ivmphocy'te, the sugar was 93 mg 
per 100 ml, total protein, 18 mg per 100 ml, chlorides, 560 mgper 
100 ml, and tho Pandy tost was negative Tho patient was more 
edematous and her abdomen was distended Her respirations 
became weaker and shallow, and cyanosis increased The patient 
died on the seventeenth hospital day 
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Doctor Borfcin This case is that of a 2*— jear^ld feraale child «ho 
had a respirator) infection for over a «eelf and was admitted »ith a 
hiph ferer She had been delirious for approxinatel) 24 hours before 
admission A »eefc before admission she had been given two injections 
of p)enicillin »hich had ver) little effect on the fever She also von^ 
ited on the da) before admission and had some pain in her right arm. 
There is no other mention of this s)nptora and it was not severe 
Aureom)cto %‘as started and apparently discontinued the sane da) 

Then she »as admitted she had a lenperature of 105®F »nd ap* 
peared acutely ill This indicates to me a bacterial infection Man) 
children that we see in the clime up to 3 or 4 >ears of age ma) have 
a temperature of 103® to and there is one child I am thinking 

of «ho had a temperature of 107^ for a «eek »ith nothing more that 
«>e could find than an upper respirator) tract infection and a normal 
white blood cell count and differential Then she came in she would 
run up and down the hall and appear fine This is a big differential 
point with children If the) look fine it is usual}) a viral infection 
If the) appear acutel) ill it is usuall) bacteria] 

It was described that she was delirious This is unusual even with 
a 103®F temperature unless there has been some evidence of con 
Tulsive-like movements so this is a ptett) sick child 

The right eardrum was dull and bulging and bad an exudate be» 
hind It Tich a purulent otitis the organisms are usually hemoI)tic 
streptococci pneumococci or staphylococci* and should she have 
had an ear infection when she was given the penicillin )ou would 
have expected some improvement of the ear If she had a purulent 
infection for a week )ou would have expected the bulging drum to 
have perforated So this appareml) was a real acute otitis Usuall) 
if some condition is present such as rhinitis or phar)'ngitis enough 
to give an infection of one ear and if it has been going on for several 
days* both ears would be involved Here the left ear w-as reported 
as normal 

She had bronchopneumonia Her heart rate was 110 per minute 
That is a normaf dean rate for a chir<f of >ears with no fever 
Tith a temperature of 105® one would expect a heart rale of 160 to 
170 So this IS a brad)cardia 

The extremities were found to be normal and there was no tender- 
ness of the right arm although she had complained of pain in it sev- 
eral days before Blood examination showed 12 5 grans of hemo- 
globin This is probably still more evidence that this is an acute 
affair 

She was apparently well up until a week prior to admission and 
the white blood cell count was 6 550 per jil although there was a 

Capt. Gilbert D BmIcm USAF (MC) Pediainc Semce 
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definite eliift to the left in the diffc cr nl The urine tn- es-entnlii 
norral 

Aufalpan dropn »crc m both (opparen K both ctrs c 
humnp the chiU. c\en thourh the ctjhed as noml) She 

had n cold »ljjch i* the pnr*ef of r'o't ear mfcctions Chloronj cettn 
PflJr*jtatc *'as piren The ortibjo tc the apt is cuite laried here tuch 
Ai»eonjcin started the daj befo c <Jponpe baths and aspirin t\erc 
/jircn to foaier the terpenture 

The terpenture on the da> of ar ,raJ aaned fro-t 201 8® to iCi 6^r 
and It renamed eletated the folfoamp daj Dtonchopneu'^onta was 
confttned b) roentpcnopraph> The repeat count siill shovicd a Iot. 
^bite count and tbe/e »*as on tn /jnphecjtes and in mono* 

c>tcs 

A cold npfilutmation test »as ticgatite Usuall) it is the second 
aveek before cold apslutinations becone positiae Brucellosis uas 
considered This disease is not as chronic as brucella infection 
The child uas npparentl) sick chrouchout the da>, instead of appear- 
in/; «eak in the tromin/; and better m the afternoon An enlorpenent 
of the liver and spleen ma) occur m brucellosis, and there na> be 
an encephalitis, «hich is the f>'pe of picture that the child had later 
on Dfucella apglutmation usuallj becomes posifiae after about 20 
dajs So «.e ore at the point here «hete it tra> or ma> not be positive 

5fl/njonr//a typbosa and poratypbosa^^l think there ore a number 
of thinps which go alon/; with f>pho,d fever and 1*11 discuss this con* 
duion a little later The agglutinations, according to the curve, are 
approximate!) 30 pet cent positive at the time when the blood was 
drawn from this patient Of Course parat)’phoid can produce a similar 
picture, although it is rather rare in the States 

The tempetature rose to 103 ®F and the child de\eIoped a con\'uIsion 
Apparently it wasn’t until the temperature was lowered to 99 8® that 
the convulsion stopped, and this appears to have been a febrile con- 
vulsion Paraldeh>de was gt\en rectally, and it was noted that the 
second time paraldehyde was given ©n the next morning, there was 
a green, liquid stool This was probably a result of the irritation of 
the rectum caused b} the paraldehyde 

The child began having convulsions the following morning, the 
second hospital day At that time the temperature was up to 10(5 4® 
Luminal, 200 mg, was given in a 15 minute period Ether by mask 
didn’t help It wasn't until a lumbar puncture was done that the con- 
vulsions ceased I wonder if the temperature also went down at the 
time the convulsions ceased? If the lumbar puncture relieved it, you 
would think of some increase in intracranial pressure It is veiy dif 
ficult in a 2/^ycar*old child to measure a spinal fluid pressure and 
J sympathize fully with the physiciaij who was doing this If the fever 
had gone down the convulsions m^y have copped b se of this 
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and instead of the lumbar ouncture The spinal fluid appeared clear 
and the findings in it were petfectlj notmal 

At this time Cantfisin was given as well as 130 ml of blood, which 
was a supportive measure The child had a hemoglobin of 12 5 grams 
per 100 ml and this would raise it a little more than a gran Twent> 
milliliters of blood per kilogram of bod) weight increases the heroo 
globm 3 grams 

The convulsive movements persisted The child was aspirated and 
a plug removed It was apparentl) thought that the child was in early 
shock and Acthar gel was started Again a small amount of blood 
was given for supportive treatment As to how severe the convulsive 
movements were on the morning of the second day, it is a little hard 
to tell If the child was in status for that hour and a half perhaps 
there was serious brain damage but if this was a matter of individual 
convulsions with twitchings that continued for chat period of cine 
one tt ould nor expect f he chtld to suffer anj degree of brain damage 
One our of 14 children under the age of three, have convulsions with 
fever and many of them continue for an hour or more yet it is unusual 
to have brain damvge 

Gantnsm having been started now Chleronjcetin was started with 
a dosage of probably about 50 mg per kilogram and some more blood 
was given 

Her face was edematous after two da>s of intravenous fluid therapy 
The most common difficulty that would cause a child to become edema 
tous IS too much salt in the fluid which is given In order to keep 
the cutdown open you must keep a flow of at least 6 drops per minute 
and that would amount to about 360 ml of fluid She had previously 
received 100 nl of blood and this alone would give the amount of 
salt for her daily requirements About a gram a day is all the salt 
a 2 year-old child needs An accumulation of salt from the other fluids 
was probably the reason for this sign The urine was checked daily 
for sulfa crystals and I imagine that it was checked for albumin par- 
ticularly since the patient was edematous 

Two days later « was noted that she had some meconium-Uke 
stools She had convulsed several ctmes and rray have bitten her 
tongue or her lip and had enough bleeding there to give a tarry stool 
tf this was a tarry srool The ocher things that are less common would 
be a Meckel s diverticulum or the swallowing of a foreign body Usu 
ally you would expect bright red blood with a \feckel s diverticulum 
but It can be dark A duplication of the bowel which is usually pres 
ent in the small intestine with bleeding from a marginal ulcer could 
give tarry stools Of course an ulcer could also give tarry stools 
If the paraldehyde had irritated the tectum you would expect any 
evidence of blood to be brighter Bleeding from ulcers in the ileum 
in typhoid fever could produce tarry stools but it is a lot more uncom- 
mon in children than it is in adults 
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The fenperncu e » is on ihc fi/tfi hospinl c{-i% In -i con-^ition 
like typhoid Icier, uhich I ^mII discuss later the tenperatu c is 
usuillj clcMtcd for at lea«‘t n ti».o- to three T^eck period 

On the foHouinp di> the hicr uns suddcnlv noted to have pone 
doan /ou fjrpcfshreid h, ahich indicites heirt fulure Roentpeno- 
pnns shoacd endcncc of bilateral bronchopneurronia There i>a-. 
no eiidence of canliac cnlarpenent This is hard to tell tn a child 
and it IS hard to eialuate that statcr-ent As to the cause of th** 
heart failure, the child still had the cutdo^n and an cxcessne anount 
of fluids can throtv a child into heart faifurc f fiaie seen fi\e children 
throun into heart failu c v-here it tia-- ohiiously fron fluids They 
ivcrc usually six months old or younyer and 5 OO ml of fluid m an hour 
could rhro« a pcrfectl} no nal '■rx-monrh old inhnc into heart htlure 
But here is o child of 2‘-’ years uith kidneys in pood condition Could 
there have been a eoncential hear disease^ There ts no evidence 
of nn> murmur nnd no cardiac enlarpcmenr so lou would tend to dis 
count those conditions with a lar;e heart and no murnufs such as 
an aberrant left coronary artery or fibroelastosis Could this be due 
to a nyocardiiis from an infectious process’ The pneumonitis could 
haie been quite seiere, and typhoid fever could cause a myocarditis 

The follow inp day the tenperature spiked to 106*r This is now 
about flic day s du.inp which the child was apparently afebrile, and 
the heart failure, which I believe the condition is has subsided to 
some degree with the liver gradually decreasing in size I wonder 
why there is no mention of digitalizing the child, or of oxygen or 
other therapy 

She then vomited snail amounts of apparently old blood Any blood 
swallowed during the convulsions five days before certainly would 
not be expected to remam in the stomach long Again the possibility 
of a high ulceration is present The tenperature renamed high The 
Gantfisin which had been given for a week or more was discontinued 
and Terramycin was started 

The patient still remained comatose This is a period of seven 
or eight days One chinks now of a progressi^ e central nervous svstem 
disease Rales continued m the lungs The white count was still 
lowr A child of 21^ years of age is able to respond very well to in- 
fection and with a purulent infection you would expect the count to 
have been high The child now appeared spastic This would point 
CO progressive centra/ nervous system disease 

And now the "fly in the ointment* a yeastlike fungus appeared 
in a throat culture There are a number of fungus diseases which 
affect the centra/ nervous system Toru/osis is the tnosc common, 
but there is also saccharomycosis, oidiomycosis, coccidioidomycosis 
blastomycosis, sporotrichosis and actinomycosis The symptoms of 
fhese usually depend on wherher or not a granulomatous process was 
formed to cause obstructive signs and symptoms, or whether different 
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portions of the brain arc inToWed The spinal fluid findings usually 
are those of a meningitis, parttculatl> »ith torulosis »ith high protein, 
low sugar and increased cells The sjnptoms are not usually those 
of an acute infection There is usuall) no fever with torulosis but 
when there is it is usually only up to 101 “F So this doesn t appear to 
be a fungus condition 

The following day the patient stopped breathing the lungs contained 
thonchi and she apparently had pulmonary pathology The lumbar 
puncture done that day shovied an initial pressure of 224 nun of «ater 
Mere is a child who is stuporous so that would be an accurate pressure 
The pressure ts normal up to 200 this ts a little above Blood chem* 
istry studies again were normal and only one lymphocyte was present 
The patient was more edematous and her abdomen was distended 
She had been given positive pressure oxygen which could account 
for the distension of the abdomen Then she died of o respiratory 
condition 

The picture then is that of an encephalopathy This can occur with 
gloraerulonephritis but wouldnt be ex|>ected to have persisted this 
long and there would have been abnormal urinary findings In a child 
in coma with diabetes the wine would have showed sugar Lead en 
cephalepathy is something that has to be considered in every child 
A child at 2li years is at tho nibbling stage and may have nibbled 
some of the paint off of her father s shoes if he was a painter Tuh 
the respiratory infection the lead nay have been mobilized out of 
the bones into the blood But central nerteus system findings in a 
child which are severe enough to cause death are usually pretty strik 
ing Usually the pressure ts markedly elevated and may be up as 
high as 900 tnm of water and the ptotein also is iratkedly elevated 
There is no evidence of this m two taps Other encephalopathies may 
be toxic or hemorrhagic and caused by pneumonia dysentery, typhoid 
fever, typhus scatlet fever (occasionally) and brucella 

I should like to talk a little more on typhoid fever This is a pos 
sibiltty in this child It produces a demyelinating encephalopathy 
The child became spastic and this may have been what produced 
a lot of the findings The stools are not loose although in s senes 
of 252 cases reponed by Holt and McIntosh* only one half had diar- 
rhea Half were found to have lose spots These are easy to miss 
Only 30 per cent of agglutinations ate positive at the time that this 
agglutination was obtained, and this well may have been one of the 
70 per cent that axen t positive You would have expected to find a 
positive stool culture The leukopenia and lymphocytosis would go 
along with typhoid as would the bradycardia which was present 
The meconium-like stool if this was evidence of ulceration would 
go With typhoid fever and the myocarditis may have been the cause 
of the heart failure 

As to the most probable diagnosis we must go back to the ear in 
fection Here was a bulging drum and you get a mastoiditis with no 
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ear of this t> 7 ’e, just ns >ou f*et a sinusitis rnith i cold Thus, o brain 
abscess nust be considered The supat, chlorides, nnd proteins are 
nornal, the globulin should ha\c been up, cvnd the blood cell count 
also «ouId be up 

Doctor Hentitr: I think the possibiht) of trichinosis might be con 
sideted The child conphined of pam m the arm, also the apparent 
inNoltement of the gastrointestinal tract, and the mjocarditis ^ould 
go along »ith this I don’t think that this is a aery like!) diagnosis, 
houeset, but it is sonething to be considered 

Dr Borkln’s diognoses 

1 Brnin nbsccss 

2 T\phoid fo\or 

PATHOLOGIC FISmSGS 

Doctor Ploree: At autopsj the patient was a well-developed, well- 
nourished, fcralc child appearing of stated age There was moderate 
edema of the face and slight pitting edema of the legs Small amounts 
of clear brownish fluid were found in the peritoneal and pleural cav- 
ities 

The scalp and meninges were genernllj ver> edematous The brain 
weighed 1,150 grams, ond there was marked edema throughou The 
g>ri were flattened, wnh narrowing of the sulci No pressure cone was 
present No other changes were evident grossly 

The heart showed no gross changes There were scattered small 
areas of hemorrhage beneath the visceral pleura Both lungs were 
markedlj edematous and congested There was no gross evidence of 
consolidation or of a pneumonic process 

The spleen was congested The liver extended three fingersbreadth 
below the right costal margin at the midcl-vvicular line The Uver 
weighted 970 grams The parenchyma was pale pink and the lobules 
were grosslj ver) prominent There was marked edema 

The gastrointestinal tract was essentially normal throughout No 
mucosal changes were found in an> area There was no lymphadeno- 
path} 

The kidneys appeared grossly swollen The right kidney weighed 
135 grams, the left weighed 140 grams The capsules stripped easilj, 
revealing swollen and pale cortical surfaces Throughout the cortical 
and medullary portions of both kidneys were many small, white tuber- 
clelike formations measuring from 1 to 1 5 mra in diameter There was 
marked edema of both kidneys The findings were grossly similar to 
renal tuberculosis Frozen sections done immediately, however, re- 
vealed them to be pyogenic abscesses 
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Vicroscopic examin'itton of the }un;;s showed a peneralixed edema 
A few scatteted aUeott contauied neutcophils, but no stpntficant pneu* 
monic process was found 

Sections of the brain showed generalized edema Scattered through 
out the cerebrum were focal areas of necrosis with leul,oc>tic infil 
tratton (fip 1) The pan;:hon cells in some areas showed earl> bal 
loonins; degeneration A few perivascular hemorrhages were found 

Examination of sections of the mjocatdium showed a \ery few small 
scattered abscesses (fig 2) No other significant changes were evi 
dent 

Microscopic sections of the liver showed the majority of the hepatic 
cells to contain globules of fat The cells wetc swollen and the sinus 
Olds compressed Mitotic ac(t\it> was evident Much granular brown 
black pigment, similar to hemosiderin was noted in the Kupffer cells 
The findings in the liver were interpreted as marked fatty degeneration 
probably on the basis of a toxic process No abscesses were found 
The gastrointestinal tract pancreas spleen and adrenals were not 
remarkable on microscopic examination 

The kidneys on microscopic examination showed multiple focal 
areas of necrosis some rather large, with large numbers of neutro* 
phils present (fig 3) A few of the glomeruli show-ed epithelial cres 
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Figw e 1 Mtc oabscess m cetebrum, (Hemaloxylin-eosin slain, 'X50) 
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ccnr^ Thr tubular epitheliun shoucd nrcrosis and iteas of calcifica 
non 

Du.mti ihc ntcronccpjc cxnnination of the ccrcbnl and reml ab- 
^cesccn m the henatoxslin and cosin preparations, chains of larce 
organisms resenblinr luphae ticfc noted Special stains showed gran 
positive, jeasthlwc funqus forns, with both h>phie and spore forms 
present in large numbers in the abscesses (figs 4 and 5) The organ 
isms were identified as Candida alhtcans 

The findings of sjstemic moniliasis has been reported with tncrcas 
mg frequencs o\er the past sexeral years The infection usually has 
been in cases of chronic debilitating illness, which was not the cir- 
cumstance in this case This child had been til for only th.ec weeks 
and at autopsy was sfill well nourished 

The use of broad spectrum antibiotics has more recently been im- 
plicated in such cases and some ha\e been shown to stimulate the 
growth of monilia in vitro This is presumed to be the basis of this 
case The child undoubtedly, as we have heard, originally had a re- 
spiratory infection with bronchopneumonia and otitis Following the 
onset of the disease she teccived a total of six different antibiot- 
ics It IS presumed that the organism gamed entty via the gastroin 
testtnal tract which had probably been pretty well rid of its normal 
bacterial flora by the antibiotics 

1 think that this well may be taken os a warning to us against the 
excessive use of combinations of antibiotics over any period of time 

pathologic diognoses 

1 Candida myccthcmia with multiple renal, cerebral, 
and inyocnT^iM nbwcnsscs 

2 Marked fatty degeneration of the Ii\or 

PEFERENCE 

1 Holt L E ]t acd Mclfilosb R ||o/l z Disrarrx o/ Infancy and Childhood, 
I2tb edition Appletoo-Century Crofts Inc New Yotk N Y 1933 PP 1365 13S9 


'’Ferrous sulfate ingested orally, though giving a black 
or tarry color to the stools does not give a positive reaction 
with the gum guaiac test for occult blood 

The amount of blood contained in the stools of a patient 
who ingests an average portion of rare meat does not give a 
positive reaction to gum guatac * 

— JOHN COLLINS HARVEY M D 
in Amenean Journal of Medical 
Scierteez p Ip July 1956 
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RESUMPTION OF MILITARY DUTY 
AFTER TREATMENT FOR TUBERCULOSIS 

JAMES A HER Colonel MCT USA 
CARL «■ TFMPEL ftmadier Ceneral MC USA 

P RIOR to tho uso of chcfpothorflp\ in tho troalmcnt of patient's 
Viith pulmonap. tuberculosis relapse cates for those treated 
uith bed restucrc usually high In a studs ofmilitar} patients 
with minimal tuberculosis inducted into service during llorldUar 
II Waring and Roper* showed that tho relapse rates varied between 
30 and 70 per cent depending on tho status of tho disease and the 
tvpo of military duts performed In patients with more advanced 
tuberculosis the rate of “euro or attninmentof inactive disease 
was lower and tho breakdown rate in those patients was high oven 
under shoUored conditions This unfavorable prOj,nosis made it 
difficult to return on> p-iticnt treated for pulmonarv tuberculosis 
to miUtarv dutv in a ccasonaole period of time Vlthough in the 
past a few selected individuals with minimal tuberculosis and 
with pleural effusion had been treated in the military service and 
returned to dutv tho usual practice had been to recommend per 
manont retirement for anv individual found to have active tuber 
culosis 


The successful use of chemotherapy and operative procedures 
in the management of tuberculosis in the past decade reversed 
this trend and gave support to tho contention that patients with 
tuberculosis might bo treated and ovcntualK returned to dutv 
witliin the military service* It has boon tho experience at this 
hospital that tho relapse rate for military patients treated to tho 
inactive stage of disease prior to discharge from tho hospital 
was no higher than a per cenU It also was noted that m patients 
with new disease and with loss advanced pulmonarv tuberculosis 
a recovery rate of 90 per cent or higher could be attained with 
the same low eventual relapse rote Tno active tuberculosis 
case finding program in the \nned Forces made such favorable 
results possible 
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e 1 I \ Iley Fotg Army H pnal ph is He P 

P s M d i the me ii g ol the Sect on e Milii ty VI dicjo Sci atilic Ass mhly ol 
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TuniRctnoMS rl«;umption or nun ISU) 

I he pohcN of «;opir’Mini from soniro tU pcr'^onncl N\ith tuber 
culo''i*? ro'5ull< (i in lh( los«s of uoll tjunlificr) mljtnr\ rmnpo^vrr 
In October the Si*:! Con^ros^ pi^sod Public law No 
ulurh provided for lonpor'in rctircncnl of niliiarv pcr‘?ofincJ 
from the \rried 1 orces who wore Icmporarilv di-qualificd for ac 
tne dut\ h\ di^-tlnlitv Hit*' Inw enabled fho militarv services 
to retire the tuberculous patient to civilian life for i period of 
time up to five sear'' \t the conclusion of this tine or ui an\ 
intervening period the indivitluil could ho returned to militnrv 
«orMCP when found to he phvsicnllv qualified \ number of mil 
jtnrv personnel wort ro‘«tored fo an active-dutv status b\ thi- 
means ilowover it wa^' noted that mnnv well motivated career 
officer'' and men who u«r< lemporanh retired to civilian hfo re 
fuAed to re enter militarv vorvuo on rocoverv and conclusion of 
tempornn retirement bhile on retirement man\ of those men found 
f,ood jol)>' in civilian life which mndo it difficult for them to sever 
thcio connections and reenter military service nlthouph tho^ 
were well moiivnlod while in the service This loss was most 
critical to the Armed 1 orccs when hiphlv trained specialists 
failed to return (o active dui\ The cost to the Government in 
traininu those individuals was high It has boon estimated for 
o\anplo, that the cost of training a luphls skilled pilot of nil 
itarv aircraft was at least several hundred thousand dollars, and 
of some enlisted specialists as high as ]*> to 20 thousand dollars 
or more This investment bv the Government was completely lobt if 
those individuals did not return to dutv Those same men with spe 
cialty training are the ones who upon rotiromonl wore best able to 
got well paying positions as civilians 

In view of the oxcollcnt results of treatment with low rolnpsp 
rates, it was doomed possible to treat manv mihtarv patients to 
a stage of inactive disease and return them to a dutv status wii^ 
onh temporarv limitations of physical activitv For this reason, 
in 1051 this hospital was authorized to return selected militarv 
patients dircctlv to active duty Initinllv onl\ selected career 
personnel wore returned to duty, particularly those showing a 
good response to treatment and with minimal residuals of tuber 
culosis rheso trained specialists with definite value to the mil 
itary service were given the option of a disability discharge or 
restoration to dutv after an appropriate period of convalescent 
It wc It was considered nocessarv to give patients such a choice 
Co mile certain that over\ individual returning to dutv sincerely 
wished to do so Uithout motivation for service it would have 
been oxtromoly difficult to evaluate the number of patients qual 
ifiea to remain on active dutv over a period of time, as the diag 
nosis of tuberculosis incurred in lino of dutv entitled them by law 
to Army retirement pay or compensation from the Veterans Ad 
ministration when processed by a Physical Evaluation Board 
These patients were returned to restricted duty under the limi 
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talions provided b\ iho Arm> physical profile rcgulalions The 
profile code number "PS" excluded ‘itrenuous physical exertion 
such ns might bo required in combat or field training Those pa 
tionLs were qualified for oicrsoas dut\ however, and bj and largo 
performed the general tjpo of duties required of other soldiers 
on all but the most arduous tj'pe of assignment Through tlio 
period of \ears since 1050 good results were maintained and 
better results accomplished b\ surgical treatment and newer dru^s 
administered over prolonged periods The eslimalod tuberculosis 
relapse rate continued at about 5 per cent and thus more pa 
tionts were allowed to relum to dutj including those vshoisoTO 
admitted to the hospital \sith advnnc^ tuberculous lesions 

RESULTS 

Follow upof tuberculosis patients relumed to military duts since 
1952 has been undertaken at this hospital During the period of 
1052 1955 29tl patients have boon returned to dutv, recent follow 
up reports have boon obtained on 261 (96 per cent) of those (table 
IJ Of the 281 patients followed, 339 (83 per cent) are still on 
active dut> (table 3) Some of those have now been on dut> 6 
years, while those discharged to dpt\ in 1955 have been on dutv 
loss than 2 \oars During this same period of time -17 of the former 


TABLE 1 Paitents frfated for pulnonary lubtteulosts 
and tr turned to actn* dutv 


Year 

Total 
numbet 
returned 
CO duty ' 

J 

Lost to study 

Tith /ollo»»up 
data 




Per 

cent 

Total 



A 
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1952 1 

52 

ri 


51 


1953 

62 

0 


62 


1954 1 

1 93 

1 4 


1 B9 


1955 1 

j 106 

1 ’ 

1 

1 ” 
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1)8 patients were returoed to d ty 1955 1 creasing tbe 
pres t numb r in tbis cat gory to 451 to dat 


patients have been separated from the service 41 of these for 
reasons other than phjsical disability Eleven have shown wors 
oning of their disease One is on temporary retirement because 
of an apparent recurrence of active disease (table 3) Five pa 
tients have been retired permanently for phvsical disabilitv 3 
of these for nontubcrculous disability 1 because of tuberculosis 
and 1 for reasons unknown Six of the relapses have occurred 
in patients discharged to duty in 1952 lof those patients received 
temporary retirement and is now back on duty status 4 have been 
recommended for return to duly and 1 is in the hospital being 
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trcalcd for active tuborculo'^m Of tho six patients returned to 
dutj in 10')2 who suffered relapses onl\ one received more than 
SIX months of chomothornpv Tho recurrence of disease in a pa 
tient who wns returned to dut\ in lO'i'i is actunllv a nontuber 
culous condition Tins patient had n difficult course during tho 
time of onpinal hospitalization witli both tuberculous and non 


TADLT 2 Fottou^up data on tubrtcutous palitnls xiho returned to duty 


^ car j 

Total 
numlcf 1 
follovrcd 1 

Still on 
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1 service 
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233 

83 
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18 


mm 

fm 

n 



62 

51 







89 

74 






■ tk 

99 

90 



■1 

Bh 



Some ol those relsrsed «ef« «lso separated hoo service 


TABLE 3 Type of separation from service of patients returned 
to duty after treatr-ent of pulrtonaty tuberculosis 


\eaf 

Number 

separated 

1 from 

I semce 

Kondisabiliry 

discharge 

Permanent 

phystcal 

disability 

Temporary 

physical 

1 disabibty 

Total 

47 


, 5 

1 

1952 

U 

1 9 

2 

0 

1953 

11 

1 9 

2 

0 

1954 

16 

14 

1 

1 

1955 

1 ’ 

9 

0 

0 


tuberculous complications following surgical intervention He 
was rooporatod on for a bronchopleural cutaneous fistula which 
reopened while he was on a dut> status The lesion proved to 
to be duo to a resistant staphylococcus, with no ovidenco of 
tuberculosis found at the time of the operation Because of this 
patient’s past history, however, he received another course of 
antituberculous drugs, and is now on convalescent leave prior 
to returning to duty again 

One hundred and fifty eight patients were returned directly to 
duty in 1956, increasing the total number of individuals in this 
group to 451 The follow up period of these patients has been 
too short for evaluation in this report It is pertinent to point 
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out houovcr that this fipuro ro\onls tho curront trend to restore 
more and more tuberculous patients to a duty status following 
successful treatment 

Those patients separated from tho service for reasons other 
than disability are stiU being investigated to find out the actual 
cause for termination of dul\ Most were separated for administra 
tivo reasons such ns completion of 20 or 30 joars of somico or 
termination of term of onUstmocit. All patients being retired from 
tho service after leaving this hospital are being investigated to 
find tho actual cause of retirement This has been completed in 
some as mentioned above, but in a few instances tho exact cause 
for physical separation is not known 

Of tho patients placed on temporary retirement and discharged 
with inactive disease to their homes or those transferred to tho 
Veterans Administration for further treatment most have made 
excellent recoveries After a period of one or two years of mac 
two disease most of those patients have boon recommended for 
return to active duty which drops them from the Army retirement 
rolls if restoration to service is not accepted by the patient Of 
1,000 who have boon pivon temporarv rotiroment from tho military 
service, 1,532 have been recommended for return to duty 330 
are still on temporary rotircmont, and 29 have boon given per 
manont rotiroment for tuberculous or nontuborculous conditions 
Tho relapse rate in this group of temporarily retired servicemen 
IS 2 3 per cent at this time (table 4) 



DISCUSSION 

In view of the generally excollcnt results of treatment for tuber 
culosis with modern day therapy and with tho low relapse rate 
that has been evident m patients receiving adequate chomotherapv, 
It IS our belief that it is not wise or economical to arbitrarilv 
separate career motivated military personnel from military service 
when diagnosed as tuberculous Experience over a five vonr 
period demonstrates that tho return of those military personnel 


D«fBSef J?57) TUni RCULOSIS AND RL5UVfPTIO OF DDTV 2SI0 

to dut\ with onh niim^nJ restriction of their ph\sical activities 
IS cnliroh feasible *tolontion of these individuals on active 
duts for periods in oscoss of two \oars has boon accomplished 
in 83 per cont» with most of the remainder being separated from 
the service for administrative reasons The rate of rolnpso of 
tuberculosis is extromolv low — -I per cent in those followed to 
date This demonatralos conclusivolv that the policv of return 
ing the treated tuberculous patient to dutv is practicable and 
that the danger of contagion to other militarv personnel is neg 
ligible If these fomor patients are carcfullv and adoquatolv 
followed a relapse is not necessarily a serious condition because 
in most instances it will bo noted oarlv, permitting successful 
rotreatmont of their disease and possible return to dutv again 

Precise final data on results of this program will not hopes 
siblo until a complete follow up studv of at least five voars has 
boon accomplished on all patients returned to duty, nnd until 
the exact disposition of those discharged from the service is 
determined It is the policy at the present time to request that 
chest roentgenograms of all patients retumod to dutv be sent 
to this hospital once yoarlv for comparison with previous films 
U IS behoved that if the patient is asymptomatic on a dut\ status 
nnd shows no change in the chest roontgonograms, this will give 
us tho desired proof of good health and the best practical fol 
low up studv for large numbers of individuals In most of tho 
former patients it will bo possible to secure the results ofbac 
tcriologic studies which have been accomplished In those pa 
ticnts on whom wo have records indicating thev are on a dutv 
status (90 per cent with follow up reports), we have received 
and reviewed chest roontgonograms on approximatolv one half 
at this time This was initiated only recently and it is our inton 
tion to do this once yearly for five years of follow up study 

Tuberculous patients, in general, have accepted their reas 
signment to duty after recovery in good faith and have taken over 
seas assignment without complaint With the present program of 
increasing ambulation in the treatment of tuberculosis, it is 
anticipated that a higher percentage of our patients will be re 
turned to dutv in the future The patients are being given part 
time work during their hospitalization periods and everything 
IS geared toward eventual return to dutv Tiiese patients should 
be better fitted for dutv on their return to service, as the phi 
losophy of successful rehabilitation is being advanced to them 
from the beginning of hospitalization Thev are assured that 
they are still on a duty status and will go back to active duty 
as soon as possible, and that this is a temporary physical set 
back like a brol en leg or any other temporary disability This 
optimistic concept favors the continuance of a military career and 
reduces the desire for retirement for disability reasons 
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SUMXfAR^ AND CONCLUSIONS 

A program of returning militarx patients to dutj after treatment 
for tuberculosis included two groups of patients, tho first being 
those restored diroctlj to dut\ after treatment and tho second 
group being those foturnod to active service after a period of 
temporary retirement 

During tho period of 1952 through 1955, 293 personnel have 
boon returned direetlv to dutj after tho successful treatment for 
tuberculosis Of these 233 are still performing military dutj as 
revealed in tho 2 to 5 voar follow up studv The relapse rate 
in those patients has been extremely low Of the 11 showing recur 
ronce of tho disease C were dischaigod from tho hospital in 1952 
Fortv one patients have been separated from the service for other 
than phvsical diaabtlitv reasons and five have been given per 
manont retirement 

The follow up studv of 1,900 militarv patienLs tcmporarilj re- 
tired because of tuberculosis between tho }ears 1950 to 1955 
reveals that 81 per cent wore found fit for dutj after an nverago 
of 1 to 2 joars of separation from service, and that onl> 2 3 per 
cent showed reactivation of tho disease Of tho 1 363 patients 
treated for pulmonar} tuberculosis 30 (2 8 per cent) showed a 
worsening of their disease during the follow up period 

In this da> of highly technical armament the medical services 
of tho Armed Forces must make ©verj effort to conserve skilled 
military personnel, including those recovering from tuberculosis 
In this report it has been shown that 80 per cent or more of tuber 
culous patients discovered reasonably early by an active case 
finding program can bo rendered fit for return to military duty 
by modem day treatment Those results support tho contention 
that It IS foiisiblo to treat most of tho well motivated career 
military personnel to tho stage of inactive disease and return 
thorn to useful service soon thereafter or following a short period 
of temporary retiromcnL Tho monetary savings to our Government 
by this program is very significant but more important rtiombors 
of the Armed Forces who develop tuberculosis in service can 
now almost cortainlv recover their health and live a normal life 
with little danger of recurronco of this chronic disabling disease 
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PSYCHIATRIC SCREENING OF COMBAT 
PILOTS CORRECTION OF THE RECORD 


SAUL D SELLS Pb D 
DA\ ID k TRITES Pb D 


T he purpose of this Rruclo IS to correct ftictual errors 
and erronoous conclusions in an articlo b\ Sparks and 
Nicss* vihich appeared in tho Juno 1956 issue of this 
Journal That article cited data from an unpublished report of 
tho present authors* i^hich has since boon published ‘Inasmuch 
ns tho conclusions stated b> Sparks and Nioss are based princi* 
pallj on our data, which are incorrcctl\ reported and interpreted, 
and ns wo had no opportunit> prior to publication, to read their 
paper, it is nocossar\ to set tho record straighL Their article 
has alroad) been cited bv two other authors/ * to our knowledge, 
who appear to have accepted their conclusions 

Tho particular conclusions and interpretations stated by Sparks 
and Nioss, which are unsupported when the correct facts are 
used, are as follows 

1 That **ps\chiatric screening for combat duties^ based on 
training level group psychologic test data and/or clinical apprais 
nls as used in tho project discussed hero* appears as >el unable 
either to screen out the failures or to identify the successes in 
combat flying ** 

In their discussion of results, they stated “The results seem 
to indicate that tho psychologists at training level understood 
neither tho nature of combat stress and its effect on personality 
nor the psychic variables which constitute probable success or 
failure The fact that their estimates were in significant disagree 
mont with tho estimates of both combat peer superiors and combat 
psychologists indicates that tho hypotheses on which their pre- 
dictions were made were significantly** in error It is important 
to note also that the predictions were made in tho opposite direc- 
tion 
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Tho^o oxtronc ‘'tato’nonLs tiro based on correlation coefficients 
reported in our paper The error consists in that positive relation 
ships ucre interpreted ns negative as a result of nisinterpreta 
tion of the tables For example, we reported a correlation of 43 
between psNchologisLs’ ratings of pilots made in the combat 
situation and psvchologists* ratings of the same men in training 
The combat scale however was oriented with high numbers rep- 
resenting superior adjustment and the training scale, m the op- 
posite direction with low numbers representing the positive 
end Decauso of the reversed seating of these two variables, a 
minus sign of the correlation coefficient denotes a positive rola 
tionship It thus appears that the critics overlooked or misread 
the definitions of variables, which wore included in the tables 

In support of tho same conclusion Sparks and Niess* state 
on page 813 with reference to the accuraev of training level pre- 
diction “Intercstinglv enough tho top jet ace of tho studv (a 
double ace) was a predicied failure The four failures * were 
all predicted successes " 

Although prediction of psychiatric failures in combat had been 
rojoclod as a primarv goal of our research in favor of the broader 
concept of ndaptnbilitv, prncipallv because thev are the result 
of stress in the situation ns well os individual porsonalitv Iim 
nations * ’ the files for tho ace and the four failures wore checked 
for tho ratings of their adjustment in training (no predictions of 
combat performance were made) No data were ovailabic for one 
of tho failures, who had been included in tho follow up sample 
because he had taken an experimental test battery Of the remain 
mg four the ace had been rated moderately well adjusted and 
V two of the three failures poorly adjusted The fourtli had made 
« satisfaclorv adjustment in training Thus the combat records 
'-orrespond to training adjustment for throe of tho four men for 
whom data were availablc^ — not five misses, as reported 

The statistics quoted bv Sparks and Niess reflect numerous 
errors with reference to numbers of cases on which various cor 
relation coefficients were based Their table 1 (p 814) indicates 
that 14 coefficients reported were based on 65 cases whereas 
the actual numbers ranged from 38 to 45 cases 

2 That psychologists in the combat zone presumably because 
of better understanding can predict combat adjustment accuratclv 
Sparks and \iess state on page 814 “The fact that tho combat 
psychologists estimates agreed in general with peer superiors 
estimates indicates a most essential need for investigators in 
this area to have a realtsttc understanding of combat, since train 
tnff researchers tended to predict successes to fail and failiires 

Tb tef IS to 4 out of ill pilots loeatod in the foil ssmple who were f uif 
to be actusl psyebittne fsilotes in c obat. 


Decfftbff I9n PS^CHlATniC SCRM MSG or PILOT‘D \h2‘\ 

to ^iucccea 1 hr resjts •tuypor the ht,pothc^i3 t! a* predictions 
of combat proficiency, oased on psychiatric data adcgucicly ori 
ented to conbat, can be node icith sufficient precision to be of 
\alue tn icreeniny '•••• 

This claim repre^onus n further misintorprotntion of facts After 
making, correction of the minus the corrointion coofficjont 

heU^con ps\choloj,ists' ratings in training and the moan of tiio 
ratings of pilots in combat l>\ thoir follow officers and superiors 
(poor supenor ratings) \Nas o ‘iS (significant at tlio 0 05 Io\ol) 
uhilo that botisoon ratings b^ psvchologists in tho combat zone 
and the moan peer superior ratings in comliat was 0 78 Flow oi or, 
ojdy the traininy rat nos could be treated as predictions mdo 
indopondcnll^ of tho combat poor superior ratings Tho ratings 
made b\ tho psychologists tn tho combat zone ivoro made ^^^th 
comploto knQi\lodgo of tho poor superior ratings and differed from 
thorn onl\ bocauso additional data ^vo^o taken into consideration 
Under tho circumstances, tho\ cannot bo compared as predictors 
with tho training data 

Tho combat ratings wore specifically designed to reflect as 
comploto knowledge as possible of combat pcrfo-manco because 
tho\ wore being collected as criteria for tho purpose of >alidating 
training ratings (used as intcrmcdiato criteria) and experimental 
screening tests Captain Sparks was n member of tho group sent 
to tho combat zone for this purpose and collected those data in 
accordance with tho abo\c mentioned procedure 

There is no evidence available in our study concerning the 
conparatno skill in prediction of combat performance from the 
very oarlv vantage point of the training situation and subsequent 
observation in tho combat zone Our data do present convincing 
citdoiicc that pccdicttca ts feasible from enrfy obsenatioa Tbe 
correlation of 0 78 is primarily of interest to demonstrate tho con 
sistoncy of our adaptability ratings in combat with tho opinions 
of other pilots 

3 That certain personality types are suited to particular combat 
assignments Sparks and Niess state, on page 815, that “some 
men with obsessive compulsive personalities did very well in 
B 29’s, but none were seen Co do well in fighters, conversely, 
a number of those with ‘psychopathic personalities’did splendidly 
in fighters but were not seen to do well m bombers " 

Altnougli this statement is not presented in quantitative terms, 

It may give support to individuals searching for an authoritative 
quotation to bolster a particular position Our data, while not 
conclusive because of small numbers and the low magnitude of 
the relationships, tend to support the conclusion that well adjust 
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Dd antioU frco, noli\atod co*opofati%o, and confoming tndivid 
uals nako tho boat, militarj ptlote While there le much latitude 
for exceptions scientific discipline requires that the general 
trends should bo given weight while further stud^ should bo aimed 
at tho exceptions 

In \iew of tho importance of tho issues discussed in this stud\, 
tho reader is urged to read tho complete published report.* It is 
our belief that o\ers writer should be entitled to the free expres 
Sion of his opinions Howoer, when factual data are presented 
in support of opinion tho accuracx and \alidit\ of these data are 
the measure of crodibilit\ 
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WE WHO HAVE TAPE WORMS 

The real editotial we refers to the annoying allusion 
to some nebulous and oystenous group of individuals in 
^'UTAwt.x -K'/i. '.hit b/s. alnott 

and has the prune responsibility for the patient Could 
It be that a physician seeks to evade some responsibility 
fot his patient through this device? Perhaps not but »e 
wonder Tould not u seem appropriate in talking with patients 
lo use other devices such as It seems k appears I think 
I believe Mark Twain has been quoted as having said in 
effect The editorial we traditionally and historically is 
reserved for the exclusive use of heads of state editors 
and people with tape worms Anthelmintics— anyone’” 

— R COLEMAN LONGAN Jr M D 
lo Vttgmta ^ted cal Monthly 
P 431 Sept 1937 



COMPARISON OF NAVAL OFFENDERS WITH 
NONOFFENDERS ON A PROJECTIVE 
SENTENCE COMPLETION TEST 

DrRN\RD LOCKE Cof^arJrr MSC USSR 

I N A PUEVIOUS sonos of articles, the author and his col 
leagues*"* domonstrntod that naval offenders present a 
far greater lacidonco of psvchopalhologv than do nonoffon 
dors It IS the purpose of this article to explore, through the use 
of a projectno sentence completion tost, some of the specific, 
dynamic areas in which offenders differ from nonoffondors 

Fift> prisoners at the Third Naval District Bng were givcnthe 
Stem Sentence Completion Tost * Tho^ wore asked to complete 
each sentence with a word or a phrase as rnpidh as lho\ could, 
as a tost of how quickl> tho> could think Uith similar instruc 
tions, the some test was given to an equal number of men who 
wore part of the transient population of the U S Naval Receiving 
Station, Brooklvn, N 1 , and who had no history of nn> naval 
disciphnars difficulties The two groups wore matched in regard 
to age, education, and length of service 

The completed tests wore coded, mixed, and then presented 
in turn to throe cxporioncod clinical psychologists, who were 
asked to rate them in accordance with the instructions on the 
rating shoot (fig 1) The judges were not advised as to the 
nature of the two populations, or even that two populations 
wore represented in the 100 cases they were evaluating After 
a preliminary pilot stud>, which showed no significant differences 
between the judges, their ratings wore pooled The results of 
those evaluations are presented in table 1 

It IS soon that in every urea the prisoner group scored high 
er — indicating greater disturbance — than did the control group 
In five of the areas and in the general clinical impression, these 
differences were statistically significant The greatest dis 
cropancy lay in the prisoner’s self concept concerning his abil- 
ities Here 21 of the prisoners were rated as “2," severely dis- 
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Case No ^ 

INSTRLCTIONS On the hasts of you cUaical lud^tnent taVinf to accouft 
such fancrs as map-^ofeiate tes^ases (iysphocic refereeccs and mani/es 
tations of ecoflict rate the resrooses of tht subject m the eleven categwies 
listed below accordin;; to the followmir acale 

2 Severely disturbed. Subject ap^ats to reijuire therapeutic aid in haa* 
dlioi; ezBOtional conflicts in this area 

1 Vlildly disturbed. Subject apf^ara able to handle etnotional conflicts 
in this area without therapeutic aid. 

0- So sijimficant disturbances noted tn this area 
\ Lnbnown Insufficient evidence 
RATING 


Attitude toward family unit (patents wife siblings). 
Attitude toward friends and acfuainrancrs 
Attitade toward superiors 
Attitude toward inferiors 
Attitude toward peeia. 

. Fears 
Guilt feelinps 

Attitude toward own abilities 
Attitude toward past 
Attitude toward future 
JI EnerjtT level 
General cliaieal teireession> 

Ftgitre I Rat ng sAeet /o pfo;ecr« e senf enc e conpletien test 


TABLE 1 Cer^p^ns^n of nean sev es of gntoner anJ control groups 


Element rated 

Prisoners 

Controls 

B 

D/PE difr 

Attitude toward family unit 
Anitude toward friends 

1 33 

1 29 

♦ 04 

11 

and acquaintances 

1 21 

92 

+ ->9 

1 71 

Attitude toward superiors 

1 50 

1 3S 

♦ 12 

86 

Attitude toward inferiors 

87 

48 


3 00 

Attitude toward peers 

1 19 

80 

+ 39 

3 54 

Fears 

I 56 

1 "V 

♦ 07 

54 

Guilt feelings 

1 45 

1 13 

♦ 30 

3 33 

Arcicude toward own abifiries 

1 54 

91 


5 5S 

Attitude toward past 

84 

65 

♦ 19 

! 73 

Attitude toward future 

96 

70 

♦26 

1 44 

Eoerpy level 

1 18 

.80 

♦ 33 

2 56 

Geoeral clinical inpression 

1 64 

1 34 

♦ 30 

2 50 


Sisa he et at (be 01 level of confidence 
Signifies t at the 05 level of confide c 


turbed as compared to 11 of the control group Fifteen of the 
control group showed no c\idonco of anj difficultj in this sphere, 
as compared to onlj 6 prisoners who rated a score of “0 • 
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In nddilion to tho npparonl lott roj^tird that tho pri^^oni.r Imd 
for ho fiNo hnd considornblo diffjcullv in his relation 

ylups \Mth his poors and v,ith Ins inferiors Tuont\ of the pris 
oners rccciNod a score of “2** rc{,nrdin^ tlioir relnuonslnps sMth 
Uioir peers ns conpsrod to onl\ 9 in tho control f,roup with a 
similar rnlinf,, indicatinp llml the prisoner \sns more mnlad 
justed in this sphere ^imilarh, n of the prisoners wore rated 
ns boin^; so%oreU maladjusted in their relationships with tlioir 
inferiors, ns contrasted Nsith S individuals in tho control group 
who wore so classed 

Those findings can bo interpreted as indicating that the pop 
ulnr concept of the offender ns being a narcissistic, self sat 
isfied indiMdunl is far from coroct Tho prisoner's self do 
\nluntion is borne out b\ his projection of his own feelings 
onto his peers and those ho considers Ins inferiors, and bs the 
extent to which his relationships with those he elenrh consid 
ors his superiors arc affected Further evidence for this con 
copt IS presented bj tlic fact that the prisoner group showed a 
much greater disturbance in the area of guilt feelings than did 
tho nonprisonor group 

In considering the data presented in table 1, tho question ma> 
be raised as to wh\ it is that tho control group scored high in 
at least four of tho areas under consideration attitude toward 
familj unit, 1 20, attitude toward superiors, 1 38, fears, 

1 29, and guilt feelings, 1 13, as well ns in tho general elm 
ical impression I 34 It is impossible to answer this question 
without adding a matched group from civilian life for comparative 
purposes A logical h^Tiothcsis appears to bo that since all the 
men who wore tested had volunteered for dut\ in the Nav^, it 
is possible that their difficulities with tho famil\ andauthoritv 
figures, and the resultant guilt feelings, mav have led them to 
attempt to escape from their difficulties in civil life through en 
listmcnt 

Following completion of tho original ratings, tho three judges 
were told tho nature of the groups which the) had rated, but not 
that tho groups were equal in number They then were asked to 
separate the test protocols of tho prisoners from the nonpris 
oners One judge was correct in 70 per cent of his choices, tho 
second in 68 per cent, and the third in 60 per cent Combining 
the three evaluations, wo find that in about two thirds of the 
cases it IS possible to differentiate the naval offender from the 
nonoffonder 


SUMMARY AND CONCLUSIONS 

Fifty brig inmates and a matched group of 50 men in nondis 
ciplinary status wore given the Stein Sentence Completion Test 


<Voi vTir So Si 
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in order to tnp djfforonces in nroas of conflict Blind ovalua 
tion of the test results mdependenU^ fes three competent 
judges rovonled that tfio prisoner group apparonth ua^ more 
tnaladjustod than the noopcisoncc group \n nit areas studied, 
and showed that there were significant differences in attitude 
toward inferior^ in nttitt.'ie toward peers in guift foefings, and 
in enorg} Io\el ft is behe%ed that the low esteem m which the 
a\erago prisoner holds hinsclf, ond the resultant difficuhies 
in interpersonal relationships, plas an important part in the 
deiolopnent of delinriuont bohaiior jn the J»av\ 

The dato suggest the possibility, which should bo esaluated, 
that ren loluntpor for mUlMv dut\ because of maladjustment 
in fnmi]\ relntionships difficuUi with aulhoriU figures, and 
exaggerated feehrps of guilt nnd fear 

It is possible for coTrpolcpi clincians to separate prisoners 
from nonprisoners on the basis of a sentence completion tost, 
with considerablv better than chance success 
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Recognuiou oi combined AB and Rh henoljtic disease 
•af the newbota w clicitcallj w-pocraw inasmuch fls irans 
fusions of group A or B blood «ia> aggravate the benolitic 
process in such infants Neutralized group O Rh negative 
blood IS preferable for tteatment td these patients * 

— H H CUNSON M B Cb B 

ta Anwrican Journal of 

PotWo^y jv 40 j«o 195? 



Case Reports 


Duplication of the Small Intestine 


A Coute cf Keonotal Intestinal Obstruction 


PAUL A THOMAS. Captain MC USA 
KPhNCTH li nOMLLA. Captain MC, USA 
TARNFR r DOTERS Cohnrl KlC USA 


D uplication of tho f^nstrointostmnl imct is an infrequent 
ontitv, ns judged from tho number of recorded cases 
As an otiologic cause of intestinal obstruction in tho 
newborn infant, this congenital nnomalv is rarol> encountered, 
tho mnjontN of cases are tho result of atresia, stenosis, or 
mnlrotation * * For tho treatment of a patient with neonatal 
intestinal obstruction requiring surgical correction, a specific 
ctiologic diagnosis is desirable when such is obtainable Tho 
presence of a polpablo, frooK movable, cvstic abdominal mass 
at birth, with svmptoms of intestinal obstruction, is presumptive 
ovidonco of a duplication of tho bowel os the undorI>jng cause 
Two patients recently treated at this hospital illustrate tho 
above combination of circumstances which led to a correct pro- 
operative diagnostic impression Tho second case is of further 
interest because of tho associated volvulus of tho duplication 
segment and complete 2 mm atresia encountered at tho proximal 
base of tho lesion 

Duplications of tho alimentary tract have boon described in 
tho literature under a variety of names ontcnc cyst, entero- 
genous c)st, ileum or jejunum duplex, and giant diverticulum 
Those lesions have boon reported to occur along the entire 
course of tho alimentary tract from tho tongue to the rectum ‘ 
This entity, however, has been most commonly observed in the 
small intestine ‘ Usually symptoms appear in infancy or child 
hood, although occasionally tho lesion does not become symp 
tomatic until later in adult life *»* Tho symptoms most frequently 
observed are those of partial or complete intestinal obstruction 
Rarely is the symptomatology of sufficient severity to attract 
attention in the first week of life Tho youngest patient m the 
senes reported by Ladd and Gross’ was 2 weeks of age In 
Kirtley and Matuska’s’ tabulation of all reported cases of enter- 
ogenous cyst of the duodenum, none was clinically evident with- 
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in tho first \soek of life In a review of acute abdominal con 
ditions occurring in infanc\, Norris and Braston* did not list 
duplication as a cause of intestinal obstruction Wilson/ on 
tho other hand, encountered three newborn infants with obstruc- 
ting duplications in a senes of 57 who were operated on for 
congenital abdominal lesions In two instances a duplication 
of tho small intestine was associated with \olvulus about tho 
in\oIved segment In one of those a proximal atresia was des 
cribed, similar in nature to the pathologic findings of tho second 
case heroin reported 

CASE REPORTS 

Cate I This baby girl was bom 29 April 1955 after an unconplicated 
gestation and deliver) Ph)Sical cxanmation at that tine rerealeda 
freely movable cystic mass 2 5 cm in diameter palpable in the right 
lower abdomen Duting the fust sevetal days of U(e, the infant had 
two dark-green stools By the fourth day however, persistent vomit- 
ing after each feeding was observed Physical examination at this 
time confirmed the presence of an abdominal mass the abdomen also 
was slightly distended and bowel sounds were high pitched A roent 
genogran of the abdomen (fig l)was consistent with earl) mechanical 
intestinal obstruction 

On the fifth day of life the infant was operated upon for an obstruc- 
ting duplication cyst of the ileocecal valve (fig 2) The lesion pre 
sented on the inferolateral aspect of the distal ileum and cecum 
away from the mesentery The cyst was incised to aspirate about 30 
nl of clear yellow fluid and relieve the extrinsic pressure obstruction 
of the ileum The cyst wall was then partially excised leaving the 
contiguous wall along the tleum and cecum undisturbed Postopera 
lively the patient recovered without incident and when last seen at 
several months of age was doing well pathologically, the wall of 
the cyst smooch muscle was lined by colonic type mucosa 

Cose 2 This baby boy was bom I July 1957 after an uncomplicated 
gestation and delivery Physical examination at that time revealed 
a 4 by 6-cm freely movable, cystic mass palpable m the left lower 
abdomen An unusually large amount (125 fril) of gastric content was 
aspirated by catheter For several days the infant appeared to do 
well and two small dark-green stools were passed By the founh day 
persistent gastric retention and vomiting were observed Physical 
examination at this time confirmed the presence of an abdominal mass 
which transilluminated light Bowel sounds were present but markedly 
decreased on auscultation Deepening jaundice also was noted but 
considered physiologic Microscopic examination of meconium did 
not show the presence of any desquamated cells or debris A roent- 
genogram of the abdomen (fig 3) was consistent with a mechanical 
intestinal obstruction On the founh day of life the infant was operated 
upon for an obstructing duplication of the jejunum (fig 4) A volvulus 
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Ftgure I (case 1) Preoperattve roentgenogram revealing moderate gaseous 
distension of the stomach and small intestine compatible uitb early in 
testinal obstruction 
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F^gtc e 2 ij T^c exposed ileocecal region of opeialloe The dupUca 

Hon cyst is evident on 1^ cniimesentetic aspect u>ith the appendtx lying 
on the surface The proximat ileum in mode ately d lated. 


of the involved segment was reduced and on further inspection a 2 mm 
fibrous aeresta was observed at the proximal base of the pathologic 
segment Resection of the lefunum to include the duplication and 
atresic bowel with end to*end anastomosis was performed The post 
operative recovery was complicated by a superficial wound breakdown 
which was allowed to heal by secondary intention The baby is pres 
ently doing well Pathologically the wall of the cyst smooth musclci 
was lined by small intestinal type mucosa 

DISCUSSIOM 

Tho gross pathologic charactonstics of those lesions ha\o 
lAjtfermrmjd' erto virrrouir cumjctfiyo stiq^icar measxims^ tmrpi'oyea’ 
in the past Tho intimate association of tho smooth muscle wall 
of tho contiguous normal channel with that of the enteric cyst 
makes simple enucleation oxtromoly hazardous Frequently tho 
lesion IS situated between tho loaves of tho mesentery, with 
tho vascular supply to tho normal bowel coursing over tho cystic 
mass This further complicates any attempt at enucleation 
Therefore, the ideal surgical treatment is extirpation by rosoc 
tion of tho involved segment and re establishment of intestinal 
continuity by anastomosis Where resection has not been tech 
nically feasible, marsupialization of tho cyst, either into tho 
gastrointestinal tract or to tho exterior, has been accomplished 
w.ith satisfactory results 
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Figure 3 (case 2) PteopefOlive rccntgenogram reveaUng moderate gaseous 
dtstcnstofi of the stomach duodenum and proximal jejunum compatible 
with complete Intestinal obstruntton 


Tho fir^t case was unu'iual in that tho duplication was anti- 
mosontoric and did not involve tho blood supply to the normal 
bowol Theroforo, it was treated bv partial excision of the dup- 
lication, leaving tho area of contiguous attachment between 
tho cyst and normal bowol undisturbed The narrow strip of 
mucosa exposed to tho peritoneal cavity was not cauterized 
or otherwise treated This decision is justified on the basis 
that experimentally various intestinal segments have been iso- 
lated and turned inside out in the peritoneal cavity to absorb 
excessively produced fluid, as in ascites, without harmful ef- 
fect ® This infant did well follow mg surgery 

The second patient, on the other hand, exhibited the more 
characteristic finding of a duplication cyst presenting between 
the leaves of the mesentery In this instance the mesentery was 
sufficiently redundant to allow a volvulus of the pathologic 
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4 (ease 2) The exposed leitmum at opera} on, dxpUeat on c^st 
IS exident betxeeem the (taxes of the mesentery xtith ite biood tes els 
cos s ng oie Ibe sxtrfaee Tbe collapsed le/imtim is noted oser the oate 
aspect of tla cyst 


scftmont to occur Tho presence of a concomitant ntrosm was 
interesting In retrospect tho high lc\cl, complete intestinal 
obstruction was responsible for the unusualK largo volume of 
gastric aspirato obtained at birth 

SUMMARY 

Two cases of duplication of tho small intestine with signs 
and sjTnptoms of intestinal obstruction within tho first week of 
life are reported The presence of a palpable, froelv movable, 
cvstic abdominal mass at birth is presumptive evidence of a 
duplication evst of the gastrointestinal tract The first case 
was unusual in that the ileocecal duplication presented on the 
antirrosentenc aspect of the bowel This circumstance is favor 
able for a simple, partial excision of the c>st wall without dis 
turbing continuitv of the normal intestinal tract Such was the 
treatment in this patient. The second case wns complicated 
b> the surgical ob'^orvation of volvulus of tho inioUed segment 
as well as a concomitant atresia of tho jejunum at tho base of 
the duplication In the majority of infants with gastrointestinal 
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duplication surpon nitu ho dcforrocl until n (imc of oltction, 
ho\so\tr, in tho pro^'onco of intostinnl olisirucLion, n<; obsorsof) 
in tht'sp t\\o noN\hom infant*?, surpical correction bocomos ur 
pent 


RtFtnrscFS 

1 LoRfr*tl J M kiutfan P and )la»ftrtd H 1| Duplication ofalinenuty 
tract C/in. Pmc Chid. Hoi*- 6 55' yi Nov 1950 

kirtlry J A. and Matutka R A krtetoftmous cyst of duodcnuci Ann, 

145 ■’65*268 Feb 1057 

5 Sonii 7 J • ard lltayton D Acute ab<Ior*toa! conditions of infancy and child* 
bond suenai) of present concepts of eatl> dia/tnosis ^ A, tf A- 145 945-950 
Mar 31 1951 

4 Tilteo M C Abdominal surgery m oesrbom Surg Cynec O Ohsi 100 141 
148 Feb 1955 

5 Ladd T F and Grots R F Auraical treatment of duplications of aiinenury 
tract eoteroKenoua cysts eateiie cy^ts or ileua duplex S\crg Cynec 0 Obst 70 
J95*'07 Feb {ho 3A) 1940 

6 Seurann C C RraunwalJ S S and Hinton } 7 Absorption of ascitic 

fluid by pedlclrd Hap of lotestina] cucoia eiposed aitbio peritonral cavir> Hast 
(f fiecxnstTuct Sufg 17 lf?9*195 Mar 1956 


ARE YOU READY FOR SPACE TRAVEL? 

Science fiction hns provided us with eitnordinary ideas 
about the phjsiolog)^ of space man but in the l/niced States 
many individual scientists government agencies and private 
organizations are studying the problems which man will 
have to contend with if and when he leaves the earth for 
outer space or even tries to fly at very great heights and 
very great speeds It has been claimed by one physiologist 
that man will be read) for space travel as soon as space 
ships are ready and that this will be sooner than most people 
suspect This seems an over optimistic view but the in 
vestigations to determine whether it is possible are being 
carried out in the United States with increasing tempo 

—"Current Comment* Section 
to Medical Journal of Australia 
P 329 Aug 31, 1957 



Departments 

MEDICAI OFFICERS RECEIVE AWARDS AT 
ANNUAL MEET/NG OF MILITARY SURGEONS 


'fedical officers o! the mtliiMy servtces shou-n oo these pai;es 
received the hiRhest scientific a*afds at the 64th annual meeting of 
the Association of Military Sutpeons held in ^ashinjjton DC 28 30 
October under the f'fcsidency of Colonel Amos R koonte MC Marjland 
National (juard 
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Asstilant Secretary of Defense Dr F tank D Derry rtgH uas the noderator 
of a panel or» "Mrrftca/ F dneatton tn the F ederal 5rn icrs * uhtch included 
Dr John C, hunenaker Xelerans Adnfnlstration Dr Janes A Shannon 
Director hatlonal Institutes of Health hear Admiral D Hopan Surgeon 
Ceneral of the Saij Dr Leroy C Surgeon General of the Public 

Health Scrvtee Major General Silas D Hays Surgeon General of the Army 
Major Ceneral Dan C. Ogle Surgeon General of the Air Force 


Colonel John P Slanp USAF 
(MC) tight IS shoun re 
ceiling the Gorgas Medal 
from Mr Herbert B Dlades 
PfrsiA*f»f of LtAor 

aiortes sponsor of the 
au-atd. The medal u as 
^itTR for ou{sfar>c/<n^ COR* 
trihutions to preieniwc 
medicine through deed 
eration studies 




AIa;of General Paul 1 Robinson MC USA left 
general chairman of the 64th annual meeting 
of the Association recciyes the Founder s 
Medal from Colonel Koontz. 


Captain William B Ayres 
MC USN Armed Forces 
Institute of Pathology 
won the Sir Henry Well 
come Medal and Prize 





DR DEARING NAMED HEALTH DIRECTOR 
IN OFFICE OF DEFENSE MOBILIZATION 


Dc C Palnet Dcarin? fotnetly Deputy Surstcon Genefal of the U S 
Public Health Semce has been appointed to the newl) created positio 
of Assistant Director for Health in the Office of Defense Mobilization 
Executive Office of the President b> Cordon Gtaj Director of Defens 
Mobilization Mr Gray fotmerly »as Secrecarv of the Atn> and late 
Assistant Secretary of Defense for imemational security affairs 

Dr Deannc a run laude crad 
uate of Harvard Medical School 
in 1931 snd of the ffarvard School 
of Public ffeaith has been a Pub 
lie Health Service career office: 
since 1954 He served as an 
epidemiolocisc in studies of polio 
nyelitis in California fron 1934 
to 193(S and tuberculosis fron 
1936 to 1941 In 1941 he «as 
assigned to the Office of Civilian 
Defense as assistant and sub 
sequentl) chief medical officer 
In 1944 he «ss named personnel 
chief of the health division United 
Nations Relief and Rehabilitation 
Administration He returned to 
Public HeahhServiee headquarters 
in 1945 as Deputy Chief of the 
Division of Public Health Methods 
and a year later »as named Chief of the Division of Commissioned 
Officers in which pose he undertook a complete overhaulinc of policies 
for recfUirraent traininq and assignment of officers 

CVtp’avy SfMzeov. tVie P-isfo^vt HeaUVi Stvivtie w. 

May 1948 Dr Dearinc was the third officer to hold that position since 
the creation of the position by the 76th Conetess in 1959 He is a native 
of Palo fowa but received bis early schooling in California and ITash 
ington graduating from T^ashingcon State College in 1927 He was a 
membet of the founder s group of the American Board of Preventive 
Medicine a fellow of the American Public Health Association and a 
former member of rhe House of Delegates of the American Medical 
Association 
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A MESSAGE FROM THE A 


In lO’ifi the '^ccrotnrv of Dofenso .ttui 

llio flimjnniion of tin* \cttrinnr\ Corp n 
mnnl*' Moro reconllN, 1 j\ ndr ini^ir»(i\o utior 
''('crctnrv Wilson infoniud tlio *'orro(nrir*'' (f * 

Air r orro tlmt in‘5por(ion nncl pnclmf ‘•irvj 
si*.ionco Items of nnmn! orij in in ihr I nil* <1 
nnd llnunii wore to lie tr'in*'f» tree! to tl ( I) i '•i 
turo ns pron ptl\ n‘^ is ruliinlU nf roe iMi > h 
Arm\ nnd tho botrelnrx of nctiUtiri ri 

"orK in connection with frxid borne di*-* t 

IS to be trnnsferrt d to lb( Dr pnrtnent of 'i< n 


l\itb tho trnnsfer of inspeclion nnd ^rtujr fr for ‘'ub 
Mstonco liens nnd Inborntors worl- in conet t ji'i eo I orec 
discnscs nnd nnininl tlisonseSj tlie s.((rt rv of tho \ri v "ns 
m\on GO dn\s m whicli to ne^olintt nnd ip|ro\e nn nproorrert 
"ilh tho ^ccrotnr\ of Agriculture for ptrfrrr rcc of tlieso func 
tions In nddition, tho Arm\ nnd \ir 1 ort< nro to develop plnns 
nnd tost the performnneo of depot, po-^l, ennp, nnd stntion in 
spoction nctuitios h\ tho Depnrimont of \„riculturo 

fii^r of th( Action, the ^(trttnr\ of Dofcn®o indicntod 

tnnt it IS in tho over nil interest of the Governnont for hi« De 
to utihro the oxtonsue nnd specinlirod resources of 
A» of A;,riculturo in the vuhsjstenct inspection nron 

At the time the dircctiNo wns issued, the Dcpirtment of V^ricul 
f "as performinfi one third of t»e insntttion functions 

tor the Department of Dofonso The "-ocrctnrN '^iid tl nt his action 
"ou!d eliminate divided rosponsibihtv nnd cenlrnlizc tho entire 
lunction in tho Depnrimont of ALriciilluro In transferring tho 
n'aining two thirds U is cstimnlcd that sucli notion "ill result 
in a saving of 100 officer spaces nnd 'iOO enlisted spaces 


Ordorlv nnd equitable disposition of vdennnrv pcr-.onnel, un 
the terms of tho cliroctivo, is to be ivude b\ rolonso from 
transfer, or reassignment 

niiti? votennnrj personnel nfur 1 Ortohor > 

orued except whore nocossnrv in the judgment e 
rotaries of the Arm> and Air Force to prevent inocputies 


- ^ Defense pointed out tlint tlio ( onto"''- lepi’lnt™ to 


o. National Dnfnn.c o( tha A««it.n d“c.”' 

-IIeA," not naccarlb iHn a nl >ka Dai-a-™'"' 


1839 
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cstabli«ih tho Ann\ Voterinnn Corps in tho National Defense 
Act of 3 Juno 191G and rcaffirrod its action in tho Am\ Organ 
nation Act of 19'>0 Further, tho United States Air Force rocog 
nizod the mlitar\ nocos<iit\ for n \ctennnr\ service and adrain- 
isirntivoK oslablishod a Yetonnarv Corps m 

Tho Council rocomnonded that the American Medical Associ 
ation vigorousK oppe^o an\ action bv tho Department of Defense 
that would reassign, discontinue, or obtain through contractual 
arrangement tho various functions performed b\ tho Armv and Air 
Forco Vctorinarv Corps In recommending this action, the Council 
recognized that militarv veterinarians have made and continue to 
make valuable contributions to medical science of both mililarv 
and civilian significance MiUtarv vctcnnarians have plavcd s 
vital role in successfullv protecting militarv personnel from food 
borne and animal diseases throughout two world wars and the 
Korean conflict, and have been responsible for inspection of 
food used bv the Armed Forces 

Tho professional capabilities, mihtnrv training, and centralized 
control of tho Atmv and \ir Force Votorinarv Corps have estab* 
lishod them ns indispensable components of tho over all proven 
live medicine program and as important paramedical olemonls 
in the event of atomic disaster The officers of this corps, trained 
and being trained in radiobiologv, rndiototicit) , and radioassav 
as those pertain to foodstuffs and food producing animals sub 
jocted to the effects of nuclear detonation, comprise a group 
whoso technical Knowledge and capabilities will bo of incstimablo 
value to both militarv and civilian populations in tho event of 
atomic disaster Such a group would bo difficult of roplaccmont. 

Officers of tho Armv and Air Force Vctorinarv Corps, having 
been trained in the medical cure of human casualties, should bo 
relied upon to assist medical officers in the ovent of atomic dis 
aster Tho elimination of military veterinarians will substantial!} 
increase the Armed Forces requirements for medical officers to 
assume msnv of the functions performed bv tho volennanans, 
thereby reducing the number of physicians available for tho medical 
care of the civifian population 

For these reasons, tho House of Dolegatos of tho Association, 
in Juno 1956, voted to oppose the elimination of militarv voter 
inarians 

On 16 October 1957, the Association sent a letter to Secretarj 
of Defense Noil II McElrov outlining tho action proviousU taken 
bj tbo medical profession on this subject and requesting that 
in light of the responsibilities of tho Socrotar} of Defense for the 
health of the personnel of the Armed Forces under thoir world wide 
mis«!ions at world wido bases ho carefollj reconsider tho 1 October 
directive, which in effect abolishes tho militarj Voterinarv Corps 
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Speakers at a recent preventive medicine conference devoted to sttep- 
cococcic infections at the U S Army Hospital Fort Carson Colo 
included (left Co right) Lt Colonel Charles N Moss USAF (MC) Office 
of the Air Force Suxgeoa Genera! Lt Colonel Herschel E Gtiffin 
MC \jS\ Chief Communicable Diseases Branch Office of the Arny 
Surgeon General Colonel James L Murchison MC US^ Commanding 
Officer of the Fort Carson hospital Captain John R Seal MC USN 
head of the Communicable Disease Control Branch Office of the Vavj 
Surgeon General and Lt Colonel Richard H B Dear MC USA Post 
Surgeon Fort Sheridan III 


Sixty Armj Navy and Air Force Medical Corps officers and civilian 
physicians aitended the conference 
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WALTER REED CARDIOLOGIST PROALOTED 




Bfjradipf GcienJ ^ho'^as ** 
M'ltcini’lj, MC USA chief it e 
dcpnftnent of medicine tc CTt :er 
Reed Army Hospital and c ir 
suRanc to the Thire HoubC pf \ 
•siciin promoted on I Novem 

her from the tirade of colonel 
General Vfattingly ts a nat\e of 
*fifhurj Md and IO30 graluate 
of Geergetoftn Universic) Medical 
School fthere he holds the a''pDint 
ment of clinical associate p o 
fessor of medicine 


crr»»rf<T/ '(birring/) 


Fort Benning Hospital Inspected 

Of Varner J Johns Jf chairman of the department of medicine 
College of Medical Etingelists and Of Harold A Zinrel diree^'or 
of surgery St Lukes Hospital Ne» York City consultants to th 
education and training diMsion of the Army Suiqeon Genenl s '' ftic 
recentiy visited the U S Army Hospital Fc Fennrng Georgia co 
review the intern training program established last summer They 
also conducred a survey to determine if the residency program should 
be expanded to include other specialties in addition to training in 
general surgery which has been offered for the past six years Colonel 
Robert B Skinner is commanding officer of the hospital 


ERRATUM On page 1543 of the October 1957 issue of this Journal in the 
section entitled 'Officers Certified by Specialty Boards," the last three med- 
ical officers listed should have been shown as certified in "Occupational Med- 
icine" rather than in "Founders Group iq Occupauonal Medicine • The Journal 
regrets this error — Editor 



PHONOGRAPH RECORDS AID TEACHING 

The Indiana University School of Dentistry and the University of 
Pennsylvania School of Dentistry for the first tine in any dental school 
as far as it is kno«n ate nakin;; availabte to their students and faculty 
a new technic in dental education Outstanding* clinicians of the councrj 
are brought to the classroora and library where a "clinics on record* 
collection is established These records are availabte to the practicing 



Dr ‘itaynard K Hine Dv®t of tnd anti Vmtvfrstty School of Denttslry center 
Dr Ralph C McDonald Chairman of the Dcpvtmcnt of Dentistry for Children 
seated, and Dr Arthur Klein a membe of the child en s department faculty 
listening to Dr McDonald’s cfi»»c on record* lit the library of the dental 
school 

dentist in his home through the medium of his phonograph "Clinics 
on record makes distance from clinical instruction cen ers no longer 
a barrier to learning new technics Not intended to replace clinical 
participation but to supplement it the method should prove helpful to 
many dentists who find it impossible to attend every clinic they should 
attend 
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CORRESPONDENCE 


Tub»rcuto*lt of th* Liver 

To the r dilor — In m) opinion the nhstnet "Pnnar} Miliifj Tubercu 
lonis of the Lircf •’ on paijc 1^357 of the U S Amc/ Torecs Magical 
Journal for Septenber 1957, should not have been published This is 
nn abstraa of ^n ancle b> the same title b> Tcrr> and Gunnar pub 
lished in the Journal of tht Ar^eftcan Medical Association of Ma) 11 
1957 To anj parholopist the concept of primary miliarj tuberculosis 
of the liver is untenable Terrj nnd Gunmr in their original article 
freely ndnit that •‘Primary tubcftulosis of the liver* is imccuratc 
because the condition i'- mvamblv secondary to tuberculosis else 
where " As a mtter of fact they devote half a pape in the 
J A M A to an apolocy for and an explanation of uhai they mean 
by the tern They admit that the) use it for reasons of convenience 
In ny opinion their arpumencs in favor of the title are v-eak and in 
defensible The abstract published in your Journal gives no inkling of 
this and therefore it is misleading 

lOllS 11 saiAEFER » D 
525 Sooth Flower Street 
Los Angeles 17 C»I»f 

The 01 e letter fton Doctor Schaefer uas sent to Doctors Terry and 
Cunriar uho made the foUoutn^ cor^ment 

To the rrfilof —Although we off mote interested in the diagnosis 
and cure of primary miliary tuberculosis of rhe liver than in its pathology 
or semantics we sympathize with pocto bchiefet distre s a o j use 
of the words "primary* and ■tuberculosis” m the title of our arricle for 
biZ us. 0 , 9 acJbnUn:!;cst and- c.a a 5 ailioloc,ist (as to ourselves^ primary tuber 
culosis can only mean one thing ttc thought however that we had made 
It dear chat "primary” referred to "miliary” rather than to tuberculosis 
and that "primary miliary tuberculosis of the liver” was therefore /usti 
fled Ce should also like to point out that no matter what name is used 
It IS necessary to recognize miliary tuberculosis confined to the liver 
as an important cause of fever of undetermined origin which is readily 
diagnosed by needle biopsy of the livet and gtatifyingly responsive to 
treatment with isonicotinic acid bydrazide — but diagnosis and cure 
are both unlikely unless this rather occult situation is kept in mind 

R BARRATT TERRY Af D 
ROLF M GUNNAR /»i D 
Cook County Hospital 
Division of ^fedlcal Education 
720 bouth Wolcott Street 
Chicago 12 HI 
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U S ARMED FORCES KffiDlCAL JOURSAL 
Dontol Wot»r Turbln« Hendptee* 

To tic editor —Tc ha%e received a cop> of the Septerfcer 1957 
edi ton of the Lnttrd States Amed rorces \{edtcal Journat Please be 
advised that there is an error in the article b> Comnander Frank } 
Btauet titled "Increasing Dental Speeds'* starting on page 1291 On 
page 1292 tatder •'Tater Turbine Kar^pieces there appears a statenent 
as follows "A water turbine (h)drau!ic) handpiece de>eloped at the 
UniTets«> of Vfichigan operates at about (iOoOOi p n The uatet 
turbine (h^dtaulic) hsndpiece e^as developed b> Or *1 3 N.«Ueti 
Mr C E PeUnder and V*r J IT kumpula ai the Dental Research 
Section National Bureau of ^andards and not at the Universit) of 
Michigan as stated Reference to the article cited bj Cownander Drauer 
mil show that the handpiece developed at Michigan nas air driven 
and not viater driven ^ our assistance in cSatif>ing this matter »iU 
he appreciated 

JOUS 9 STAAFDAD 
Rcaeateb Dt*i» on 
Nation*) Dureau d Standards 
Uashiftjftoa 25 D C 

Mr Stanfords leiltr uos refened to Conrjcfja'^r Drauer uho replied 
as foUoxis 

To the Editor —I find that I erroneously listed the air turbine hand 
piece developed at the Universit) of Michigan as a water turbine insitir 
went Proper due credu for the naternutbiQg instrument with the tuAine 
in the head of the tnsttument belonjs to the ReseastS Section National 
Bureau of Standards Thank voufot ^our kind attention to this matter 

FRANK J RBAUER Comr^nde DC USS 
U 5 Naval Station 
Nary No 27 

c/o Postmaster Seattle TaaVi 


Dental Courses Announceti 


A five da> dentistry work shop wiU be conducted by the Stetling- 
Roefc Falls Rehabilitation Center in Rock Falls III 26-30 January 
1958 immediately preceding the midwinter meeting of the Chicago 
Dental Society The course will cover prosthetic cestotations of the 
eat nose and parts of the face using both hard and flelible prostheves 
DuTing the month of August 1956 another course v.iU be offered m the 
theory and technics of misiUofacial surgical orbital and cleft palate 
care Additional information may be obtained from Edwin N Cooper 
Executive Director Sterling Rock Kails Rehabilitation Center 303 ^ 
2nd Street Rock Falls 111 
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9 bonheed rvtiiu aai 113b 
EDEMA 

acBte palff sty dun t latemntret 
pos f r frey re hreet&ias 2027 
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ESOPIUCUS 
CarcinoBa o( 1317 
Cemcal rupture of by coBprrssrd 
caiboo dioiidr 587 
EUROPEAN CONGRESS OF ANIATION 

medicine 
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evacuation 

■rromedical (Aroy) 1193 
•ftfooedical projireta 10 235 

fears ANTOINETTE M. K 
aa-atded Legion of Meric 606 
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iBpacted enema containing enzyme 
lot 1131 

feet See Foot 
FEMUR 

/factures of 825 

lotramedullary nailing in fracture of 
626 

skeletal traction m fracture of 827 
FETUS See also Infants newborn 
transverse presentation of 847 

fever 

RbeumatiC See Rbeiunatic Fever 
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as Coccidioidomycosis Histoplasmosis 
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infections of hair 1144 
infections of skin 1142 
riogworm 1142 
FURACIN See Nitrofurazone 
FURADANTIN See Niirofuranioin 
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biliary manometry of 481 
GAMMA GLOBULIN See Globulin 
GANGLIONEUROMA 
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nerve use of Batrow neuromuscular 
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identification 
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Intestines obstruction 

infants 

•nificial respiration In fl51 
colon sigmoid redundancy of I3O3 
coofteoita! dermal sinus of posterior 
fossae 1765 

delayed obstruction after first stSAe 

repair of omphalocele 745 
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of neonacaf intestinal obstruction 
1829 

fetal taonality m rupture of preAoant 
uterus 1324 1327 
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incracranial dermal cysts in 1765 
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social psychiatry developments in 
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INTESTINES See also Colon Gasuo- 
fniescinal Tract 

obstruction meconium ileus w^ith cystic 
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complications 581 
obstruction neonatal caused by 
duplication of small intestine 1629 
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ethyl alcohol fata! with fatty liver and 
fat embolism 114 
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radioactive (iodine 131) and olein in 
evaluation of pancreatic exocrine 
function or alimentary absorption 668 
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KENDRICK DOUGLAS B 
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Aviation Medicine 1066 
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LECTURE SeeAdJresa 
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c efCPQ 544 
LINER 

biopsy in latv 1 granulnmaitis s 1022 
cirrhosis of du to h moebrem losis 
(CPC) 222 

c nhosit second ry to cong nital 
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A M A 1231 
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Awards See Awards 
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service 133 '^ 

Fifth Central Japan Dental Conference 
sponsored by American Stomatological 
Society of Japan 1234 
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